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His Excellency William F. Weld, Governor 
Honorable A. Paul Cellucci, Lieutenant Governor 
Honorable Thomas F. Birmingham, President of the Senate 
Honorable Thomas M. Finneran, Speaker of the House of Representatives 
Honorable Members of the General Court: 

TEL. (617) 727-2075 

I am pleased to submit herewith the Semi-Annual Report of Audit Results and Activities 
of the Officeofthe State Auditor (OSA) for the period July 1, 1995 through December 31 , 1995. 

This eighteenth report continues a format which organizes audit results by recurring 
fmdings within sectors of government to highlight systemic problems as well as broad areas 
in need of strengthening. The OSA also acknowledges within each section any actions taken 
by agencies in response to previous OSA audit fmdings or recommendations. Also included 
are legislative studies, mandate determinations, and other activities of the OSA's Division of 
Local Mandates. 

In addition, I have included proposed and ongoing initiatives in order to inform officials 
and the public of significant current audit activity. These planned initiatives are found at the 
end of each ofthe frrstfive sections of the report. I would also like to call attention to a detailed 
description of two education studies recently undertaken by DLM (pages 71,72) , one on the 
fiscal impact of the School Choice Program, and the other on the school fmance initiatives 
contained in the Education Reform Act. 

I look forward to continuing to work with you for the improvement of the quality, cost 
effectiveness, and accountability of state government and the services that the 
Commonwealth provides its citizens. 
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Office of the 
State Auditor: 
Authority and 
Responsibilities 

The Office of the State Auditor (OSA) oper
ates under the direction and control of the 
State Auditor, an independently elected con
stitutionalofficer. The OSA provides the Gov
ernor, the Legislature, auditees, oversight 
agencies, and the general public with an inde
pendent evaluation of the various agencies, 
activities, and programs operated by the Com
monwealth. The State Auditor is mandated, 
under Chapter 11, Section 12, of the Massa
chusetts General Laws (MGLs), to conduct 
audit work at least once every two years at all 
departments, offices, commissions, health and 
higher education institutions, and activities of 
the Commonwealth, including its court sys
tem and Authorities. Not including special 
audit projects, the number ofprimary entities 
requiring audit coverage totals approximately 
600. The Auditor also has authority to audit 
the thousands of vendors that contract with 
the Commonwealth and its instrumentalities, 
as well as federally aided programs. Further
more, under Chapter 7, Sections 52 through 
55, MGLs, the Auditor has mandated respon
sibilities relative to privatiZation initiatives. 
In addition, the Auditor is responsible, under 
Chapter 11, Section 6B, MGLs, for the Divi
sion of Local Mandates, which is charged pri
marily with determining the financial impact 
of legislation and regulations on cities and 
towns. 



The OSAconducts financial, performance, and 
electronic data processing audits in accordance 
with "Government Auditing Standards" issued 
by the Comptroller General of the United States. 
These standards are known in the profession 
both as Generally Accepted Government Audit
ing Standards (GAGAS) and as the Yellow Book 
standards. 

OSA audit activities include the following 
objectives: 

• Attesting to the fair presentation, accuracy, . 
and reliability of an auditee's financial state
ments; 

• Determining whether the Commonwealth's 
resources are properly safeguarded; 

• Determining whether such resources are prop
erly and prudently used; 

• Determining an auditee's compliance with 
legal and regulatory requirements; 

• Obtaining an understanding of an entity's 
internal control structure; 

• Evaluating management's economy and effi
ciency in its use of resources; 

• Determining and evaluating a program's re
sults, benefits, or accomplishments; and 

• Ensuring that all audit results are fully dis
closed to the public and the auditees. 

All OSA audit results and recommendations 
are intended to assist agency and program ad
ministrators by indicating areas where account
ing and administrative controls, financial opera
tions, program results, and efficiency and effec
tiveness can be improved. An important compo
nent of most audits is the exit conference, during 
which the auditee is given an opportunity to 
respond to the audit and its recommendations. 
The OSA also offers technical assistance where 
appropriate. In short, the OSA is not simply a 
critic but is an agent, an advocate, and a catalyst 
for improved management and delivery of gov
ernment services. 
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Audit Results, 
Recommendations, 
Initiatives, and 
Corrective 
Actions: Overview 

During the report period July 1, 1995 through 
December 31, 1995, the Office of the State 
Auditor issued 97 audit reports covering: Au
thorities, institutions of public higher educa
tion, human services agencies, judiciary/law 
enforcement entities, and various other state 
activities. For a complete listing of audit 
reports, see the Appendix on page 81. In these 
reports the OSA disclosed millions of dollars in 
financial and operational deficiencies and also 
provided recommendations intended to safe
guard the Commonwealth's assets and to im
prove the effectiveness and efficiency of gov
ernmental operations. 



Each type of entity audited by the OSA is 
governed by particular laws and regulations; 
is required to maintain financial records prop
erly; and, of course, is expected to operate 
economically and effectively. OSA audits are 
not intended to sensationalize, but rather to 
present an accurate appraisal offinancial man
agement' legal compliance, and, where appro
priate, program effectiveness and efficiency. 

Audit results and recommendations are 
important to auditees, and in a majority of 
instances auditees have indicated a willing
ness to take appropriate corrective actions. 
Audit results, viewed in the aggregate, give 
focus to problem areas for legislators and 
administration officials and, along with criti
cal individual audit results, are the basis of 
OSAlegislative and administrative initiatives 
and recommendations. 

The following information clearly demon
strates ' that OSA audits not only have pro
moted the safeguarding and enhancement of 
the Commonwealth's assets but have also 
assisted auditees in creating solutions to im
prove their financial and managerial opera
tions. 
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Authority Audits 

During the report period, the OSAissued 63 
audit reports relative to housing authorities 
and other independent entities, 33 of which 
were federally mandated audits of state-ad
ministered federal and state programs. Many 
of these reports identified recurring audit re
sults that, if addressed, will improve financial 
management of these Authorities and, in turn, 
help to safeguard state and federal funds. 



Audit Results 

Inadequate 
Accounting and 
Administrative 
Controls 

Authority Audits 

Adequate accounting and administrative controls assist entities in 
maximizing revenue potential and avoiding unnecessary deficits, 
thereby potentially increasing funds available for operations and 
services. The following reports identified areas where oversight, 
accounting, and other internal controls needed improvement. 

• Belchertown Housing Authority, as of February 1, 1995, had not 
submitted its state operating budgets for the fiscal year ended 
September 30, 1994 and had not prepared budgets for fiscal year 
1995, which began October 1, 1994. In addition, the Authority had 
not submitted required financial statements to the Executive Office 
of Communities and Development (EOCD) and had been 46 days 
late in filing federal program statements with the Department of 
Housing and Urban Development (HUD). Without the ability to 
compare estimated costs to actual expenditures during the course of 
the year, the Authority could not be assured that it was operating 
efqciently and within its allotted financial resources. Furthermore, 
neither EOCD, HUD; nor the Authority knew the Authority's 
financial position when it began its new fiscal year. 

• Dennis Housing Authority was overcharged for cable television 
services. A review of vendor invoices indicated that the Authority 
was billed monthly for service to 142 apartments, although only 137 
apartments exist. When informed of this, a representative of the 
cable company stated that a billing adjustment would be made. It 
was further noted that the Authority charged tenants $12 per 
month, rather than the $11.13 charged by the cable company, 
resulting in a monthly overcharge of 87 cents per unit. The 
Authority's Board voted to eliminate this questionable charge and to 
reimburse tenants for previous overcharges. 

• Holliston Housing Authority underreported wages paid to employ
ees and service providers in 1993 and 1994 by $15,431. In its 
response, the Authority stated that amended tax forms would be 
sent to all applicable parties. 

• Holliston Housing Authority exceeded the rate allowed by the 
Department of Housing and Urban Development's Annual Adjust
ment factor for increasing rents to landlords. Allowable increases for 
three Section 8 landlords were exceeded by variances ranging from 
$6 to $45 per month, with no supporting documentation or explana
tion. 
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Authority Audits 

Inadequate 
Accounting and 
Administrative 
Controls 
(Continued) 
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• Lowell Housing Authority did not maintain separate accounting 
records and fmancial statements for funds received from the City of 
Lowell under Community Development Block Grant (CDBG) agree
ments. Maintenance of separate records for these funds was re
quired under the terms of the CDBG agreement in order to ensure 
proper accounting for all project funds. 

• The Massachusetts Convention Center Authority needed to resolve 
with the Executive Office for Administration and Finance (EOAF) 
how the Contract for Financial Assistance between these two enti
ties defines the term "excess revenues." Legislation enacted in 1991 
provides a stream of revenue, through the Massachusetts Tourism 
Fund, for the Convention Center Authority. This Fund paid the 
Authority $4,000,000 and $10,068,000 for fiscal years 1992 and 
1993, respectively. On June 30, 1993, the Authority's retained 
earnings account had a balance of$3,048,539. To the extent these 
funds are excess revenues, they should have been returned to the 
Commonwealth by February 1994. However, the Authority has . 
argued that these fundS were appropriated, without restriction, "for 
the expenses of the Massachusetts Convention Center Authority" 
and are not revenue as defined in its contract with EOAF. The OSA 
recommended that the Authority and EOAF review the contract and 
resolve the issue. 

• The Pioneer Valley Transit Authority, as noted in a prior audit, had 
flaws in its contract-procurement process relative to its award of a 
1992 flXed-route management contract. The Authority had re
sponded to the previous audit that the contract would be rebid. The 
follow-up review determined, however, that the Authority had not 
cancelled . the contract in question and had not begun the process 
necessary to award a new contract. 

• Wareham Housing Authority continued to have significant operat
ing deficits, which resulted in a negative operating reserve balance 
of$14,694. This amount is $66,694 below the minimum operating 
reserve balance prescribed by the Executive Office of Communities 
and Development. 

• Wareham Housing Authority'S participation in the Massachusetts 
Rental Voucher Program was jeopardized by a shortage offunds. An 
analysis of projected expenditures for this program indicated that it 
would run out offunds during the fiscal year ending June 30, 1996. 



Inadequate 
Controls over 
Property and 
Equipment 

Inadequate 
Control over Rent 
Collections, Rent 
Determinations, 
and Tenant 
Selection/Delays 
in Renting 
Apartments 

Authority Audits 

Complete inventories of equipment, materials, and supplies help to 
ensure that property is safeguarded and used for its intended purpose. 
The following report identified areas where inventory controls needed 
improvement in order to protect property and equipment from possible 
loss, theft, or misuse. 

• The Massachusetts Convention Center Authority needed to improve 
controls over its fixed-asset inventory. For example, of thirteen 
vehicles listed on the Authority's inventory records, only seven were 
still on hand. Six vehicles that had been sold had not been deleted 
from Authority records. Authority officials stated that, with the 
exception of convention floor tables and chairs, they did not conduct 
periodic physical inventories of property and equipment to verify 
inventory records. As a result, the Authority could not be assured 
that its fixed assets were properly safeguarded or accurately re
corded on its books. 

OSA reports disclosed that certain housing authorities did not 
adhere to Executive Office of Communities and Development (EOCD) 
regulations regarding rent determinations and tenant selection, did 
not maintain rent collections on a current basis, or did not move 
expeditiously to fill vacant apartments. These conditions could result 
in overcharges to tenants or lost rental income to Authorities. Delays 
in renting apartments could also deprive eligible low-income persons, 
at least temporarily, of needed housing. 

• Belchertown Housing Authority, in some instances, did not assign 
applicants to accurate priority categories for placement. As a result, 
at least one tenant bypassed 29 others with earlier applications, 
including nine who held higher priorities and two families who 
resided in emergency shelters. 

• Belchertown Housing Authority had excessive delays in leasing four 
vacated elderly housing units and twelve units in its new family 
housing program. As a result, eligible applicants were delayed in 
obtaining housing, and the Authority lost $10,500 in potential rental 
income. 

• Dennis Housing Authority wrote off $3,797 in uncollectible tenants' 
accounts receivable balances without required prior EOCD ap
proval. Additionally, there was no evidence available to indicate 
that the Authority's Board of Commissioners had approved the 
write-off. 

9 



Authority Audits 

Inadequate 
Control over Rent 
Collections, Rent 
Determinations, 
and Tenant 
Selection! Delays 
in Renting 
Apartments 
(Continued) 

Noncompliance 
with State Laws 
and Regulations 

10 

• Holliston Housing Authority used an outdated utility allowance 
schedule when redetermining certain tenant rents. As a result, 
these tenants may not have been charged the correct rent between 
July 1993 and June 1994. 

• Lowell Housing Authority used an outdated utility allowance sched
ule when redetermining certain tenant rents. As a result, these 
tenants may not have been charged the correct rent between May 1, 
1993 and September 30, 1994. 

• Lunenburg Housing Authority was cited in a prior audit for delays 
in fIlling vacant units, which resulted in a loss of approximately 
$1,140 in potential rental income. During the current audit period, 
the Authority had vacancies ranging from 27 to 151 days beyond 
recommended EOCD timeframes for rerenting apartments. As a 
result of these delays, the Authority lost the opportunity to earn 
$2,335 in potential rental income. 

• Milton Housing Authority had excessive delays in filling two units in 
its Family Housing Program. As a result, the Authority lost $3,477 
in potential rental income. 

OSA reports disclosed some instances in which Authorities may not 
have been in compliance with certain laws and regulations. Such 
noncompliance could result in unnecessary or inappropriate expendi
tures or in increased risk to tenant health and safety. 

• Dennis Housing Authority's Executive Director had a possible 
conflict of interest when contracting with the Community Action 
Committee of Cape Cod and Islands, Inc. to provide case manage
ment and support services for participants in a transitional housing 
program. Since the Executive Director, who is a member of the 
Community Action Committee's Board of Directors, participated in 
the vote approving the contract, the Authority's Board of Commis
sioners could not be assured that fair and impartial judgment was 
exercised in the awarding ofthe contract. Consequently, the audit 
recommended that the Board request a ruling from the State Ethics 
Commission as to whether the conflict-of-interest provisions of 
Chapter 268A, MGLs were violated. 

• Warren Housing Authority had substandard conditions at one 
elderly housing complex. These included leaks through walls and 
roofs, and several holes in a concrete patio that posed a hazard to 
tenants. The Executive Director stated that the Authority would 
apply for modernization funds. This funding is directed to ensure 
compliance with c. 121B, s. 32, MGLs, which provides for mainte
nance of "decent, safe and sanitary dwelling accommodations." 



Questionable 
Expendituresl 
Revenue Not 
Maximized 

Authority Audits 

Prudent business practices, such as maximizing interest income and 
ensuring that expenditures are entirely justifiable, increase funds 
available for services and minimize operating subsidies from the 
Commonwealth. The following are examples of questionable expendi
tures, unnecessary costs, or failure to maximize revenue. 

• Dennis Housing Authority was issued a credit card without the 
knowledge ofits Board of Commissioners. During the audit period, 
a total of $5,598 was charged to this credit card by the Authority's 
Executive Director and paid out of federally aided program funds. A 
review of invoices revealed that payments included an annual fee of 
$4-5, finance charges of $19, $4,869 in charges unsupported by 
receipts or other documentation, and $210 in unreimbursed per
sonal -charges. 

• Dennis Housing Authority expended $60,904 of a $140,000 grant, 
awarded by the Executive Office of Communities and Development 
to improve heating systems, for items not demonstrably related to 
the purpose of the grant. These included legal fees, truck repairs, 
snow removal, a deck replacement, four refrigerators, and various 
unspecified expenditures. 

• The Massachusetts Convention Center Authority provided Conven
tion Center floor space for various nonconvention events without 
charging rent. Although the Authority did receive approximately 
$1,000 per event from its food concession vendor, the practice was 
unprofitable and, in addition, may have taken business away from 
area hotels and function halls. 

• The Massachusetts Convention Center Authority incurred certain 
marketing expenses that did not contribute to its stated goals of 
either maximizing hotel room occupancy or increasing its own net 
revenues. These expenditures included $29,702 for events associ
ated with the 1994 World Cup soccer tournament, which the Author
ity responded was a legitimate expense promoting tourism in Mas
sachusetts, and charges for chauffeured vehicles, totaling $5,000 
more than would have been charged for luxury' rental cars, to 
transport attendees on a three-day marketing tour of Washington, 
D.C. 

11 



Authority Audits 

Questionable 
Expendituresl 
Revenue Not 
Maximized 
(Continued) 
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• The Massachusetts Water Resources Authority (MWRA) was cited in 
a previous audit for incurring an extra project cost of$ 740,000 in the 
building of a temporary seawall on Deer Island. The current review 

. disclosed that an additional $1,975,450was incurred due to delays in 

. acquiring the necessary permits to construct a permanent seawall. 
The total of $2,715,450 in additional costs included escalation pay
ments to recover increases in prices during two periods when con
struction was suspended, as well as additional costs to perform the 
work in resequenced order. The MWRA did not dispute the finding 
but did state that the permitting process problems encountered in 
this instance were not typical of permitting procedures relative to 
work on the Boston Harbor Project on Deer Island. 

• Milton Housing Authority was late in remitting required quarterly 
unemployment contributions totaling $2,776 to the Massachusetts 
Department of Employment and Training. As a result, the Authority 
paid $464 in interest charges. 



Authority Audits 

Prior Audit Results: Corrective Actions 

Abington Housing 
Authority 

Brockton Area 
Transit Authority 

Cape Ann 
Transportation 
Authority 

Cape Cod 
Regional Transit 
Authority 

A review of prior audit results is an important component of each 
OSA audit. This follow-up review helps to monitor and to recognize 
agency compliance with OSA recommendations. The following Au
thorities have taken corrective actions as recommended by the OSA. 

• The Authority has strengthened controls over tenant selection and 
rent determinations by properly maintaining waiting lists and by 
updating utility allowance schedules. In addition, the number of 
units subsidized under the Section 8 rental assistance program is 
now in accordance with federal requirements. 

• The Authority has improved its administrative controls over pur
chases and travel expenses by maintaining proper supporting docu
mentation. 

• The Authority has strengthened its procurement procedures by 
awarding its latest fixed-route service contract to the lowest-priced 
qualified bidder and by adequately documenting its procurement of 
transit management service contracts. 

• The Authority is no longer directly operating transit services for 
state human service agency clients. It is now subcontracting with 
vendors for provision of these services, as required under Chapter 
161B, MGLs. 

• The Authority has improved its procurement procedures by properly 
considering price in its evaluation of contract proposals. 

• The Authority is no longer directly operating transit services for 
state human service agency clients. It is now subcontracting with 
vendors for provision of these services, as required under Chapter 
161B, MGLs. 

• The Authority has strengthened its procurement procedures by 
employing a competitive selection process for all its contracts and by 
awarding the last two service contracts reviewed to the proposers 
with the highest qualification rating. 

13 



Authority Audits 

Dracut Housing 
Authority 

Franklin County 
Regional Transit 
Authority 

Greater Attleborol 
Taunton Regional 
Transit Authority 

Hampshire County 
Regional Housing 
Authority 

Lancaster 
Housing Authority 

14 

• The Authority is now documenting that payments made to contrac
tors for modernization work are in compliance with prevailing wage 
rates required by the Davis-Bacon Act. 

• The Authority has improved management of its tenant-receivables 
by dating tenant receipts and by incorporating tenant balances in its 
computer system. 

• The Authority is now using a competitive selection process when 
awarding transit service contracts in excess of $25,000. Authority 
officials also intend to incorporate an option clause into each con
tract, which would allow the term of the contract to be extended upon 
consent of both parties. 

• The Authority has improved its procurement procedures by ad
equately documenting the contract award process for its transit 
management services and by rebidding transit contracts, with no 
further extensions, at the close of the basic contract and optional . 
renewal periods allowed by the Federal Transit Administration. 

• The Authority is no longer directly operating transit services for 
state human service agency clients. It is now subcontracting with 
vendors for provision of these services, as required under Chapter 
161B, MGLs. 

• The Authority, while still needing assistance from the Executive 
Office of Communities and Development to finance lead paint 
removal in five family units, has made good progress in reducing 
delays in renting vacant apartments. Loss of potential rental 
income from units not in need of deleading has been reduced from 
$3,095 in the prior audit period to $418 in the current audit period. 

• The Authority's Board of Commissioners has improved its proce
dures for monitoring expenditures. During the current audit period, 
the Board limited expenditures to approved budget amounts and to 
terms of employment contracts. The Board also adhered to the 
competitive bidding requirements of Chapter 30B, MGLs. 



Lawrence 
Redevelopment 
Authority 

Marshfield 
Housing Authority 

Massachusetts 
Convention Center 
Authority 

Authority Audits 

• The Authority has increased the safeguarding of its financial assets 
by arranging with Shawmut Bank for full insurance coverage for all 
grant funds on deposit. 

• The Authority has addressed internal control problems that in the 
past had led to illegal use of program funds. Under its new 
procedures, the Authority requires two authorized signatures on 
checks over $100, safeguards all checks over $100 at the Authority's 
office, ensures that the person who signs checks does not reconcile 
bank accounts, fully documents all transactions, and presents for 
review at board meetings all disbursement warrants since the last 
meeting. The Authority and the Executive Office of Communities 
and Development are also actively seeking to recover financial 
losses, both through the Authority's bonding company and from 
former employees. 

• The Authority has improved its procurement process by ensuring 
that all construction contracts are put out to bid and by requiring 
that contractor requests for payments be fully documented and 
approved before payment. 

• The Authority has strengthened controls over materials and equip
ment by conducting a physical inventory of all equipment items and 
by properly documenting the purchase and receipt of materia Is and 
equipment. 

• The Authority has reached a settlement of the five-year litigation 
arising from delays in completion of the Hynes Convention Center. 
In the settlement, the Authority dropped its claims against the 
contractor for late completion, and the contractor dropped its claims 
against the Authority for causing delays and extra work. 

• The Authority has addressed the issue of structural deterioration 
and unsafe conditions at the Boston Common Parking Garage by 
undertaking an extensive renovation project, which began in July 
1993 and was completed in June 1995. In addition, the Authority 
required proper documentation for all change orders relative to this 
project. 

15 



Authority Audits 

The 
Massachusetts 
Industrial Finance 
Agency (MIFA) 

Tyngsborough 
Housing Authority 

Wareham Housing 
Authority 

Warren Housing 
Authority 
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• MIF A has strengthened controls over its bond financing programs 
by appropriately addressing issues raised regarding program over-
sight. . 

• The Authority has improved its procedures for filling vacant units, 
which has reduced the potential loss of rental income. 

• The Authority has corrected errors in two investment account 
balances that had appeared on its June 30, 1993 balance sheet. 

• The Authority improved its procedures for filling vacant units, which 
has reduced potential rental income losses. 

• The Authority has improved its payroll practices and policies, 
particularly with regard to maternity leave personnel policies. The 
new policies were approved by the Executive Office of Communities 
and Development in April 1995. 

• The Authority has reviewed, updated, and corrected files of tenants 
in the Massachusetts Rental Voucher Program. 



Initiatives 

Executive Office 
of Communities 
and 
Development's 
(EOCD)
Massachusetts 
Rental Voucher 
Program (MRVP) 

Massachusetts 
Water Resources 
Authority (MWRA) 

Massachusetts 
Turnpike Authority 

Authority Audits 

The following is an update of planned and ongoing special OSA 
initiatives in the area of Authority audits: 

• The OSA is continuing to review EOCD's MRVP at local housing 
authorities and private corporations to determine compliance w~th 
program rule~ and regulations. The audit will review controls over 
MRVP expenditures to determine whether expenditures are being 
made for the intended purposes of the program. 

• The OSA is continuing its review of the MWRA's activities relative 
to the administration of the Boston Harbor Cleanup Project, which 
includes, but is not limited to, contract awards and amendments, 
project scheduling, and anticipated costs and funding. It also 
includes an assessment of the system of internal controls that the 
MWRA has established for estimating, monitoring, and controlling 
project costs. This audit will result in a series of reports, six of which 
were issued July 15, 1993; March 8, 1994; April 25, 1994; October 28, 
1994; November 16, 1994; and August 2, 1995, respectively. 

• The OSA is continuing its review of the Authority's short- and long
term expansion and capital improvement plans. Specifically, the 
audit is analyzing the Authority'S $500 million five-year major 
capital improvement program to reconstruct, improve, and modern
ize the Massachusetts Turnpike. The audit will determine whether 
activities comply with applicable laws and regulations and result in 
effective, economical, and efficient utilization of resources. The 
audit will also examine the costs versus the revenue generated for 
each section of the Turnpike. 

17 



Authority Audits 

Massachusetts 
Port Authority 
(Massport) 

Massachusetts 
Bay 
Transportation 
Authority (MBTA) 
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• The OSAis reviewing and analyzing Massport's $1.2 billion im
provement project known as the "Logan 2000" plan. The audit will 
examine construction schedules, costs, and impacts to determine 
their feasibility: applicability, and compliance with existing agree
ments. It will also review contract management practices and 
procedures for compliance with state laws, rules, and regulations. 

• The OSA is continuing to review and analyze the MBTA's expansion 
plan, including the Old Colony Commuter Rail project, the Com
muter Rail to Worcester project, the Blue Line Rehabilitation and 
Improvemen t project, and the construction of a new police headquar
ters at Newmarket Square. In addition, the audit is reviewing the 
MBTA's cost study comparing the Old Colony Railroad to a proposed 
ferry system to ensure that all costs of competing services (railway 
and ferry) are considered, and that the MBTAobtains a fair estimate 
of construction as well as annual operating costs. Finally, the audit 
is also reviewing abutters' environmental concerns relating to the 
Old Colony Commuter Rail project and the MBTA's plans to restore 
lost green space. . 



Authority Audits 
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Education Audits 

During the report period, the OSA released 
six audits pertaining to education, including 
two reports which reviewed Electronic Data 
Processing (EDP) activities and are detailed in 
the EDP Audit section on page 54. 



Audit Results 

Inadequate 
Accounting and 
Administrative 
Controls 

Education Audits 

Adequate accounting and administrative controls assist entities in 
maximizing revenue potential and avoiding unnecessary operating 
deficits. Weaknesses pertaining to internal control policies and proce
dures can create vulnerabilities to waste and illegal acts, and may 
result in unnecessary expenditures. 

• Roxbury Community College failed to budget for a large court 
settlement. The effect of inadequate budget forecasting was com
pounded when the College failed to amend its budget as resources 
were reallocated. Further, department heads often arranged for 
invoices, goods, and services to be delivered directly to department 
personnel rather than to the College Comptroller's office. This 
allowed certain employees unchecked control over too many aspects 
of the purchasing process, constituting an inadequate segregation of 
duties. These practices impeded the timely reporting, monitoring, 
and processing of expenditures and contributed to deficits and 
budget overruns totaling $1.1 million. 

• Roxbury Community College needed to improve its internal controls 
in order to comply with Chapter 647 of the Acts of 1989, which 
establishes the minimum level of quality acceptable for the internal 
control systems of state agencies. Chapter 647 also requires notifi
cation be made to the Office of the State Auditor upon discovery of 
any accounting discrepancies. In accordance with this provision, the 
College reported that $100,000 in tuition revenues for fiscal year 
1994 had been deposited in a college trust fund and expended for 
payroll instead ofbeing turned over to the Commonwealth's General 
Fund as required. Also, $70,000 in bills for energy and roof repairs 
that should have been paid from the fiscal year 1994 budget was 
instead paid out of a College trust fund. The College needed to 
develop and implement an internal control plan to fully comply with 
Chapter 647 and to prevent any similar misuse of funds. 

• The Southeastern Massachusetts University Building Authority 
was functioning without a full complement of members. Of the 
thirteen members who constitute the Authority, nine are appointed 
by the Governor and four are elected by the stud~nt body of the 
University of Massachusetts-Dartmouth. The student members 
were serving current terms of office. However, with regard to the 
appointed members, there were five vacancies and the terms of the 
four remaining members had expired. 
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• The Southeastern Massachusetts University Building Authority · 
consolidated its bank accounts with the University of Massachu
setts-Dartmouth's non-interest-bearing general operations account. 
As a result, the Authority was in noncompliance with provisions of 
a contract executed between the Authority and the University 
requiring segregation of Authority funds. Furthermore, the Author
ity lost $27,000 in potential interest income, which could have been 
used to reduce room and board rates for students, as had been the 
practice in prior years. 

• The Southeastern Massachusetts University Building Authority 
invested reserve funds in high-risk speculative mortgage obliga
tions, which resulted in an unrealized loss of$590, 000, representing 
a 40% decline of the principal invested. Although such investments 
are not prohibited by investment criteria defined in the Authority's 
enabling legislation, their volatility and risk required a level of 
expertise that the Authority did not have. 

Complete inventories of equipment, materials, and supplies help to . 
ensure that property is safeguarded and used for its intended purpose. 
The following report identified areas where equipment controls needed 
to be strengthened. 

• The University of Massachusetts had not developed a complete and 
comprehensive fixed asset policy. All five campuses (Amherst, 
Boston, Dartmouth, Lowell, and Worcester) needed to improve at 
least some aspect of their asset control environment, although the 
largest number of deficiencies was noted at Dartmouth and Lowell. 
For example, periodic inventories were not always conducted; con
trols over the disposition of surplus property were inadequate; 
controls over loaned and transferred property needed improvement; 
and property was not recorded or tagged at the time of acquisition. 
As a result, the University could not be assured that its property and 
equipment, valued at $291 million, was adequately protected against 
loss, theft, or misuse. 

• The University of Massachusetts campuses did not report most 
instances oflosses, shortages, or thefts of property to the Office of the 
State Auditor as required under Chapter 647 of the Acts of 1989, the 
Internal Control Act. As a result, the volume oflosses and thefts of 
property was difficult to calculate; recovery of fixed assets was, in 
some cases, impeded; and implementation steps to prevent the 
recurrence of such losses may have been delayed. 
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Higher education trust funds are composed of money and property, 
apart from appropriated funds or state-owned property, entrusted to 
institutions in the higher education system. To govern the use oftrust 
funds, in September of 1992, the Higher Education Coordinating 
Council formally adopted a policy for the oversight of trust funds, 
entitled "Standards for Expenditure of Trust Funds" (Standards). The 
OSA audit of trust funds at Bunker Hill Community College disclosed 
the following questionable practices and expenditures . 

• Bunker Hill Community College made questionable expenditures 
totaling $24,716 from the All College Purpose Trust' Fund (ACPT) 
and from the Educational Activities Trust Fund for trips made by its 
President. The President, who traveled 117 days between June 29, 
1993 and June 13, 1994 on 37 out-of-state trips, submitted only two 
travel vouchers, failed to adequately document expenses, and did 
not substantiate that his expenses were incurred for College-related 
business purposes. These charges included meal expenses of$5,540 
over a 16-month period, $3,146 of which represented 62 meals at 
Boston-area restaurants and none of which were adequately docu
mented. The President also incurred $19,415 in personal and 
business charges paid for from the ACPT, except for $2,256.63 that 
was charged to the Educational Activities Trust when the ACPT 
fund balance was insufficient. Although required, expenditures 
were not reviewed for prior approval by the Board of Trustees. Also, 
the determination of which charges were business and which were 
personal was made by the President alone, and no evidence was 
supplied to indicate that personal charges were ultimately paid. As 
a result, reimbursements for these expenditures from College trust 
funds violated the Standards, as well as College policy, and as such 
were inappropriate and unallowable. 
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One institution's affiliated foundation was cited for failure to adhere 
to public disclosure requirements. Moreover, this foundation may not 
have been operating as a distinct entity as required by law. 

• Bunker Hill Community College had an affiliation with Bunker Hill 
Community College Foundation, Inc., a nonprofit entity established 
in March 1978, under Chapter 180 of the Massachusetts General 
Laws. As such, the Foundation was required to file an annual report 
with the Division of Public Charities, Office of the Attorney General, 
within four and one-half months of the conclusion of the entity's 
fiscal year. As of November 1994, the Foundation had not filed its 
annual reports for the fiscal years ended June 3D, 1992, 1993, and 
1994. As a result, the Foundation did not comply with state law 
intended to ensure the monitoring of fiscal operations at nonprofit 
entities. 

• Bunker Hill Community College trust fund expenditures indicated 
that there were instances when the College paid one portion of an 
invoice from trust funds and another from Foundation funds, and at 
least one occasion when the Foundation reimbursed the College for 
an initial payment from College funds. In each of these instances, . 
it was not evident that the portion of the invoices paid with Founda
tion funds served to benefit the College, its students, or alumni. Also, 
instances were documented in which the College's President, Comp
troller, and Dean of Finance exercised a degree of control over and 
involvement with the Foundation's activities, which could not have 
taken place had the Foundation and College been separate and 
distinct entities as required by law. As a result, the Board of 
Trustees could become liable for the Foundation's activities . 
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The following is an update of ongoing initiatives in the area of 
education. 

• The OSA is continuing audits of federal student financial assistance 
programs at fourteen public colleges. 

• The OSA is reviewing the openness and competitiveness of the 
procurement of supplemental health insurance at selected higher 
education institutions. The audit will review the adequacy and 
effectiveness of related controls for protecting students and the 
Commonwealth. 

• The OSA is reviewing contracts relating to school building assis
tance in order to determine the amount of financial assistance 
provided to communities and the rate ofpayment and interest being 
paid on bonds and notes used to build the school. The audit will 
compare the original agreed-upon rate to the rate that the state is 
reimbursing the community and will determine whether the com
munity has refinanced and, if so, whether the state is still paying the 
previous rate. 

• The OSAis conducting an audit analyzing the implementation of the 
Education Reform Act to determine whether financial and program
matic activities are in compliance with the statute's intent, and 
whether adequate monitoring procedures are in place to ensure the 
proper expenditure of funds. 
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Human Services 
Audits 

During the report period, the OSA released 
nine reports pertaining to human service ac
tivities, eight of which revealed deficiencies in 
such areas as accounting and administrative 
controls, inventory controls, and contract over
sight. One of these reports reviewed Elec
tronic Data Processing (EDP) activities and is 
detailed in the EDP Audit section on page 54. 
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Adequate contract monitoring and the execution offormal contracts 
that specify the scope of work to be done help to control contract costs 
and to ensure contract performance. In addition, although providers 
contracting with the state are not required by law to follow state 
agency or local government procedures for awarding professional 
service contracts, it is sound business practice to adopt and implement 
a competitive bid process. The following entities needed to improve 
controls over their administration of contracts. 

• The Department of Mental Health Metro Boston Area Office 
noncompetitively awarded a consultant service contract paying 
$60,643 to a former state employee whose position had been elimi
nated. The contract position paid the same amount as the previously 
held state position, carried the same title, and required essentially 
similar duties. As a result, the Office violated state regulations 
stipulating that a contract shall not be used as a substitute for a 
state position. 

• The Department of Mental Health (DMH) Metro Boston Area Office 
awarded a $40,000 contract for nursing services for which there was 
no supporting documentation, such as time records and actual 
amounts paid to the contractor. As a result, neither DMH nor the 
Metro Boston Area Office could verify that the consultant provided 
the intended services. 

• The Department of Mental Health Metro Boston Area Office paid 
two consultants who had reached the maximum obligation amount 
($48,475) 9f their contracts out of a large purchase-of-service data 
systems contract. The scope of services of the contracts originally 
entered into with these consultants did not correspond to those 
defined in the data systems contract. As a result, certain expendi
tures under the data systems contract were inappropriate. The 
Metro Boston Area Office also entered into a contract that resulted 
in state employees being supervised by a consultant, a practice 
prohibited by state regulations. 

• Greater Boston Rehabilitation Services, Inc., a private nonprofit 
corporation that provides employment and training programs, paid 
over $18,000 to consultants who did not submit invoices. Conse
quently, there was no assurance that the scope of services rendered 
met the entity's terms and conditions or that all services for which 
payments were made were actually provided. In addition, the entity 
noncompetitively awarded contracts totaling over $420,000. As a 
result, there was no assurance that it purchased the highest quality 
goods and services at the lowest cost. 
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• Lemuel Shattuck Hospital awarded contract work to affiliated ven
dors who represented themselves to be unrelated independentcompa
nies. Six vendors representing themselves as independent plumbing 
and general contract work businesses submitted proposals to perform 
building and repair work at the Hospital, although in reality they 
were all controlled by two sets of owners. These businesses were 
awarded contracts totaling $236,932, the competitive nature of which 
was questionable. As a result, the Hospital could not be assured that 

. it received the highest quality services under these contracts at the 
lowest cost. 

• Lemuei Shattuck Hospital splitbids on seven building improvement 
projects, totaling $143,656, in order to avoid the more stringent 
vendor selection requirements for larger contracts. As a result, state 
laws and regulations were circumvented, and the Hospital could not 
be assured that it received the highest quality services at the lowest 
cost. 

• Lemuel Shattuck Hospital did not establish adequate internal con
trols over building improvement and repair service contracts. For 
example, the Hospital allowed vendors to start, and in some cases 
complete, projects before contracts were formally awarded and signed. 
In addition, the Hospital paid for subcontractor work it did not 
authorize and failed to ensure that contracted vendors and their 
subcontractors paid prevailing wages. Finally, the Hospital pro
cessed invoices for payments that did not identify the type of services 
performed, did not reflect units of labor or types and quantities of 
materials used, and reflected duplicate payments for the same ser
vices. The report recommended, in addition to various internal 
control system improvements, that the Hospital obtain reimburse
ment for invoices that were overpaid. 
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Adequate accounting and administrative controls help to ensure 
that state funds are being spent properly and efficiently. Several 
reports revealed various internal control weaknesses that create 
vulnerabilities to waste and mismanagement and could result in lost 
revenues. 

• Amego, Inc., a private nonprofit agency that provides services to 
autistic children, did not properly administer its paid leave benefits. 
For example, management staff accrued benefit time at a rate in 
excess of the amount allowed by Amego's policies and procedures. 
Six employees reviewed were also permitted to carry over, from one 
year to another, more than the allowed maximum 80 hours. Because 
Amego policies allowed a sell-back of benefit time, some employees 
were then paid by the agency for this excessive accrual of benefit 
time. An OSA sample disclosed payments to individuals of $6,556 
more than what was allowed under Amego policies. Finally, certain 
terminated employees were not paid a total of $3,259 to which they 
were entitled. 

• Amego, Inc. improperly depreciated property that it had purchased 
with funds received under a capital budget from the Department of 
Mental Retardation (DMR). As a result, for fiscal years 1986 
through 1994, Amego incorrectly stated its depreciation expenses on 
its financial statements by over $20,556. In doing so, Amego did not 
provide the Commonwealth with an accurate record of its operations 
and hindered the Commonwealth's efforts to collect, analyze, con
trol, and report social service costs. 

• Amego, Inc. needed to develop and implement an adequate internal 
control structure and needed to strengthen management controls 
over several aspects of its operations. Amego did not have a formal 
written accounting manual. As a result, the agency could not be 
assured of the integrity of its accounting process or its continuity in 
case of staff turnover. In addition, Amego did not have written 
policies and procedures relative to the management of client funds. 
Although the OSA examination of a sampling of fiscal year 1994 
accounts did not reveal any questionable expenditures, the audit 
recommended uniformity in the maintenance of accounts, periodic 
central office review of account expenditures, and random checks to 
determine whether cash on hand was being properly safeguarded . 

. Finally, Amego had not established or implemented formal written 
procedures relative to the administration of its contracts. As a 
result, Amego could not be assured it was expending state funds for 
contracted goods and services in the most economical and efficient 
manner. 
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• Community Outreach for Reconciliation and Empowerment, Inc. 
(CORE), a nonprofit community support service agency, had serious 
deficiencies in internal controls and management practices. These 
included undocumented or unallowable expenditures totaling thou
sands of dollars, failure to utilize monthly cash budgets, failure to 
pay payroll taxes, and deficiencies in contract administration. Fur
thermore, even though CORE's financial position in 1992 and 1993 
was so poor that a private auditing firm questioned its ability to 
continue operations, its Executive Director, its Chief Financial 
Officer, and a program director received pay raises of 18%, 20%, and 
17%, respectively. The severity of CORE's deficiencies raised serious 
questions about the ability of this entity to safeguard state assets or 
efficiently provide state-funded services. The OSA recommended 
that state purchasing agencies contracting with CORE take what
ever actions may be necessary to ensure that programs for which 
they are paying are properly administered. See page 65. 

• The Department of Youth Services (DYS), as detailed in the audit of 
Community Outreach for Reconciliation and Empowerment, Inc. 
(CORE), inappropriately approved CORE for receipt of biweekly 
estimated contract payments. According to state regulations, con
tracted service providers who submit timely fmancial reports, as 
well as an affidavit indicating compliance with all applicable tax 
requirements, are eligible to receive biweekly reimbursements (ready 
payments). However, during fiscal years 1992, 1993, and 1994, DYS 
authorized CORE to receive ready payments even though this 
provider had not properly submitted financial statements and was 
in violation of various state and federal tax requirements. As a 
result, DYS unnecessarily jeopardized state funds. 

• Community Outreach for Reconciliation and Empowerment, Inc. 
(CORE),s Board of Directors lacked independence in that three ofits 
nine members, including its Chairperson, Treasurer, and Clerk, 
were also employees of CORE. As a result, the Board's ability to 
effectively and independently oversee CORE's operations was weak
ened. 

• The Department of Mental Health (DMH) Metro Boston Area Office 
had inadequate internal controls over payroll practices. The Office 
did not maintain individual timesheets. Furthermore, the records 
that were maintained did not indicate daily or weekly hours worked 
and did not include employee signatures. Finally, because of an 
inadequate retention mechanism, several months of time records 
could not be located. As a result, neither DMH nor its Metro Boston 
Area Office could be assured that employees were paid for hours 
actually worked. 
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• The Department of Mental Health Metro Boston Area Office did not 
make 130 of 177 cash deposits on a daily basis as required. More
over, when the Office made a deposit, the funds were placed into its 
"general account" and were held in that account for up to an 
additional 30 days before being transferred to the State Treasurer. 
While there was interest earned on "general account" funds, this 
interest was not appropriately transferred to the State Treasurer. 

• The Doctor Harry Solomon Mental Health Center did not deposit 
cash receipts with the State Treasurer on a daily basis. Timely 
deposits help to safeguard funds and to maximize potential interest 
income. In addition, the Center did not bill self-paying patients. 
Although it was not possible to determine the actual amount of 
revenue lost by the Center because individual billings could have 
been decreased through allowable deductions, it is probable that the 
Center did not realize its maximum revenue generation potential. 

• Greater Boston Rehabilitation Services, Inc. lacked adequate con
trols over its payroll and personnel procedures. As a result, one 
employee, a payroll clerk, was able to issue to herself unauthorized 
overtime payments totaling $55,009. The employee was suspended 
and subsequently fired. In addition, there was inadequate docu
mentation to substantiate $2,805,582 in payroll expenses, including 
$5,000 paid to a former co~acting Executive Director. Finally, many 
personnel files were incomplete. 

• Greater Boston Rehabilitation Services, Inc. did not maintain an 
accurate record of the direct costs it incurred under each of its state 
contracts. Instead, all of the agency's costs, including its direct 
program costs, were recorded and then allocated to each program at 
the end of the year based on a formula established by the agency. As 
a result, the Commonwealth could not be assured that the portion of 
approximately $10 million in expenses that the agency charged 
against state contracts during the audit period was accurate. 

• Greater Boston Rehabilitation Services, Inc. had unsubstantiated 
renovation costs. As a result, the $38,750 the agency provided for 
these costs may have been ex·cessive. . 

• Health Awareness Services of Central Massachusetts, Inc., a non
profit corporation that provides health and social services, had weak 
controls over financial transactions in health clinics. As a result, an 
employee was able to alter client ledger cards, receipt slips, and daily 
logs over a 19-month period. Health Awareness Services eventually 
determined that $24,345 in cash was missing and that $7,045 in 
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excess billings had been made. The company suspended and 
subsequently fired the employee and also notified the appropriate 
authorities, including the Worcester County District Attorney's 
Office. The OSA was requested to verify the amount of overbillings 
to the Commonwealth and to identify and make recommendations 
regarding internal control structure weaknesses. The OSA noted 
inadequate segregation of duties, inadequate supervision over the 
cash collection and billing process, and failure to deposit cash in a 
timely manner. The review also confirmed that $7,045 was improp
erly billed to the Commonwealth and recommended that these funds 
be repaid. See page 66. 

All state entities and private "entities that receive public funding 
for the purchase of equipment are required to keep complete inven
tories of fixed assets in order to ensure that property is safeguarded 
and used for its intended purposes. The following reports identified 
areas where inventory controls needed improvement. 

• Amego, Inc. did not perform an annual physical inventory of its 
furniture and equipment, did not affix identification tags to each 
item, and did not maintain detailed inventory records listing loca
tion, cost, and source of funds used to purchase each asset. In 
addition, Amego did not have any policy in place to restrict access to 
its fixed assets. As a result, neither Amego nor the Commonwealth 
could be assured that furniture and equipment were properly 
safeguarded against loss, theft, or misuse. 

• Community Outreach for Reconciliation and Empowerment, Inc. 
(CORE), while maintaining a list ofits fixed assets, did not record the 
original cost or fair market value of individual equipment items. As 
a result, CORE could not be assured that the value of its fixed assets 
was accurately reported on its fmancial statements. 

• The Department of Mental Health (DMH) Metro Boston Area Office 
did not cOnduct an annual physical inventory, did not maintain 
perpetual inventory records of all property and equipment, and did 
not properly tag equipment items. As a result, neither DMH nor the 
Boston Area Office could be assured that its fixed assets were 
adequately safeguarded against loss, theft, or misuse. 

• Greater Boston Rehabilitation Services, Inc. did not maintain a 
complete perpetual inventory listing, including cost, date of pur
chase, and source of funds used to make the purchase. In addition, 
equipment items were not properly tagged. As a result, neither the 
entity nor the Commonwealth could be assured that fixed assets 
were adequately safeguarded or properly recorded on financial 
statements. 
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Use of state contract money in business transactions with immedi
ate family members and with affiliated entities is allowable when 
certain conditions, defined by regulations, are met. Most importantly, 
the relationships among owners, directors, and board members of the 
entities involved must be fully disclosed, and no profit can be made on 
the transaction. The following inappropriate related-party transac-
tions were disclosed. . 

• Greater Boston Rehabilitation Services, Inc. entered into several 
related-party transactions totaling $360,792, which were not prop
erly disclosed as required by state regulations. The activities that 
were not properly disclosed included the purchase of $316,196 in 
mutual funds through an investment company at which the Trea
surer of the entity's Board of Directors worked, payment for legal 
services totaling $8,959 to a law firm in which the spouse of the 
entity's Vice-President was an attorney, and payments of$26,553 to 
two temporary help agencies owned by relatives of entity employees. 
As a result, the entity was in conflict with state regulations, and the 
Commonwealth may have incurred unnecessary contract costs. 
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OSA reports disclosed that two entities were not in compliance with 
all state and federal tax laws. Such noncompliance could result in lost 
potential tax revenues. 

• Community Outreach for Reconciliation and Empowerment, Inc. 
(CORE) did not report as personal income to the Internal Revenue 
Service (IRS) or the Department of Revenue (DOR) the value of 
personal use of company cars. For example, the audit noted that a 
vehicle purchased by CORE was provided to its Chief Financial 
Officer, who garaged the car at his home. This individual did not 
record business versus personal use of the vehicle, nor was the value 
of personal use of the vehicle disclosed to the IRS or DOR. CORE's 
failure to calculate the taxable amount of fringe benefits to be 
reported to tax agencies may have resulted in underpayments to the 
IRS and DOR. In addition, CORE may have inappropriately 
charged the Commonwealth for vehicle expenses incurred by CORE's 
staff for use unrelated to providing services under state contracts. 
See page 65. 

• Community Outreach for Reconciliation and Empowerment. Inc .. 
(CORE), from 1991 through March 1994, did not pay required 
payroll taxes to the Internal Revenue Service (IRS) and the Depart
ment of Revenue. As of October 1994, CORE's payroll tax liability 
was $115,000. As a result, CORE's payroll taxes were impounded 
from its checking account, under an agreement with the IRS, with 
each payroll. 

• Community Outreach for Reconciliation and Empowerment, Inc. 
(CORE) did not issue required IRS 1099 income information forms 
to eight individuals, including the Executive Director's brother, son, 
and nephew, all of whom were paid more than $600 for contracted 
work on a renovation project. One individual had been paid over 
$33,000. As a result, these individuals may not have reported all 
taxable income on their state and federal income tax forms. 

• Greater Boston Rehabilitation Services, Inc. needed to have its 
status as a tax-exempt organization re-evaluated. In fiscal year 
1992, the entity began to act as an employment agency for individu
als who were not part of its training programs, in order to increase 
its revenues. This substantial change in the entity's operations may 
have affected its nonprofit tax-exempt status. The entity disagreed, 
arguing that services were provided only to clients of hum an services 
programs who were not readily employable without special services 
and support. The OSA maintained, however, that an IRS review 
would resolve this matter. 
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• Greater Boston Rehabilitation Services, Inc. assigned leased ve
hicles to three staffmembers who were allowed to garage the cars at 
their homes. These staff members did not maintain records identi
fying any personal use of the vehicles and did not reimburse the 
entity for non-business-related mileage. In addition, there was no 
indication that the use of company vehicles, even if only for commut
ing purposes, had been reported as a fringe benefit, on IRS W-2 
Forms, for tax purposes. 

The following examples of unallowable charges and reimburse
ments, which reduce funds available for service provision, were noted. 

• Community Outreach for Reconciliation and Empowerment, Inc. 
(CORE) had questionable, unnecessary, and/or undocumented ex
penditures relative to its renovation of administrative office and 
program space. For example, CORE's Executive Director paid 
family members to work on the renovation project without having 
adequate documentation to substantiate that these individuals 
provided the services for which they were paid. In addition, plumb
ers and other renovation workers were paid at least $7,000 for work 
that did not appear to have been performed and thousands of 
additional dollars for charges that appeared to have been excessive. 
Finally, furniture and equipment items, including door locks, gas 
dryers, and parts of a fire alarm system, which had been purchased 
for this location, were not on site. See page 65. 

• Community Outreach for Reconciliation and Empowerment, Inc. 
(CORE) did not have adequate controls over the use of credit cards 
or corporate checks. Numerous expenditures charged to credit cards 
were paid by CORE although they were undocumented, inad
equately documented, or did not appear to be business-related. 
These payments included charges for meals, alcoholic beverages, 
entertainment, gifts, parking, gas, and automobile rentals. As a 
result, the Commonwealth could not be assured that all of the credit 
card exp~nses CORE charged against its state contracts during the 
period under review were appropriate. In addition, between Janu
ary 1, 1992 and March 31, 1994, CORE's Executive Director autho
rized and issued to herself 86 checks totaling $73,511 for the 
reimbursement of business expenses. However, CORE could not 
provide any documentation to substantiate 24 of these payments 
totaling $17,542. Moreover, documentation submitted for pay
ments totaling $26,644 was inadequate. Finally, in certain cases, 
double payments were made, first to the Executive Director and then 
to a credit card company. See page 65. 
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• Community Outreach for Reconciliation and Empowerment, Inc. 
(CORE), during the period under review, classified $13,444 in costs 
it incurred in administering its programs in Hawaii as indirect costs 
and ultimately inappropriately allocated $9,159 of these costs to 
Massachusetts state contracts. Moreover, a significant portion of 
these expenditures were for non-program-related items such as 
liquor, boat rides, personal services, and car rentals. The OSA report 
recommended that the Department of Purchased Services seek 
recovery of any funds that were improperly charged against Massa
chusetts state contracts. 

• Community Outreach for Reconciliation and Empowerment, Inc. 
(CORE) expended $15,350 in funds received under state contracts to 
pay for graduate school courses for its Executive Director. This 
fringe benefit, which was undisclosed, as well as unreasonable and 
not available to all employees under established policy, was 
unallowable and should not have been charged for or reimbursed 
under state contracts. 

• The Doctor Harry Solomon Mental Health Center made overpay- . 
ments totaling $2,010 to three psychiatrists and made payments 
totaling $9,665 to a temporary employment contractor that were not 
supported by accurate time records. 

• Greater Boston Rehabilitation Services, Inc. had inadequate sup
porting documentation for certain travel-related expenses. This 
resulted in at least $6,388 in questionable or unallowable travel 
reimbursements. In addition, during the period under review, 
Greater Boston Rehabilitation Services incurred and was reim
bursed for at least $34,153 in costs that were nonreimbursable in 
that they were not directly related to the social service purposes of 
its programs. These costs included gifts, IRS penalties, alcoholic 
beverages, and entertainment. 

• Greater Boston Rehabilitation Services, Inc. paid $44,826 in fringe 
benefits that were unallowable under state regulations. These 
benefits included $33,537 in severance pay provided to one em
ployee, cash reimbursements given to two executive employees who 
elected not to purchase company health insurance coverage, and an 
improper cash advance provided to the Executive Director. 

• Greater Boston Rehabilitation Services, Inc. incurred as much as 
$10,492 in unnecessary lease costs for vocational testing equipment 
that was stored away and not used for most of the 36-month lease 
period. 
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• Health Awareness Services of Central Massachusetts, Inc. over
charged the Department of Public Health (DPH) $5,986 for wage 
payments that were also charged to the Department of Social 
Services (DSS). In addition, DPH was billed $2,860 for wages that 
were not directly related to DPH contracts. This was done because 
funding for certain DSS contracts had run out. Finally, DPH was 
overcharged $540 for wages that were in excess of what the entity 
actually paid to one of its employees. 
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A review of prior audit results is an important component of each 
DSA audit. This follow-up review helps to monitor and to acknowledge 
agency compliance with DSA recommendations. Corrective action, 
based on DSA recommendations, was taken by the following entity. 

• The Center has improved the management and safekeeping of client 
funds and valuables. 

• The Center has improved its general administration by properly 
maintaining cashbooks; by requiring adequate documentation for 
travel reimbursements; and by requiring payment for meals pro
vided to employees, volunteers, and visitors at the Center's cafete
ria. 



Initiatives 

Department of 
Public Health 
(DPH)-Substance 
Abuse Services 

Executive Office 
of Elder Affairs 
(EOEA) 

Health Protection 
Fund-Cigarette . 
Tax 

Department of 
Mental Health 
(DMH) and Dept. 
of Mental 
Retardation 
(DMR)
Inspection of 
Residential 
Facilities 

Department of 
Mental Retardation 
(DMR)-Quality 
Enhancement 
Survey Tool 
(Quest) 

Human SeNices Audits 

. The following is an update of planned and ongoing initiatives in the 
area of human services. 

• The OSA is continuing to review DPH's Substance Abuse Program 
to determine whether program objectives are being met and ex
pected results are being achieved. The audit will review controls 
over the contract management system, with emphasis on contract 
monitoring and oversight. 

• The OSA is continuing to review various activities of EOEA's Home 
Care Corporations to determine whether EOEA services are being 
efficiently and effectively delivered by these corporations. 

• The OSA is completing an audit to determine compliance with MGL 
Chapter 64C, the Cigarette Tax Law. Revenues collected pursuant 
to this statute are credited to the Health Protection Fund and are to 
be expended for health education programs by the departments of 
Education, Public Health, and Public Safety. This audit will deter
mine whether said funds are being expended as intended. . 

• The OSA will review DMH and DMR activities relative to licensing, 
regulating, and inspecting public and private facilities that offer 
residential or day services to mentally ill and mentally retarded 
individuals. The focus of the study will be DMH's and DMR's 
programs for ensuring that mentally ill and mentally retarded 
individuals receive quality care within a clean, healthy, and safe 
environment. 

• The OSA is reviewing the economy, efficiency, and effectiveness of 
DMR's Quest System for monitoring provider performance. This 
system, implemented in January 1994, assigns scores to perfor
mance measures to provide an overall rating for each human service 
provider. 
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Other Audit 
Reports 

During the report period, the OSA released 
nineteen other audits pertaining to various 
agencies, commissions, funds, and grants. One 
of these reports responded to a request from 
the Mayor and the Clerk of the City of Boston 
to review the City's collection of Massachu
setts Fisheries and Wildlife license fee rev
enue. This · audit was coordinated with an 
investigation conducted by the Suffolk County 
District Attorney's Office. Two of the audits 
reviewed Electronic Data Processing (EDP) 
activities and are detailed in the EDP Audit 
section on page 54. 



Audit Results 

Inadequate 
Accounting and 
Administrative 
Controls 

Other Audit Reports 

Adequate accounting and administrative controls help to ensure 
that state appropriations are spent properly and efficiently, and that 
funds raised through assessments, fines, and fees are appropriately 
collected, recorded, and disbursed. The following instances of internal 
control weaknesses were noted. 

• The Community Antenna Television Commissiqn was cited in a 
prior audit for not depositing cash received on a daily basis. During 
the current audit period, although the Commission improved the 
timeliness of deposits, a substantial number of checks continued to 
be forwarded to the State Treasurer between 3 and 34 days after 
their date of receipt. Timely deposits help to safeguard funds and to 
maximize potential interest income. 

• The Department of Revenue (DOR) had inadequate control over 
blank travel-reimbursement checks. This condition allowed an 
individual to steal 40 checks, of which 31, totaling $10,739, were 
paid by the bank. DOR, upon discovering the theft, notified the 
bank, the Boston Police, and the DOR Internal Audit Unit. As 
required under Chapter 647, the Internal Control Statute, DORalso 
notified the Office of the State Auditor. 

The OSA examined the results of an internal control review per
formed by DOR and found that steps had quickly been taken to 
properly secure checks and to negotiate with the bank for reimburse
ment of the stolen funds. Because the bank also had control 
deficiencies, the loss was fully reimbursed. The OSA lias also been 
informed that a suspect arrested for cashing one of the stolen checks 
has confessed to the theft. 

• The Division of Medical Assistance, which is responsible for oversee
ing the management of Medicaid payments, did not have adequate 
controls to ensure proper payment for chemistry, hematology, and 
urinalysis tests, when more than one test was performed on the 
same day on behalf of a Medicaid recipient. Specifically, the 
Division's payment process did not detect claims for chemistry and 
urinalysis tests that should have been grouped together for payment 
purposes and also could not detect or prevent payment of duplicate 
claims. As a result, the Division made overpayments totaling as 
much as $3.4 million during calendar year 1993. 

• The Massachusetts Department of Fisheries and Wildlife, as de
tailed in the audit of the Boston City Clerk's Office, needed to 
improve its system of internal controls over license fee collections. 
The Department did not monitor and reconcile data relative to 
licenses issued and fees received. As a result, it did not promptly 
detect and recover license fee shortfalls. 
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• The Office of the Chief Medical Examiner did not comply with all 
Executive Office for Administration and Finance (EOAF) regula
tions regarding travel to and participation in training sessions that 
are financed by private entities. Brigham and Women's Hospital 
paid approximately $12,120 in travel expenses on behalf of seven 
doctors on the Chief Medical Examiner's staff. A review of Hospital 
records indicated that these expenditures were appropriate. How
ever, the doctors involved were unaware of requirements that they 
request written agency approval in advance of participation in such 
training sessions and, within two weeks of completion of the sessions, 
submit an affidavit stating whether or not the actual travel or event · 
differed substantially from the proposal. A file of all travel proposals 
and subsequent statements are to be kept by each agency, with 
copies sent to EOAF. Such recordkeeping provides a necessary 
control on funds accepted by state personnel from private companies 
sponsoring events and training sessions. 

• The Office of the Chief Medical Examiner did not properly separate 
ordering and purchasing duties so that the work of one employee 
could check that of another. Furthermore, duties relating to an· 
advance account were also not properly segregated. Finally, certain 
vendor invoices were paid without conflI'IDing whether the goods and 
services were actually received; weekly attendance calendars were 
not properly maintained; and errors were noted in disbursement 
transactions. As a result, the Office of the Chief Medical Examiner 
was not in compliance with provIsions of Chapter 647, the Internal 
Control Statute, and its financial assets were inadequately safe
guarded from waste and mismanagement. 

• The Office of the Chief Medical Examiner paid a total of$39,690, for 
medical services, to three doctors who served on a commission that 
set and approved the Office's fees. Because the doctors'responsibili
ties and duties as commission members appeared to overlap with 
their own and the Office's interests, the OSA questioned the propri
ety of hiring them to provide services. The Office responded that a 
State Ethics Commission ruling had been requested, and appropri
ate action to ensure compliance with the state's Conflict-of-Interest 
Statute would be taken. 

• The Standardbred Owners of Massachusetts, Inc. had $3,870 in 
reported expenditures that lacked adequate supporting documenta
tion. In addition, all reimbursements were processed, approved, and 
disbursed solely by the Executive Director. The OSA recommended, 
as prudent business practice, that reimbursements over a predeter
mined amount be approved by the Board of Directors prior to 
expenditures being made. 



Other Audit Reports 

• The Town of Holbrook, as detailed in a report on the Executive Office 
of Communities and Development (EO CD) Small Cities Community 
Development Block Grant (CDBG) Program, had fiscal deficiencies 
in its CDBG Program. Specifically, the Town of Holbrook failed to 
accurately record CDBG expenditures, to transfer draw downs of 
grant funds to the proper account in a timely manner, and to 
properly reconcile CDBG account balances. As a result, the Town 
could not be assured that its records of CDBG cash balances were 
accurate, and EO CD was withholding future CDBG awards until all 
deficiencies were satisfactorily addressed. 

• Woburn Division of the District Court Department, as noted in a 
previous audit, needed to improve its procedures for reviewing its 
bail trial balances. Ofthe $104,115 in bail trial balances examined, 
68 of 177 (38.4%) ofthe amounts listed were improperly retained by 
the Court in contravention of guidelines issued by the Chief Admin
istrative Justice, and of Section 80 of Chapter 276 of the Massachu
setts General Laws. Specifically, 33 cases offorfeited bail accounted 
for $10,390 of the balance that should have been transferred to the 
State Treasurer; 22 cases totaling $5,755 represented bail in default 
status for which the Court had made no order of forfeiture; and 13 
cases totaling $2,330 represented bail for which no disposition of 
funds had been made. Failure to properly dispense bail balances 
denied the Commonwealth and litigants the timely use of funds. 

• Woburn Division of the District Court Department did not have 
adequate controls over Probation Office cash receipt and disb.urse
ment functions. Possibly due to a misinterpretation of the law, 
money orders and bank checks were drawn payable in the name of 
the Chief Probation Officer personally, not in the name of the 
Probation Office. Also, the State Comptroller's Internal Control 
Guide for Departments, and Chapter 647 of the Acts of 1989, the 
Internal Control Law, both require that no single person have 
control over all aspects of a financial transaction. Contrary to this, 
one receiving clerk who input cash receipt data also performed 
disbursement functions, including check preparation and signing by 
use of a signature stamp. Two additional clerks had similar control 
over other types of transactions. As a. result, the District Court 
Department's funds were vulnerable to possible loss, theft, or 
misuse. 
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All state entities are required to keep complete inventories and tag 
equipment in order to ensure that property is safeguarded and used for 
its intended purposes. The following reports identified areas where 
inventory controls needed improvement. 

• The Community Antenna Television Commission, while improving 
controls ov~r its data processing equipment, still did not perform an 
annual physical inventory or maintain a perpetual inventory listing 
of all fixed assets. The Commission also did not maintain all 
required inventory records. As a result, the Commission could not 
be assured that its property and equipment were adequately safe
guarded or properly recorded on financial reports. 

• The Office of the Chief Medical Examiner had inadequacies in the 
management of property of deceased individuals. Specifically, 
segregation of duties relative to the receipt, custody, and disposition 
of the property assets of deceased persons was insufficient, and 
recordkeeping was sometimes incomplete. These conditions contrib
uted to the misplacement of funds and a lost standard property list 
at the Springfield regional office. In addition, unclaimed property . 
was not always reported and delivered, in a timely manner, to the 
Abandoned Property Division of the State Treasurer as required by 
Chapter 200A, MGLs. 



Noncompliance 
with State Law 

Program 
Implementation 
and Oversight 

Other Audit Reports 

An OSA report indicated that the Boston City Clerk's Office was not 
in compliance with various state statutes. Such noncompliance could, 
and in this case did, result in the theft or misuse of funds . 

• The Boston City Clerk's Office did not transfer to the Massachusetts 
Department of Fisheries and Wildlife (MDFW) more than $16,500, 
contrary to Chapter 1310ftheMGLs. In calendar years 1992,1993, 
and 1994, the Office sold fishing, hunting, sporting, and trapping 
licenses with a value of more than $24,500, while remitting only 
$7,994 to MDFW. Furthermore, more than half the money remitted 
consisted of money orders drawn from a personal savings account of 
an Office employee and sent subsequent to the start of the audit. 
Inadequate segregation of duties at the Boston City Clerk's Office, 
combined with inadequate monitoring by MDFW, created condi
tions in which fraud and abuse could occur and go undetected for a 
long period of time. See page 66. 

During the audit period, the OSA reported on several issues involv
ing programmatic planning, implementation, and monitoring. Both 
financial and service-related results are reported below. 

• The Department of Correction's (DOC) Medical Service Contract 
with EMS A Limited Partnership (EMSA) required that EMSA 
maintain certain staffing levels at DOC facilities. However, DOC 
never established any standardized procedures to monitor the 
presence of medical personnel provided by EMSA, and the agency's 
intermittent attempts to verify staffing levels were unsuccessful. 
For example, after 13 of 20 DOC facilities reported medical person
nel understaffing and long-term vacancies, DOC requested staffing 
information from EMSA. In response, EMSA submitted a report 
that indicated ithad provided the equivalent of 464.6 staffpositions, 
a figure that represented 57 positions more than the DOC contract 
required. Even though EMSA's report of staffing levels directly 
contradicted all DOC internal reviews, DOC did not attempt to 
reconcile the figures. Compliance deficiencies also resulted from 
inadequately designed contract penalty provisions, which allowed 
EMSA to circumvent attempts by the Health Services Division of 
DOC to evaluate the services provided by the vendor and to monitor 
proper staffmg levels. As a result, funds were expended to provide 
basic medical care to inmates without any way of determining the 
quality or adequacy ofthe services, or of ensuring such services were 
actually provided. 
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• The Massachusetts Highway Department, which oversees the de
sign and construction of the Central Artery!rhird Harbor Tunnel 
project, and its management consultant did not provide adequate 
management oversight over certain design activities associated 
with the Third Harbor Tunnel tubes. Specifically, identification of 
a welding design problem that had potentially serious safety conse
quences resulted in $625,688 in additional project costs to remove, 
redesign, and replace several weak harbor tunnel welding joints. 
Additional project costs totaling $504,650 were also incurred to 
redesign and correct a shortfall of over seven feet in tube length 
allegedly caused by unclear tunnel design documents. Finally, 
inadequate control over a cancelled design change involving a tunnel 
tube hatch closure created a potentially dangerous and costly 
situation. Certain repairs that needed to be made to tunnel tubing 
after it arrived in Boston were not carried out. Only the quick 
reaction of construction personnel who realized something was 
wrong with the section of tunnel tube they were lowering into Boston 
Harbor prevented a serious accident. The report commended the 
field personnel involved, but also expressed concern over control 
deficiencies, which permitted a necessary repair to "fall through the 
cracks." 

• The Massachusetts Highway Department's predecessor, the Execu
tive Office of Transportation and Construction, did not act expedi
tiously in acquiring a building on the right-of-way needed to con
struct the Central Artery!rhird Harbor Tunnel. AE. a result, sub
stantial additional project costs were incurred. 

• The Standardbred Owners of Massachusetts, Inc. (SOM), the State 
Racing Commission, and the Department of Food and Agriculture 
needed to take appropriate action to ensure that the objectives of the 
Massachusetts Standardbred Breeding Program were being achieved. 
The primary program objectives of promoting, developing, and 
encouraging the breeding of Standardbred horses were potentially 
hampered by 1) the conduct of one-horse races, known as "walk
overs"; 2) the conduct of races that allow only stallion owners, and 
not horse breeders, to receive awards; . 3) an allocation of stakes 
money favorable to horses over four years old; and 4) areas of 
possible lack of independence. In addition, the OSA recommended 
that SOM provide pertinent data relative to the scheduling of all 
races to be held during the racing season to all Massachusetts 
owners of Standardbred horses. 



Questionable 
Billings and 
Expenditures 

Other Audit Reports 

• The Standardbred Owners of Massachusetts, Inc. needed to improve 
certain aspects ofits monitoring of the Massachusetts Standardbred 
Breeding Program. The DSA recommended greater participation by 
the State Racing Commission and the Department of Food and 
Agriculture in policy development and program operations. 

Unallowable vendor charges and reimbursements reduce funds 
available for service provision. During the report period, the following 
example was noted. 

• The Department of Correction's (DOC) medical services contract 
with EMSA Limited Partnership provided that EMSA would be 
reimbursed for the costs of medical services for HIV-positive/AIDS 
inmates in excess of the agreed base level of 150 patients per month. 
For the first five cOntract months, EMSA reported that it served a 
monthly average of 283.2 HIV/AIDS patients. DOC agreed to 
compensate EMSA for the additional HIV/AIDS care at an average 
cost per patient rate, basedon the expenses claimed by EMSAforthe 
first six months of the contract, divided by the average number of 
HIV/AIDS patients EMSAreported treating monthly. However, the 
audit found that the dollar amount that EMSA reported having 
spent on HIV/AIDS-related treatment was inflated. It included the 
cost of medical treatments that were incurred by patients who did 
not have AIDS or were not HIV-positive, some diagnoses and 
treatments that were clearly not HIV/AIDS-related, and others for 
which no supporting documentation could be provided. This inaccu
rate dollar figure was used as the basis for the monthly charge for 
each HIV/AIDS diagnosed inmate. This error was compounded by 
a further mathematical error in that the first six months of treat
ment costs were divided by the average number of infected inmates 
treated monthly, not by the larger total number treated, which 
would have better represented the expenses of caring for the HIVI 
AIDS-infected prison population. The larger divisor would have 
low.ered the reimbursement rate paid to EMSA. Subsequently, a 
monthly cost-increase was agreed to by DOC, again without verifi
able grounds. As a result, monthly charges were overstated through
out the 30-month contract period, and DOC could not be assured that 
all charges billed by EMSA were proper and in accordance with 
contracted terms. 
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During the audit period, the GSA released the following audits, 
which provide information on revenue-related issues and on a privatized 
service. 

The OSA is mandated under Chapter 58, Section 18C, MGLs to 
publish an audit of the Local Aid Fund. Results of this review are 
summarized below . 

• The Local Aid Fund, during fiscal year 1994, was credited with 
$3,999,776,000 in revenues derived from income tax, sales tax, and 
corporate income tax as well as the balance of the State Lottery Fund 
after the payment of prizes and expenses of operation. In addition, 
$1,326,000 from other revenue sources was also credited to the Local 
Aid Fund, fora totalof$4,001,102,000. The amount of revenue from 
the Local Aid Fund that was appropriated to the cities and towns as 
Direct Local Aid was $2,696,354,910. The net amount of revenue 
that was distributed to the cities and towns was $2,683,840,626. 

In addition to the distributions defined as Direct Local Aid, other 
allowable expenditures totaled $1,453,455,000. Allowing for round- . 
ing offigures, the total amount expended from the Local Aid Fund for 
fiscal year 1994 was $4, 137,296,000. Disbursements from the Local 
Aid Fund exceeded revenues by $136,194,000. This caused a 
corresponding reduction in the Fund's balance, which was 
$536,619,000 at the beginning of fiscal year 1994 and $400,425,000 
at its close. 

Pursuant to Chapter 555 of the Acts of 1986, the State Auditor is 
charged with annually determining whether the net state tax revenues 
of a particular year exceeded allowable state tax revenues for that year. 
The most recent review determined that the net state tax revenues of 
$11,169,123,159.83 were below allowable state tax revenues of 
$12,103,063,609.53 by the amount of$933,940,449. 70. Therefore, no 
excess tax revenues existed for the fiscal year ended June 30, 1995. 
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Appropriations 

The 
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Department: 
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Other Audit Reports 

Pursuant to Chapter 120, Section 2A, of the Acts of 1995, the OSA 
reviewed the internal financial reporting systems and control struc
tures of six state agencies that received a total of $2,098,608 in 
deficiency appropriations. The review found general compliance with 
the terms of these appropriations. However, the following issue was 
noted. 

• The Department of Food and Agriculture had not submitted required 
information, including an explanation of how its deficiency occurred 
and actions taken to prevent its recurrence, to the House and Senate 
Committees on Ways and Means. 

The Massachusetts Highway Department, in September 1992, en
tered into a one-year contract with a private vendor for highway and 
bridge maintenance in Essex County. The Highway Department had 
performed a cost analysis that indicated that it would cost less to have 
a private contractor perform this work, which had traditionally been 
done by state employees. In the spring of 1993 the Highway Depart
ment claimed that savings and additional benefits resulting from this 
privatization contract were even greater than had been anticipated. 
The OSA reviewed the Highway Department's cost analyses to mea
sure the adequacy of its decision to contract out these services and to 
determine whether its later claim of additional savings and benefits 
could be substantiated. Results of this review are summarized below . 

• The Massachusetts Highway Department did not perform an ad
equate cost analysis before awarding its Essex County highway 
maintenance contract. Specifically, the Highway Department over
stated the cost of performing these services with state employees by 
over $2.4 million dollars. The report cited, for example, that the 
Department's computation was not reached, as it should have been, 
by taking actual salaries paid during calendar year 1991, increasing 
them by the official rate paid for fringe benefits that year, and 
subtracting the salary costs associated with job activities that were 
not covered under the privatization contract. The OSA analysis also 
reduced the Highway Department's overtime figure of $393,254 by 
32.18% for those activities that were not part of the privatization 
contract, and reduced the Department's vehicle maintenance costs 
by $25,355 to adjust for snow and ice removal costs, which were not 
part ofthe privatization contract. As a result of deficiencies in its cost 
analysis, the Highway Department underestimated the cost of 
privatizing these road maintenance services. 
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• The Massachusetts Highway Department, in evaluating the first 
year of privatized highway maintenance services, made unsubstan
tiated claims of benefits and other savings. For example, the 
Highway Department claimed $1 million in savings from transfers 
of equipment from Essex County to other districts. However, 
Department documentation indicated that $748,000 worth of equip
ment transferred was snow and ice equipment and therefore unre
lated to responsibilities under the privatization contract. The OSA 
determined that, rather than saving the originally estimated 
$792,749 during the first year of the contract, privatizing highway 
and bridge maintenance in Essex County actually cost the Common
wealth $1,155,946 more than it would have expended using state 
employees. 



Other Audit Reports 

. Prior Audit Results: Corrective Actions 

Executive Office 
of Communities 
and Development 
(EOCD) Small 
Cities Community 
Development 
Block Grant 
Program (CDBG): 
City of Chelsea 

Office of the Chief 
Medical Examiner 

Woburn Division 
of the District 
Court Department 

A review of prior results is an important component of each OSA 
audit. This follow-up review helps to monitor and to acknowledge 
agency compliance with OSA recommendations. Corrective actions, 
based on OSA recommendations, were taken in the following in
stances. 

• The City of Chelsea has provided the supporting documentation 
required by EOCn for continued participation in the CDBG pro
gram. 

• The Office has strengthened internal control procedures to ensure 
that payment vouchers reflect actual services performed. 

• The Office has improved the accuracy of its inventory records and 
financial statements by recording the value of its equipment items 
on its inventory listing, ·totaling these values, and reconciling them 
to other accounting records. 

• Woburn Division of the District Court Department has implemented 
recommendations made in two prior audits concerning inventory 
and electronic data processing controls. 
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The following are among the planned and ongoing initiatives relative 
to various state agencies and programs: 

• The OSA is reviewing the policies and procedures utilized by state 
agencies and Authorities for issuing bonds. The audit's objective is to 
determine the cost and expenses related to bond financing. Addition
ally, the DSA is examining whether contracts with underwriters and 
financial consultants are competitively bid and is reviewing the 
process for determining bond consultant fees. This audit is resulting 
in a series of reports, one of which was issued on June 30, 1995 and 
can be obtained by calling 727-2075. 

• The DSA is reviewing and assessing the system of internal controls 
that the Massachusetts Highway Department has established for 
estimating, monitoring, and controlling project costs in order to 
identify system weaknesses and opportunities for savings; cost avoid
ance; and adherence to timing, scheduling, and performance require
ments. This audit is resulting in a series of reports, five of which have ' 
been issued as of December 31, 1995. 

• The DSA is continuing to review the system used by the Common
wealth for billing state departments for the provision of goods and 
services. The audit is examining established policies and procedures 
governing chargebacks and is reviewing selected areas such as 
worker's compensation, unemployment, Medicare, and vehicle usage 
to determine compliance with regulations and contractual agree
ments. 

• The DSA is reviewing expenditures under Information Technology 
Bond Authorizations, which provide capital outlays for the acquisi
tion and upgrading of major information technology systems. 

• The DSA, as mandated under Chapter 268 of the Acts of 1990, will 
again conduct an audit of the Local Aid Fund, including the actual 
disposition of all revenue credited to said Fund. This review will show 
1) the total income tax, sales tax, and corporate income tax as well as 
the balance of the State Lottery Fund after the payment of prizes and 
expenses of operations; 2) the amount of revenue that was actually 
credited to the Local Aid Fund; 3) the amount of revenue from the 



Massachusetts 
Highway 
Department 
Bridge 
Management 
Programs 

Single Audit of the 
Commonwealth 

Other Audit Reports 

Local Aid Fund that was appropriated to the cities and towns; and 
4) the amount of revenue that was actually distributed to each city 
and town. The review of the Local Aid Fund for fiscal year 1994 is 
detailed in this Semi-Annual Report . 

• The OSAis conducting an audit of the Highway Department's bridge 
management programs, which will assess the adequacy of controls 
for constructing, maintaining, inspecting, and operating the 
Commonwealth's bridges. 

• During fiscal year 1997, the OSA will once again be a full partner in 
performing the "Single Audit of the Commonwealth." This audit 
constitutes satisfaction of the federal requirement to audit the 
Commonwealth of Massachusetts' financial operations, as well as 
specified compliance issues. The OSA will continue to perform the 
following audit functions: (1) determining the relationship of Net 
State Tax Revenues to Allowable Tax Revenues (Tax Cap Determi
nation), (2) reporting on agency compliance with the Office of the 
Comptroller's Official Year-End Closing Instructions for Cash Rev
enue Management, and (3) reporting on agency compliance with the 
Office of the Comptroller's Year-End Closing Instructions for En
cumbrance and Advance-Fund Management . . 

As a partner in the "Single Audit," the OSA will also provide staff 
resources for the audit of federal programs to determine whether 
state agencies are in compliance with applicable federal rules, 
regulations, and laws. Audit stafTwill conduct audit procedures that 
are needed to render an opinion on the Commonwealth's Compre
hensive Annual Financial Report, such as verifying certain accounts 
and documents at several agencies and testing selected financial 
transactions to determine their accuracy. 

The OSA will also participate substantively in the "Single Audit of 
the MBTA" by testing certain capital and operating expenditures to 
determine the MBTA's compliance with various federal and internal 
control requirements. In addition to conducting a variety of single 
audits, the OSA will also continue to assist housing authorities and 
other entities in meeting their responsibilities under the Federal 
Single Audit Act. 
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Electronic Data 
Processing Audits 

During the report period, the OSA issued 
four electronic data processing (EDP) audit 
reports and one management letter detailing 
strengths and weaknesses of internal controls 
within computer-related areas. In addition, 
because ofthe changing data processing envi
ronment throughout the Commonwealth, the 
OSA's EDP Audit Division has continued to 
update survey information pertaining to com
puter-related operations. Results from this 
survey allow the EDP Audit Division to sched
ule audit engagements based upon levels of 
risk to agency data centers or automated sys
tems. 

By electronically accessing the state's pri
mary financial system, the Massachusetts 
Management Accounting and Reporting Sys
tem (MMARS), the Division generated data 
extracts to support OSA auditors in perform
ing financial audits. Data extracts provide 
detailed information on financial transactions 
and can significantly reduce the hours of 
manual research. Additionally, the Division 
generated random number reports to assist 
OSAfield auditors in meeting statistical sam
pling objectives. 



Audit Results 

Disaster Recovery 
and Contingency 
Planning 

Electronic Data Processing Audits 

The OSA's EDP Audit Division provides expertise to evaluate 
internal controls relating to computer systems. The primary audit 
responsibility of the Division is to conduct internal control examina
tions of the Commonwealth's automated systems and processing 
environments. The objective is to determine whether sufficient con
trols are in effect to ensure that automated systems can be relied upon 
and that processing is performed in an accurate, complete, and timely 
manner. The Division conducts audits of application systems, systems 
under development, and data processing facilities. The audits may 
include examinations of computer operations, access security, data 
integrity, program -change control, environmental protection, physical 
security, contracts and procurement, resource management, inventory 
control, disaster recovery and contingency planning, and backup of 
magnetic-storage media. 

The overall objective of disaster recovery and contingency planning 
is to ensure that computer operations that are critical and important 
can be promptly regained in the event of significant disruptions or loss 
of processing capabilities. Further objectives of contingency planning 
are to safeguard data, programmed software, and critical documenta
tion; to ensure employee safety; to minimize security exposures and 
system damage; and to reduce the time required to recover from events 
that could significantly delay or prohibit processing. 

• The Executive Office of Economic Affairs did not have a disaster 
recovery plan for its automated systems. As a result, the Office 
would experience significant difficulties in recovering business op
erations in a timely manner should automated processing be ren
dered inoperable. The OSA recommended that management assess 
the nature and extent of required disaster recovery and contingency 
planning based on the criticality of automated systems and associ
ated risks and exposures. Disaster recovery plans should be in place 
for all mission-critical systems. . 

• The Executive Office of Labor was not maintaining off-site storage 
of computer media and had not developed a disaster recovery and 
business continuity plan for its data processing operations. As a 
result, should a disaster render automated processing activities 
inoperable and on-site copies of computer media be lost, the Office 
would experience significant difficulties in regaining business op
erations within an acceptable period of time. The OSA strongly 
recommended that the Executive Office of Labor establish off-site 
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storage of computer media and comprehensive formal policies and 
procedures for disaster recovery. The Office should also assess the 
criticality of automated systems and identify application priorities 
and critical resources for the entire data processing environment. In 
addition, the OSA recommended that management conduct a risk 
analysis to identify all potential threats and exposures to automated 
systems and then develop a formal disaster recovery plan . 

• .The Massachusetts Firefighting Academy did not have a written 
disaster recovery plan for restoring computer functions in the event 
of a loss to its data processing operations and lacked off-site storage 
of backup copies of software and data files. The Academy was, 
therefore, at risk of not being able to regain critical and important 
data processing operations within an acceptable period of time. The 
failure to maintain backup copies of computer media in a secure, off
site location also placed the Academy at risk of either losing data 
records or incurring significant costs in reconstructing data files 
should on-site copies be destroyed. The OSA recommended that a 
documented disaster recovery and business continuity plan be 
developed and that procedures be implemented to ensure that the . 
recovery plans are tested, approved, and adequately maintained. 
The recovery plan should identify the Academy's recovery strategies 
for all critical and important systems and alternative processing 
sites, ifrequired. The OSA further recommended that alternative 
user area plans be developed to ensure that local area network 
(LAN)-based applications can be performed in the event that the 
LAN or alternate sites are not available. Finally, the Academy 
should establish policies and procedures to ensure that all backup 
copies of critical software and data are stored off site . 

• The University of Massachusetts-Dartmouth had not developed a 
written disaster recovery plan, nor had disaster recovery tests been 
conducted. This deficiency could severely curtail the University's 
ability to safeguard data files and regain critical data processing 
operations. The OSA recommended that the University prepare a 
written disaster recovery and business continuity plan that incorpo
rates user area plans and focuses first on those automated systems 
that are critical to the operations ofthe University. The OSA further 
recommended that management perform a risk analysis on the data 
processing environment on an annual basis, or upon major changes 
to the system; perform an impact analysis of the denial of processing 
functions; and develop appropriate policies and procedures to sup
port contingency planning for recovery of computer operations 
following a disaster. 
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• Worcester State Hospital did not have a written disaster recovery 
and business continuity plan to resume billing activities should its 
minicomputer be damaged or destroyed, nor formal plans to ensure 
that critical data processing operations could be resumed in a timely 
manner. Moreover, although some backup copies were maintained 
off site, others were stored on site only, placing at risk the ability to 
recover data files in a timely fashion. Management was aware of the 
need for a comprehensive disaster recovery plan for its billing and 
administrative functions, but was also dependent upon the Depart
ment of Mental Health to fully develop, implement, and test a 
disaster recovery plan. The OSA recommended that management 
assess the relative criticality and potential risks and exposures ofits 
systems, develop appropriate contingency plans, and provide off-site 
storage of backups of computer-based applications. 

Proper environmental protection for a data center and an on-site or 
off-site media storage room serves to minimize significant risks to the 
safety of staff and damage to or destruction of equipment, data, and 
software. In addition, significant risk of damage to the data center 
itself, as well as to other areas of the agency's physical plant, could exist 
without adequate environmental protection . 

• The Executive Office of Economic Affairs' environmental protection 
controls needed to be strengthened. There were no written policies 
and proced~res regarding environmental protection of the local area 
network's file server room, which had inadequate ventilation and 
temperature controls. 

57 



Electronic Data Processing Audits 

Inventory Control 

58 

State-owned or -leased computer-related equipment should be prop
erly tagged with inventory numbers that are recorded on a detailed 
inventory list. Further, software inventory should be controlled to help 
prevent theft, unnecessary expenditures, and software copyright in
fringements. In the following instances, inventory controls needed 
improvement to ensure that data processing assets were properly 
accounted for and protected against loss or theft: 

• The Executive Office of Economic Affairs did not have an inventory 
record of software. Although the Office subsequently compiled a 
listing of purchased software, the OSA recommended that the 
inventory listing include the cost and location of software, as well as 
the date acquired. 

• The Executive Office of Labor's inventory control procedures needed 
to be strengthened for EDP-related assets. Inventory records for 
hardware and software had not been established, and computer 
equipment was not properly tagged. The OSA recommended that 
the Office, in addition to establishing policies and procedures, 
maintain a-perpetual inventory for hardware and software and . 
properly tag computer equipment, in order to ensure control over 
computer assets. 

• The Massachusetts Firefighting Academy did not maintain an 
inventory of software packages residing on its systems, nor did 
management document policies and procedures regarding autho
rized use, safeguarding, and accounting for software. The absence 
of a software inventory hindered the Academy's ability to properly 
account for available software, to detect unauthorized or illegal 
copies of software, and to prevent copyright infringements. Unde
tected copyright infringements could also place the Academy at risk 
of legal action and civil and criminal penalties. The Academy had 
also failed to maintain an automated asset management system as 
required by law and regulation. The OSA recommended that the 
Academy's management develop and implement standards, poli
cies, and procedures regarding the authorization, installation, use, 
and recording of software. Management should review all software 
currently in use to ensure that it is authorized and properly pur
chased, and unauthorized or illegal software copies should be imme
diately removed. The OSA further recommended that the Academy 
establish procedures for maintaining the required perpetual inven
tory of software. 
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• The University of Massachusetts-Dartmouth did not have adequate 
controls in place to ensure that all data processing equipment was 
properly accounted for and safeguarded. Certain items of EDP
related equipment were not at their specified locations, and tag 
numbers did not always match to the inventory listing. In addition, 
a physical equipment inventory had not been conducted within the 
last eight years, and inventory records were inaccurate and incom
plete. Finally, although steps had been taken to improve the 
University's equipment loaner program, faculty and staff, in non
compliance witli state regulations, were still permitted to take EDP 
equipment off campus.for periods longer than one year. Although 
the University's written policies and procedures for conducting an 
inventory were adequate, these procedures were not being followed. 
The OSA recommended that the University enforce its policies and 
procedures, including use of an approval form when assets are 
relocated and maintenance of a complete physical asset inventory 
for all departments . 

• Worcester State Hospital did not maintain a current inventory of 
software packages. As a result, the Hospital could not determine 
whether only authorized software was residing on these systems. In 
addition, because management could only provide cost information 
regarding the software packages purchased during the 1993 and 
1994 fiscal years, the total cost of the software purchased for the 
Hospital could not be determined. Consequently, the required 
"Annual Fixed Asset Management Report" may have been inaccu
rate and incomplete. The OSA recommended that the Hospital, in 
conjunction with the Central Massachusetts Area Office of the 
Department of Mental Health, enhance controls over its perpetual 
inventory of software. 

Effective controls need to be in place over the general operation and 
management of a data processing facility and projects related to 
automation of business functions. The organizational structure must 
provide a framework that helps to ensure that resources are planned 
for and used in the most beneficial way, that assets are safeguarded, 
that reliable information is produced in a timely manner, and that 
compliance with all applicable laws and regulations is assured. 
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• The Executive Office of Economic Affairs had not developed formal 
written policies regarding authorization for software installed and 
used on Office microcomputers. Because software can be obtained 
from many sources, there should be rules in place to indicate what 
software is authorized and how software may be obtained, installed, 
and tested. Software policies and procedures should also help limit 
the risk of importation of computer viruses and help ensure that only 
legal copies are installed and used. The OSA recbmmended that 
management develop formal policies and procedures regarding 
software usage and communicate them to all employees. 

• The Executive Office of Labor had eleven unauthorized and poten
tially illegal copies of software products residing on its computers. 
Adequate management controls, including formal procedures, were 
not in place to prevent or detect unauthorized copying or use of 
software. As a result, the Office was potentially liable for civil and 
criminal penalties. The OSA recommended that the Executive 
Office of Labor establish policies and procedures prohibiting unau
thorized copying and use of software products. The OSA also 
recommended that the Office review its current software require
ments to ensure that an adequate number of software products are 
available to perform its mission and that a list of authorized and 
supportable software products are developed and distributed to all 
users. Finally, the OSA recommended that the Office perform an 
internal review of all software currently in use to ensure that it is 
authorized and properly purchased, and that unauthorized or poten
tially illegal software copies are immediately removed and, ifneces
sary, replaced with purchased copies. 

• Worcester State Hospital, in conjunction with the Central Massa
chusetts Area Office of the Department of Mental Health, needed to 
strengthen its EDP-related controls to ensure that only authorized 
software was used. A list of software packages authorized for use 
had not been established; controls had not b~en implemented to 
prevent or detect the installation or use of illegal copies of licensed 
software; and a software inventory record· was not being main
tained. In the absence of adequate control practices, there was a 
reasonable risk that software could be used inappropriately, that the 
risk of importing computer viruses could be increased, that the 
integrity of data files could be jeopardized, and that a proper 
accounting of software products would not be maintained. Illegal 
software copies, constituting copyright infringements, could also 
place the Area Office or individual employees at risk of possible legal 
action. 
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Adequate physical security for a data center serves to minimize the 
risk of unauthorized persons breaching the security regarding the area 
housing valuable computer-related equipment and information. Proper 
security also minimizes the risk of loss, damage, or destruction of 
computer equipment . 

• The Executive OffiCe of Economic Affairs' physical security controls 
needed to be strengthened to safeguard its local area network file 
server. The file server was located in a room that was essentially an 
unsecured common area containing a photocopying machine and 
microwave oven. The OSA recommended that written policies and 
procedures be developed and that either the photocopying machine 
and microwave oven be moved or the file server be relocated. 

Industry guidelines or baseline controls indicate that appropriate 
access security controls should be in place for critical or high-risk 
systems to ensure that only authorized personnel obtain system 
access. Access to automated systems should be granted on a need to 
know and/or perform basis. Written policies and procedures for access 
security administration should be in place to provide operational rules 
and guidelines for the security of informational assets, and to ensure 
that appropriate and prompt actions are taken to review unauthorized 
access attempts. Without system access restrictions, such as the 
periodic changing or deleting of passwords and user IDs, unauthorized 
access could be gained, resulting in the risk of system data and 
programs being disclosed, damaged, deleted, or modified . 

• The Executive Office of Economic Affairs' security controls needed to 
be strengthened to help ensure that access privileges were deacti
vated in a timely manner for individuals no longer requiring such 
access. The OSA recommended that management develop formal 
written polIcies and procedures to ensure that only authorized 
persons are granted access to the system, and that access privileges 
are terminated in a timely manner for persons no longer requiring 
such access. 
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The EDP Audit Division is now performing integrated EDP, finan
cial, and performance audits. Additional OSAstaffhave been assigned 
to the Division from the Financial and Compliance Audit Division to 
assist in this effort and to receive training in information systems 
auditing. 

Adequate accounting and administrative controls help to ensure 
that state appropriations are spent properly and efficiently, and that 
funds raised through assessments, fees, and th~rd-party payments are 
appropriately collected, recorded, and disbursed. The following in
stances of administrative and internal control weaknesses were noted: 

• The Massachusetts Firefighting Academy's consultant contracts 
were approved using a stamped signature facsimile, and approval 
dates did not accompany the stamped signature. As a result, there 
was a risk that contracts could be falsified or payments made for 
contracts not in force. Prudent business practice advocates that 
contract signatures be formally handwritten and that contracts 
reflect approval dates. Contracts should be signed on or before the . 
date that the contract is in effect and before contract payments are 
made. These controls are important since expenditures for these 
consultant contracts totaled $1,524,000 for fiscal year 1994 and 
$1,821,000 for fiscal year 1995. The OSA recommended that the 
Academy develop and document contract approval policies . 

• Worcester State Hospital had approximately $7.7 million of patient 
billings and associated cash receipts for the 1993 fiscal year that 
were significantly delayed due to a third-party vendor's inability to 
implement a microcomputer-based billing system for inpatients. As 
a result, the Commonwealth was unable to collect all funds owed for 
services rendered or to ensure that revenue collections were accu
rate, complete, and valid. At the close of the audit, management had 
a reasonable estimate of the total amounts billed for the 1993 fiscal 
year, but a detailed reconciliation had not been performed becauSe 
sufficient reports had yet to be provided by the vendor. Because 
formal agreements had not been made between the Department of 
Mental Health (DMH) and the third-party vendor to develop the 
microcomputer-based billing system or to process billings for the 
1993 fiscal year, there were no specified deliverables, due dates, 
contractual terms and conditions, confidentiality requirements, or 
contingency plans to process patient billings in the event that the 
microcomputer-based system did notfunction as intended. The OSA 
recommended that DMH take all possible steps to expeditiously 
resolve this matter and, in the future, to execute formal agreements 
for all contractual actitives. 
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University of 
Massachusetts -
Dartmouth 

A review of prior audit results is an important component of OSA 
audits. A follow-up review helps to monitor and acknowledge agency 
compliance with OSA recommendations. The following entity has 
taken corrective actions based on OSA recommendations: 

• The University has centralized the purchase of hardware and 
software. 

• The University has corrected control weaknesses in logical system
access security. 
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Assurance: 
Referrals & 
Requests 

In carrying out its responsibility to help 
ensure compliance with state and federal law , 
the OSA refers audits that disclose possible 
violations of law to enforcement authorities, 
including the Office of the Attorney General, 
the U.S. Attorney's Office, District Attorney's 
Offices, and the Internal Revenue Service. In 
addition, the OSA responds to requests by law 
enforcement agencies to provide technical as
sistance during specific investigations. En
forcement activities during this audit period, 
including joint audits/investigations, are de
tailed below. 



Referrals 

Department of 
Revenue (DOR) 
and Internal 
Revenue Service 
(IRS) 

Office of the 
Attorney General 

Enforcement Assurance: Referrals 

Community Outreach for Reconciliation and Empowerment, 
Inc. (CORE) 

• The OSA notified the IRS and DOR that CORE provided an automo
bile to its Chief Financial Officer, the value of which as a fringe 
benefit was not reported as taxable income. CORE also did not have 
formal written procedures relative to recording company car staff 
mileage or calculating the taxable amount of fringe benefits, and 
could not provide assurance that the private use of any ofits vehicles 
was properly reported to tax authorities. In addition, CORE pro
vided its Executive Director with $15,350 in graduate school tuition 
costs, which were not reported as fringe benefits to the IRS and DOR 
as required. 

~ommunity Outreach for Reconciliation and 
Empowerment, Inc. 

• The OSA referred to the Attorney General audit results citing 
serious fiscal mismanagement, including undocumented and, in 
some instances, double payments made to CORE's Executive Direc
tor, as well as highly questionable building renovation expenditures. 
The Executive Director paid family members to work on renovation 
activities, but did not maintain adequate documentation to substan
tiate that these individuals provided the services for which they were 
paid; made payments for installations that appeared not to have 
been done; and used state' funds to purchase equipment that could 
not be located on site. In total, the OSA questioned the reasonable
ness, appropriateness, and allowability of $42, 186 in payments to 
CORE's Executive Director and $105,629 in renovation expendi
tures. 
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Boston City Clerk's Office 

• The OSA was asked by the Mayor of Boston and the City Clerk to 
review, in coordination with ongoing efforts of the Suffolk County 
District Attorney's Office, Massachusetts Department of Fisheries 
and Wildlife (MDFW) license fee revenue. Results of this audit 
disclosed that license revenue not remitted by the Boston City 
Clerk's Office to MDFW as required totaled $16,506.25 for 1993, 
1994, and 1995. In addition, a significant portion of the money that 
was remitted in 1995 was sent after the start of the audit/investiga
tion and consisted of money orders drawn from the personal savings 
account of a Boston City Clerk's Office employee. 

Health Awareness Services of Central Massachusetts, Inc. 

• At the request of the Department of Procurement and General 
Services and in conjunction with the Worcester County District 
Attorney's Office, the OSA investigated missing funds totaling 
$24,345 at Health Awareness Services of Central Massachusetts, 
Inc., as well as improper billings to the Commonwealth. Audit 
results disclosed that internal control deficiencies, including inad
equate segregation of duties, inadequate supervision over the cash 
collection and billing process, and failure to require that cash be 
deposited in a timely manner, allowed an employee to alter docu
mentation and receipts, to deposit less cash than was received, and 
to bill the Commonwealth for services for which clients or their 
private insurers had already paid. Although the entity first noted 
and reported the missing funds, the thefts and improper billings 
went undetected for a period of nineteen months. The OSA recom
mended several changes in internal control procedures, which have 
been adopted, and also recommended that the entity reimburse the 
Commonwealth $7,045 for the improper billings. 
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Division of Local 
Mandates 

T~e Division of Local Mandates (DLM) was estab
lished by Proposition 2 112 to determine the financial 
impact on cities and towns of proposed or existing 
state laws and regulations. Chapter 29, Section 
27C, MGLs, generally provides that any post-1980 
law or regulation imposing service or cost obliga
tions on cities, towns, regional school districts, or 
educational collaboratives shall be effective only if 
locally accepted or fully funded by the Common
wealth. Any protected party aggrieved by such a law 
or regulation may petition superior court to be ex
empted from compliance until the necessary state 
funding is provided. DLM's determination of the 
cost imposed may be offered as prima facie evidence 
of the state funding necessary to sustain the man
date. 

Chapter 126 of the Acts of 1984 expanded DLM's . 
powers of review by authorizing DLM to examine 
any state law or regulation that has a significant 
local cost impact, regardless of whether it satisfies 
the more technical standards for a mandate deter
mination. Chapter 126 reviews include cost-benefit 
analyses and recommendations to the General Court. 

Through these functions, DLM works to ensure 
that state policy is more sensitive to local fiscal 
realities so that cities and towns can maintain au
tonomy in setting municipal budget priorities. 



Division o( Local Mandates 

Legislative Studies 

House 4704 and 
Proposed 
Amendment 

DLM maintains a Legislative Review Program to analyze pending 
legislation on mandate-related issues. To ensure that the local cost 
impact oflegislation is considered by the General Court, DLM reviews 
thousands of bills, prepares preliminary cost studies when appropri
ate, and contacts members of the Legislature to make them aware of 
the Auditor's concerns. In addition, DLM responds to requests for 
opinions and cost studies from individual legislators, legislative com
mittees, municipalities, and governmental associations. The following 
is a sample of this work during the reporting period. 

Increasing the Annual Benefit Provided to Survivors of 
Certain Public Employees 

The Governor's Legislative Office petitioned DLM to review House 
4704 and a proposed amendment adding Section 3 to the bill. The 
proposal would increase the annual allowance paid to widows offormer 
state or municipal employees, including police officers and firefighters, 
who had been incapacitated for further duty due to on-the-job injuries, 
or who had been retired for ordinary disability. The amendment would 
increase this allowance from $3,000 to $6,000. 

DLM determined that the Local Mandate Law would not apply to 
the proposed Section 3, because the amendment involved a particular 
field of legislative activity that is governed by Article 115 of the 
Amendments to the State Constitution. 

In general terms, Article 115 sets standards for enactment of laws 
governing municipal labor relations. It provides that any "law impos
ing additional costs upon two or more cities and towns by the regulation 
of the compensation, hours, status, conditions or benefits of municipal 
employment" will be subject to local acceptance unless one of two 
standards is met. Such a law may be binding if the Commonwealth 
assumes its costs, or the law is eQ.acted by a two-thirds vote of each 
branch of the Legislature. 

DLM suggested that any potential questions regarding the consti
tutionality of Section 3 (if enacted) could clearly be resolved by 
providing state assumption of the increased cost to cities and towns. 
RESULT: 

House 4704 and the proposed amendment were signed into law in 
October 1995 as Chapter 171 of the Acts of 1995. In 1984, when the 
survivor allowance was increased from $1,680 to $3,000, the legisla
tion provided that the Commonwealth would reimburse cities and 
towns for the additional cost of the benefits increase. DLM advised that 
the law should continue to reimburse cities and towns for the new 
benefit level. If full reimbursement is provided, the enactment stan
dards of Article 115 would be sa tisfied and the survivor benefit increase 
would be binding on all cities and towns. 
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Parties protected under the Local Mandate Law can petition DLM 
for a mandate determination on any post-Proposition 2 112 law, rule, 
or regulation believed to impose a municipal cost burden. The follow
ing is an example of DLM's certification of state payments due under 
a mandated program. 

Uniform Polling Hours 

Chapter 503 of the Acts of1983 established uniform polling hours for 
all cities and towns during state and federal elections. The statute 
requires fhat all polling places for these elections open no later than 
7:00 a.m. and remain open until 8:00 p.m. State law prior to Chapter 
503 allowed polls to open as late as 10:00 a.m. 

Prior to the enactment of Chapter 503, DLM informed the Legisla
ture that new costs would be imposed on the Commonwealth's 351 
cities and towns in contravention of the Local Mandate Law. Conse
quently, Chapter 503 was enacted with a commitment for state 

. assumption of three hours of manda ted election expenses. Section 3 of 
the statute requires DLM to determine the incremental local costs 
attributable to Chapter 503 for each city and town. Once DLM certifies 
these expenses for each municipality, the Secretary of State includes 
the statewide total in his budget request, prior to state and federal 
elections. 
RESULT: 

DLM submitted its Chapter 503 cost certification report in Novem
ber 1995, identifying $964,008 in statewide Chapter 503 election 
expenses for the September and November 1996 state elections. Cities 
and towns have already received $477,600 in DLM- certified costs in 
August 1995 for Chapter 503 election expenses for the March 1996 
Presidential Primary. 

Since 1984, DLMhas certified $7.5 million in expenses for mandated 
polling hours under the provisions of Chapter 503. 
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G.L. c. 76 
5.128 

DLM'smission was expanded with the passage of Chapter 1260fthe 
Acts of 1984. This law authorizes DLM to conduct periodic reviews of 
any state law or regulation that has a significant fmancial impact on 
cities and towns, regardless of whether it satisfies the more technical 
standards for a mandate determination. Chapter 126 reviews include 
cost benefit analyses and recommendations to the General Court for 
amendments to ease the local fiscal impact. The following are samples 
of this work that are continuing through the reporting period. 

Review of the Commonwealth's School Choice Program 

In November 1995, DLMbegan a study of the Massachusetts School 
Choice Program, G.L. c. 76, s. 12B. The law provides a maximum 
student participation rate of two percent of the total public school 
population by the 1996-1997 school year, resulting in a state and local 
fiscal impact of approximately $70 million. 

First implemented during the 1991-1992 school year, the School 
Choice Program allows any public school student to attend any public 
school district in the Commonwealth, if the receiving district's school 
committee agrees to accept out-of-town students. Receiving districts 
are paid tuition for each School Choice Program student they accept. 
Although the Commonwealth actually pays the tuition, the sending 
district is responsible for the cost, since the tuition amount is deducted 
from the sending district's school aid (Chapter 70) allocation. A state
funded reimbursement program, associated with the state Education 
Reform Finance Law, limits the financial loss experienced by the 
sending community. 

DLM is currently analyzing School Choice fiscal data to determine 
the financial impact of the School Choice Program on the 
Commonwealth's cities and towns. Information gathered from inter
views with public school superintendents and from the results of an 
upcoming survey of affected cities and towns will be included in DLM's 
study of this issue. Finally, DLM will study the Commonwealth's 
increased funding commitment for School Choice Program transporta
tion expenses for eligible public school ~tudents. 
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School Finance Reform 

'During this reporting period, DLM began a study of the local 
financial impact of the school finance initiatives contained in the 
Education Reform Act (ERA) of 1993 (Chapter 70 of the General Laws, 
as amended by Chapter 71 of the Acts of 1993, et al.) The ERA is the 
Commonwealth's first effort to respond to the ruling of the Supreme 
Judicial Court in McDuffy v. Secretary of Education, 415 Mass. 545 
(1993). In McDuffy, the Court declared that the Massachusetts 
Constitution requires the Commonwealth "to educate all of its chil
dren," and broadly prescribed the abilities and skills of an educated 
child. Moreover, the Court emphasized that it is principally the 
responsibility of the state government, not local governments, to 
ensure these objectives without regard to the fiscal capacity of the 
community where a child may reside. 

In tum, the ERA provides a comprehensive plan to achieve school 
finance equity and student performance goals by the year 2000. The 
amendments to Chapter 70 of the General Laws provide a state 

, commitment to increase state aid for public schools by over $1.5 billion 
over a seven-year period. Additionally, for the first time in Massachu
setts, school finance law sets minimum school spending targets and 
minimum local appropriations for every school district. 

The focus ofDLM's study is to determine the impact of the first three 
years of reform aid, approximately $533 million, on local school 
spending practices. This work will include an analysis of the progress 
toward the major finance goals: achieving adequate school budgets 
and equalizing local efforts to support their schools. DLM will attempt 
to identify any problems with the school finance ' law and to make 
recommendations to keep reform on track. 
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This section contains a summary of initia
tives developed and filed by the GSA in the 
1995 legislative session and under new House 
and Senate Rules, carried over into the 1996 
session. These pending bills either directly 
affect the GSA or address significant audit 
results and therefore complement audit rec
ommendations by suggesting systemic im
provements. 



-
Legislative Agenda 

OSA Legislative Package 

House 3 An Act Clarifying the Scope of the Local Mandate Law 

This bill would clarify the scope of municipal protection provided 
pursuant to Section 27C of Chapter 29, MGLs, the so-called Local 
Mandate Law. The statute provides that any law taking effect on or 
after January 1, 1981 that imposes any additional costs upon a city or 
town will be effective only if fully funded by the Commonwealth or if 
locally accepted. In addition, it provides that any post-1980 adminis
trative regulation or law granting or increasing exemption from local 
taxation is not to be effective unless fully funded by the Common
wealth. 

Certain court decisions over the past few years have both narrowed 
the scope of the Local Mandate Law's protections and created confu
sion. Consistent with the original intent of the law, House 3 would 
define "local mandate" to include post-1980 state laws and regulations 
that require a municipality to make additional expenditures to main
tain any new or existing local activity, to undertake a service previ
ously performed by the Commonwealth or a county, or to initiate or 
expand a contracted service. 

The bill also contains provisions which would allow for the reim
bursement of legal costs incurred by a municipality in a successful 
mandate challenge; authorize courts to grant an interim exemption 
from compliance; require state agencies to notify DLM of regulatory 
actions affecting local spending; and direct DLM to review agency 
statements oflocal fiscal effect for adequacy. This bill would establish 
a more useful standard for responding to local mandate issues and 
would enhance state agencies' awareness of the fiscal impact regula
tions can have on local budgets. 

House 3 received a favorable report from the Joint Committee on 
State Administration and is currently pending before the House 
Committee on Ways and Means. 
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An Act Providing for Uniform Administrative Standards in the 
Audit of Federal Aid Funds Received by State Agencies 

This legislation would provide for uniform standards and overall 
coordination in the audit offederal aid funds. Under this bill, the OSA 
would receive notice from state agencies of federal aid funds to be 
audited, would assist agencies in setting the scope and standards for 
various kinds of audits, and would receive such audits when completed 
by private firms. The intentofthe legislation is to ensure that agencies 
contract for and obtain audits that meet the requirements of all federal 
and state statutes and regulations and that audit duplication and 
expenses are reduced. 

House 4 has passed the House and is currently pending before the 
Senate Committee on Ways and Means . 

An Act Relative to Production of Records for Review by the 
State Auditor 

This legislation would provide the OSA with the authority to compel 
certain written records from an unresponsive auditee. This authority, 
which has already been granted to the House and Senate Post-Audit 
Committees, the Inspector General, and the Bureau of Accounts, is a 
valuable discretionary tool for improving the effectiveness and timeli
ness of the audit process. Under the bill, if an auditee failed to produce 
records within fifteen days of a written request, the OSA would have 
the authority to subpoena these records. 

House 5 has passed the House and has received preliminary ap
proval in the Senate. 

An Act Relative to the Procurement of Supplies or Services by 
Providers 

This bill would establish competitive-bidding guidelines and proce
dures to govern the procurement of supplies or services by providers 
contracting with the Commonwealth who receive $100,000 or more in 
state funding in any fiscal year. The guidelines that would be applied 

. to providers are similar to those the Commonwealth already requires 
of its own agencies as well as cities and towns. Specifically, procure
ment of a supply or service valued at $1,000-$9,999 would require the 
vendor to seek three written or oral quotations, whereas a procurement 
of $10,000 or more would require written quotations pursuant to an 
invitation for bid process. In each case, the provider would be required 
to award the contract to the responsible person offering the needed 



House 7 

House 8 
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supply or service at the lowest quotation. In addition, providers would 
be required to maintain a contract file for the period that they contract 
with the state. The bill also seeks to improve the integrity and 
disclosure of related-party transactions. Among other provisions, 
provider officials would be prohibited from and subject to a fine for 
participating in any procurement matter in which an immediate 
family member has a financial interest. The intent of House 6 is to 
ensure that the best possible price is obtained for goods and services. 

House 6 received a favorable report from the Joint Committee on 
State Administration and is currently pending before the House 
Committee on Ways and Means. 

An Act Authorizing the State Auditor to Audit the General 
Court 

This bill would authorize the Office of the State Auditor to audit 
legislative accounts as part of its statutory mandate. It is unclear 
under existing statutory authority whether the Office of the State 
Auditor can audit the Legislature's books. Enactment of House 7 
would clarify this matter. 

House 7 received a favorable report from the Joint Committee on 
State Administration and is currently pending before the House 
Committee on Ways and Means. 

An Act Making a Technical Change in Certain Local Aid and 
Auditing Requirements 

This legislation would repeal Sections 4 and 5 of Chapter 268.ofthe 
Acts of 1990, as amended by Chapter 138 of the Acts of 1991. Chapter 
268 of the Acts of 1990 established a formula by which 49% of all 
income, sales, and corporate taxes, combined with the balance of 
lottery funds, was to be distributed to cities and towns as Local Aid. 
The OSA was charged at the same time with publishing an annual 
audit, the primary function of which was to verify that the formula was 
correctly applied and the revenues were properly distributed. As the 
formula was rescinded in 1991 and the fund is currently audited 
annually as part of the Single Audit of the Commonwealth, House 8's 
repeal of the audit requirement for this fund would update the statute 
and minimize unnecessary expense and duplication. 

House 8 has been placed in a study order, H.5236, by the Joint 
Committee on Taxation. 
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An Act Correcting a Reference in the Debarment Law 

This bill would change an erroneous reference in Section 44C of 
Chapter 149, the statute governing the process by which state agencies 
can exclude certain providers who are found guilty of criminal viola
tions or repeated contractual violations from public contracting. The 
section should properly read, "The commissioner may suspend or debar 
contractors in accordance with the provisions of section twenty-nine F 
of chapter twenty-nine." The intent of this legislation is to eliminate 
the confusion that has followed from the incorrect reference. 

House 9 has passed the House and has received preliminary ap
proval in the Senate. 
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Private 
OccupatiQnal 
Schools: Financial 
Evaluations 

Chapters 75C, 75D, and 93 of the Massachusetts 
General Laws require the Office of the State Auditor 
to annually evaluate the financial position of appli
cants for licensure ,or registration as private business, 
trade, or correspondence schools. These student
protection statutes were enacted to ensure that occu
pational_ schools requesting licensure or registration 
from the Department of Education are financially, as 
well as academically, qualified to operate in Massa
chusetts. 

Education institutions, once determined by the 
OSA to be financially responsible, must then secure 
tuition protection in the amount recommended by the 
Office of the State Auditor, the sum to be notless than 
$5!000 nor more than $100,000 per school. This 
protection, in the form of a surety bond, an irrevocable 
letter of credit, or a term deposit account payable to 
the Commonwealth, is intended to cover potential 
tuition refunds to students by allowing them to re
cover damages resulting from fraud, deceptive stu
dent recruitment practices, or a breach of contract. 

During the period covered by this report, 66 finan-
, cial evaluations of private occupational schools were 

conducted by the OSA, including 10 applications filed 
by prospective new schools that were found to be 
financially eligible for original licensure. Fifty-six 
schools were financially certified for renewal/contin
ued licensure or registration, and five schools that 
had previously been certified by this office were re
classified as inactive during the period. 
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Audit Reports Issued 

Authority Audits 

AUDIT ISSUE 
AUDIT NUMBER DATE 

1. Belchertown Housing Authority 95-609-2 08/07/95 

2. Brewster Housing Authority 96-659-2 09/05/95 

3. Brockton Area Transit Authority 95-881-7 12/27/95 

4. Cape Ann Transportation Authority 96-395-7 12/27/95 

5. Cape Cod Regional Transit Authority 95-1008-7 10/16/95 

6. Dighton Housing Authority 96-643-2 11129/95 

7. Franklin County Regional Transit Authority 95-1275-7 08/16/95 

8. Greater Attleboro-Taunton Regional 
Transit Authority 95-1007-7 12/27/95 

9. Hampshire County Regional Housing Authority 95-1047-2 07/21195 

10. Harwich Housing Authority 96-679-2 09/05/95 

11. Lancaster Housing Authority 95-687-2 07/20/95 

12. Lawrence Redevelopment Authority 95-689-2 08/09/95 

13. Lunenburg Housing Authority 95-698-2 07/20/95 

14. Marshfield Housing Authority 95-708-2 07/21195 

15. Mashpee Housing Authority 95-707-2 08/09/95 • 

16. Massachusetts Convention Center Authority 94-1272-2 08/31195 

17. Massachusetts Water Resources Authority 
Follow-Up Review Relative to the 
Boston Harbor Clean Up Project 95-4020-7 08/02195 

18. Massachusetts Industrial Finance Agency 95-410-3 10/31195 

19. Montague Housing Authority 96-727-2 11116/95 

20. Needham Housing Authority 96-731-2 09/22195 

21. Pioneer Valley Transit Authority 95-877-7 09/05/95 

22. Plainville Housing Authority 95-759-2 08116/95 
23. Rehoboth Housing Authority 95-786-2 08116/95 

24. Sterling Housing Authority 95-787-2 07/10/95 

25. Sudbury Housing Authority 95-860-2 07/10/95 

26. Tyngsborough Housing Authority 95-1072-2 08/07/95 

27. Wareham Housing Authority 96-803-2 11115/95 

28. Warren Housing Authority 95-905-2 08/23/95 

29. Woburn Redevelopment Authority 95-824-2 12/21195 

30. Woods Hole, Martha's Vineyard, and 
Nantucket Steamship Authority 96-587-6 10/27/95 
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Audit Reports Issued 

Federally Mandated Audits of State-Administered 
Federal and State Programs 

AUDIT 

1. Abington Housing Authority 
2. Acton Housing Authority 
3. Bourne Housing Authority 
4. Braintree Housing Authority 
5. Burlington Housing Authority 
6. Chelsea Housing Authority 
7. Dartmouth Housing Authority 
8. Dennis Housing Authority 
9. Department of Public Health-Contract for 

WIC Program Banking Services 
10. Dracut Housing Authority 
11. EPA Construction Grant -

Town of Spencer 
12. EPA Construction Grant -

Town of Webster 
13. EPA Construction Grant -

Town of Westborough 
14. Everett Housing Authority 
15. Gardner Housing Authority 
16. Greenfield Housing Authority 
17. Holliston Housing Authority 
18. Hudson Housing Authority 
19. Ipswich Housing Authority 
20. Lowell Housing Authority 
21. Malden Housing Authority 
22. Melrose Housing Authority 
23. Milton Housing Authority (FY 1993) 
24. Milton Housing Authority (FY 1994) 
25. North Reading Housing Authority 
26. Taunton Housing Authority 
27. U. S. Department of Agriculture Grant 

to Massachusetts Department of 
Food & Agriculture 

28. U. S. Fish & Wildlife Service Grants to 
Massachusetts Division of Fisheries 
& Wildlife 

29. Warren Housing Authority 
30. Wellesley Housing Authority 
31. West Springfield Housing Authority 
32. Westfield Housing Authority 
33. Winchendon Housing Authority 

AUDIT 
NUMBER 

95-3005-8 
95-3080-8 
96-3017-8 
95-3028-8 
95-3071-8 
95-3082-8 
95-3006-8 
95-3003-8 

96-3019-2 
95-3081-8 

95-3035-1 

95-3066-1 

95-3065-1 
95-3067-8 
95-3073-8 
95-3086-8 
95-3084-8 
95-3061-8 
95-3020-8 
95-3079-8 
95-3069-8 
95-3006-8 
95-3085-8 
95-3089-8 
96-3005-8 
95-3014-8 

95-3056-2 

95-3064-2 
96-3018-8 
95-3078-8 
95-3076-8 
95-3072-8 
95-3087-8 

ISSUE 
DATE 

08/09/95 

09/22195 

12/21195 

12/21195 

10/26/95 

08/17/95 

12/21195 

08/25/95 

11/09/95 

09/29/95 

09/15/95 

09/29/95 

09/15/95 

07118/95 

10/25/95 

08/04/95 

12/21195 

08/04/95 

10/30/95 

12/28/95 

08/09/95 

08/04/95 

11113/95 

11/13/95 

12/21195 

08110/95 

08/31195 

11/07/95 

11116195 

07112195 

09122195 

08/04/95 

12/21195 
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Audit Reports Issued 

Education Audits 

AUDIT 

1. Bunker Hill Community College· 
Report on Certain Administrative 
Expenditures 

2. Massachusetts Maritime Academy· 
Report on EDP·Related Controls 

3. Roxhury Community College· 
(Joint Chapter 647 Review with the 
State Comptroller's Office) 

4. Southeastern Massachusetts University 
Building Authority 
(2 Entities) 

SMU Building Authority 
University of Massachusetts . Dartmouth 

5. University of Massachusetts· 
Statewide Review of Property 
Controls (Chapter 647 Review) 
(Six Entities) 
University of Massachusetts· President's Office 
University of Massachusetts· Amherst 
University of Massachusetts· Boston 
University of Massachusetts . Dartmouth 
University of Massachusetts . Lowell 

University of Massachusetts· Worcester 
6. University of Massachusetts • Dartmouth 

• Report on EDP·Related Controls 
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AUDIT 
NUMBER 

95·192·2 

95·0182·4C 

95·2010·2 

95·6003·9 

94·2005·2 

95·021O·4F 

ISSUE 
DATE 

12/26/95 

10/18/95 

12/28/95 

10/12195 

12/28/95 

12/28/95 

-



Human Services Audits 

AUDIT 

1. Amego, Inc. 
2. Community Outreach for Reconciliation 

and Empowerment, Inc. (CORE) 
3. Department of Mental Health -

Metro Boston Area Office 
(Five Facilities) 
Bay Cove Community Mental Health Center 
Dr. Solomon Carter Fuller Mental Health Center 
Erich Lindemann Mental Health Center 
Massachusetts Mental Health Center 
CambridgelSomerville Mental Health Center 

4. Greater Boston Rehabilitation 
Services, Inc. 

5. Health Awareness Services of 
Central Massachusetts, Inc. 

6. Mental Health Legal Advisors Committee 
7. Lemuel Shattuck Hospital - Procurement of 

Certain Building Improvements and 
Repair Services 

8. Dr. Harry C. Solomon Mental Health Center 
9. Worcester State Hospital - Billing Activities 

and General Controls Over Data Processing 
Operations 

Audit Reports Issued 

AUDIT 
NUMBER 

95-4147-3 

94-4355-3 

94-242-2 

93-4320-3 

93-6004-9 
95-1105-2 

95-300-9 
95-1372-2 

95-0269-4C 

ISSUE 
DATE 

11115/95 

08/29/95 

08/11/95 

08/14/95 

11103/95 

09/22195 

12/28/95 

12/28/95 

12/28/95 
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Audit Reports Issued 

Other Audits 

AUDIT ISSUE 
AUDIT NUMBER DATE 

1. Boston City Clerk's Office· 
Certain Activities Regarding Massachusetts 
Fisheries & Wildlife License Fee Revenue 95·6016·9 08/31195 

2. Commission on Judicial Conduct 95·1129·2 09/22/95 

3. Community Antenna Television 
Commission 95·836·2 09/15/95 

4. Department of Correction's 
Medical Service Contract with 
EMSA Limited Partnership 
(6 Entities) 
Department of Correction 
EMSA Limited Partnership 
Lemuel Shattuck Hospital 
Massach usetts Correctional Institution· 
Framingham 
Massachusetts Correctional Institution· 
Norfolk 
Southeastern Correctional Center at 
Bridgewater 94·6005·2 12/28/95 

5. Department of Environmental Protection's 
Bureau of Waste Site Cleanup 95·456·3 10/25/95 

6. Department of Revenue· 
(Chapter 647 Review) 95·2009·2 12/28/95 

7. EOCD Small Cities Community Development 
Block Grant (CDBG) Program 
(3 Entities) 

Executive Office of Communities & Development 
Chelsea CDBG Program 
Holbrook CDBG Program 95·5031·3 08/24195 

8. Executive Office of Labor· 
Controls Over Data Processing Operations 95·1324·4C 12/28/95 

9. Local Aid Fund·Fiscal Year 1994 
(Five Entities) 
Department of Revenue 
State Lottery Commission 

Department of Education 
Department of Veterans' Services 
Board of Library Commissioners 95·5006·2 11/16/95 

10. Massachusetts Firefighting Academy. 

Financial and EDP·Related Controls 95·0012·4C 12/28/95 

11. Massachusetts Highway Department's 

Management Oversight Over Design 
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AUDIT ISSUE 
AUDIT NUMBER DATE 

of Third Harbor Tunnel Tubes & 

Acquisition of a Property 
by Eminent Domain 95-4039-3 09113/95 

12. Medicaid Payments for Certain 
Clinical Laboratory Tests 95-5028-3 12/04/95 

(2 Entities) 
Department of Public Welfare 
Division of Medical Assistance 

13. Office of the Chief Medical Examiner 95-1309-2 10/31195 
14. Privatization of the Maintenance of 

State Roads in Essex County 93-5015-3 07/19/95 

15. Review of Deficiencies in 
Certain Appropriations 
(Six Entities) 
Department of Food & Agriculture 
Committee for Public Counsel Services 
Dept. of Social Services 
Plymouth District Attorney's Office 
Registry of Motor Vehicles 
Office of the Chief Justice for Administration 
and Management of the Trial Court 96-5040-2 10/30/95 

16. Standardbred Owners of Mass. Inc., 
(3 Entities) 
80M, Inc. 
State Racing Commission 
Department of Food & Agriculture 94-1369-2 11106/95 

17. State Auditor's Determination of 
Whether Net State Tax Revenues 
Exceeded Allowable Revenues for FY95 96-5555-2 09/19/95 

(Five Entities) 
Department of Revenue 
Division of Insurance 
State Boxing Commission 
State Lottery Commission 
State Racing Commission 

18. Woburn District Court 95-1148-2 08/07/95 

19. Worcester County District Attorney's Office 
(Technical Assistance-Review of 
Subpoenaed Documents) 
Worcester Police Department - SMART Program 
Shrewsbury Police Department - Explorer's 
Club 95-6004-9 12/21195 
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