
THE COUNTY COMMISSIONERS
OF KENT COUNTY, MARYLAND

AGENDA
 

July 25, 2023

10:00 AM Call to Order/Pledge of Allegiance/Moment of Silence

Meeting Announcements - Time Is Allotted At The End Of Each Meeting For The Commissioners
To Receive Comments From The Public

Public Notices

Code Home Rule Bill No. 3-2023 Arts and Entertainment District Property Tax Credit
Public Hearing Notice

Consent Items

#1 - Regular Session Minutes, July 18, 2023

#2 - Liquor Minutes, July 18, 2023

#3 - Rock Hall Volunteer Fire Company, Combined Raffle, July 29, 2023

#4 - Betterton Volunteer Fire Company, Raffle Only, August 5, 2023

#5 - Rock Hall Volunteer Fire Company, Raffle Only, September 2, 2023

Special Class C Licenses

Betterton Volunteer Fire Company, Beer and Wine Only, August 4 & 5, 2023

Proclamation

Rosemary Ramsey Granillo, Director, Kent County Local Management Board
2023 National Night Out Proclamation

Appointments

Andrew Hollis, Executive Director, Upper Shore Aging, Inc.
Annual Senior Care Program Plan

Owen Bailey, Director, Land Use and Policy, Eastern Shore Land Conservancy

Lance M. Young, Attorney, MacLeod Law Group, LLC
The Wharf at Handy’s Point

Departmental Appointments

Herbert Dennis, Warden, Kent County Detention Center
FY2024 Mid Shore Behavioral Health Renewal and Extension

Scott Boone, Director, Information Technology
Purchase Approval Request

Human Resources Director

Jim Miller, Director, Human Resources



Local Management Board Administrative Specialist I Vacancy

Public Works Director

Water and Wastewater Division
Upper-Shore Regional Council Memorandum of Understanding for Millington
Wastewater Treatment Facility Expansion

Water and Wastewater Division
Upper-Shore Regional Council Memorandum of Understanding for Worton Water and
Sewer Extension

Engineering
Preliminary Engineering Study for Betterton Public Landing Improvements
Through Department of Natural Resources Grant 

Engineering - Building Maintenance
Kent County Government Center (400 High Street) Fascia/Cornice Repairs Funding
Approval

Orem Field Lighting Upgrade - Additional Warranty
Contract Amendment for Worton Park Orem Field LED Lighting Upgrade

Environmental Operations Division
Construction Management Contract for Nicholson Landfill Groundwater Treatment
Facility Project

Circuit Court Assignment Office
Air Conditioning Unit Replacements

Kent Alcohol and Tobacco Enforcement KATE

Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement
Tobacco Compliance Check Results, 21 or None Tobacco Campaign 

Public Comment/Media Review

Procedures For Public Comment

American Rescue Plan Act Funds

American Rescue Plan Act (ARPA) Funds Spend Plan

Contingency Fund

Contingency and Use of Fund Balance Report

(Meetings are conducted in Open Session unless otherwise indicated. All or part of County Commissioners' meetings
can be held in closed session under the authority of the MD Open Meetings Law by vote of the Commissioners.
Breaks are at the call of the President. Please note that times listed for specific items on the agenda are only
estimates, and that the order of agenda items may change as time dictates or allows. Meetings are subject to audio
and video recordings.)



Code Home Rule Bill No. 3-2023 Arts and Entertainment District
Property Tax Credit

7/25/2023
County Commissioners Meeting

Item Summary:
Public Hearing Notice

ATTACHMENTS:
Description
CHR Bill No. 3-2023 Arts and Entertainment District Property Tax Credit, Public Hearing Notice
CHR Bill No. 3-2023 Arts and Entertainment District Property Tax Credit DRAFT Legislation





 

BILL NO. 3-2023   1 
CAPITALS & BOLD INDICATES MATTER ADDED TO EXISTING LAW. 

Strike through indicates matter deleted from existing law. 

THE COUNTY COMMISSIONERS OF KENT COUNTY, MARYLAND 
 

July 18, 2023                         Legislative Session Day 
Legislative Session Day                                      July 18, 2023 

CODE HOME RULE 
BILL NO. 3-2023 

 
INTRODUCED BY: Ronald H. Fithian, President of the Board of County Commissioners for Kent 
County, Maryland.   
 
AN ACT to amend Chapter 152 Taxation to add Article XI Arts and Entertainment District Property 
Tax Credit to the Code of Public Local Laws of Kent County, Maryland for the purpose of authorizing a 
certain property tax credit for certain business entities that obtain certain new, improved, or expanded 
premises in a certain Arts and Entertainment District in Kent County; providing for the amount and 
duration of the property tax credit; authorizing the County Commissioners of Kent County to provide, 
by law, for certain matters relating to the tax credit; defining certain terms; providing for the application 
of this Act; and generally relating to a property tax credit in Kent County for real property located in a 
certain Arts and Entertainment District.  
 
  
 

THE COUNTY COMMISSIONERS  
OF KENT COUNTY, MARYLAND 

 
       

__________________________ 
      Ronald H. Fithian, President 
 
INTRODUCED, read the first time, July 18, 2023, ordered posted and public hearing scheduled on 
August 8, 2023, at 10:00 a.m. in the County Commissioners Hearing Room, R. Clayton Mitchell, Jr., 
Kent County Government Center, 400 High Street, Chestertown, Maryland. 
 
      By order of: 
 
       

______________________________ 
      Sondra M. Blackiston, Clerk 
 
 

PUBLIC HEARING 
 

HAVING been posted and notice of the time and place of the hearing and copies having been made 
available to the public and the press, a public hearing was held on August 8, 2023.  Reported favorably 
[with] [without] amendments; read the second time and ordered to be considered on September 19, 
2023, a legislative session day. 
 
  



 

BILL NO. 3-2023   2 
CAPITALS & BOLD INDICATES MATTER ADDED TO EXISTING LAW. 

Strike through indicates matter deleted from existing law. 

A BILL ENTITLED CHR 3-2023 ARTS AND ENTERTAINMENT DISTRICT PROPERTY 
TAX CREDIT  

 
 
SECTION 1.   NOW THEREFORE BE IT ENACTED BY THE COUNTY COMMISSIONERS 
OF KENT COUNTY, MARYLAND that Chapter 152, Taxation is hereby amended to add Article 
XI Arts and Entertainment District Property Tax Credit as follows:  
 
 

ARTICLE XI 
 

ARTS AND ENTERTAINMENT DISTRICT PROPERTY TAX CREDIT 
 

152-41 DEFINITIONS 
 
 IN THIS ARTICLE, "ARTS AND ENTERTAINMENT DISTRICT," "ARTS AND 
ENTERTAINMENT ENTERPRISE," AND "QUALIFYING RESIDING ARTIST" HAVE THE 
MEANINGS STATED IN § 4-701 OF THE ECONOMIC DEVELOPMENT ARTICLE OF THE 
ANNOTATED CODE OF MARYLAND. 
 
152-42  TAX CREDIT GRANTED 

A. KENT COUNTY GRANTS A TAX CREDIT AGAINST THE COUNTY 
REAL PROPERTY TAX IMPOSED ON A MANUFACTURING, 
COMMERCIAL, OR INDUSTRIAL BUILDING THAT: 

(1) IS LOCATED IN AN ARTS AND ENTERTAINMENT DISTRICT 
DESIGNATED AS SUCH UNDER § 4-704 OF THE ECONOMIC 
DEVELOPMENT ARTICLE OF THE ANNOTATED CODE OF 
MARYLAND; AND 

(2) IS WHOLLY OR PARTIALLY CONSTRUCTED OR RENOVATED, 
AFTER THE DATE OF THE DESIGNATION DESCRIBED ABOVE, 
TO BE CAPABLE FOR USE BY A QUALIFYING RESIDING ARTIST 
OR AN ARTS AND ENTERTAINMENT ENTERPRISE. 

B. THE REAL PROPERTY TAX CREDIT SHALL BE APPLIED TO 
THE INCREASE IN ASSESSMENT RESULTING FROM 
CONSTRUCTION OR RENOVATION AND SHALL BE 100% IN EACH 
OF THE FOLLOWING FISCAL YEARS NOT TO EXCEED MORE THAN 
10 YEARS. 

 
C. AN APPLICATION FOR THE TAX CREDIT CREATED BY THIS 

ARTICLE SHALL BE FILED BY THE PROPERTY OWNER ON OR 
BEFORE THE JUNE 1 PRECEDING THE FISCAL YEAR FOR WHICH 
THE TAX CREDIT IS SOUGHT. 



 

BILL NO. 3-2023   3 
CAPITALS & BOLD INDICATES MATTER ADDED TO EXISTING LAW. 

Strike through indicates matter deleted from existing law. 

D. KENT COUNTY MAY DESIGNATE AN ARTS AND ENTERTAINMENT 
DISTRICT MANAGER WHO MAY PROMULGATE FORMS FOR 
APPLICATIONS FOR THE TAX CREDIT HEREUNDER AND MAY 
REQUIRE SUCH VERIFICATION OF QUALIFICATIONS HEREUNDER 
AS SUCH OFFICE MAY DEEM APPROPRIATE. 

 
 
 
SECTION 2. BE IT FURTHER ENACTED by the County Commissioners of Kent County that this  
 
Act shall take effect on the ______ day of______________, 2023. 

 
Read Third Time ______________________ 
 
PASSED this ________ day of ______________________, 2023. 
 
Failed of Passage __________________________ 
 

       By order of: 
 
        
       ____________________________________ 

      Sondra M. Blackiston, Clerk 
 

 
      THE COUNTY COMMISSIONERS  
      OF KENT COUNTY, MARYLAND 
(SEAL)             
       
      ____________________________________ 
      Ronald H. Fithian, President 
 
       

____________________________________ 
      Albert H. Nickerson, Member 
  
       

____________________________________ 
      John F. Price, Member 
 
 
 
ORDERED a fair summary thereof or the entire bill shall be published in at least one newspaper of general 
circulation in the County, not less than three times at weekly intervals within a four-week period. 



#1 - Regular Session Minutes, July 18, 2023
7/25/2023

County Commissioners Meeting
ATTACHMENTS:
Description



#2 - Liquor Minutes, July 18, 2023
7/25/2023

County Commissioners Meeting
ATTACHMENTS:
Description



#3 - Rock Hall Volunteer Fire Company, Combined Raffle, July 29, 2023
7/25/2023

County Commissioners Meeting
ATTACHMENTS:
Description
Rock Hall Volunteer Fire Company, Combined Raffle, July 29, 2023







#4 - Betterton Volunteer Fire Company, Raffle Only, August 5, 2023
7/25/2023

County Commissioners Meeting
ATTACHMENTS:
Description
Betterton Volunteer Fire Company, Beer and Wine Only, August 4 & 5, 2023, Application











#5 - Rock Hall Volunteer Fire Company, Raffle Only, September 2, 2023
7/25/2023

County Commissioners Meeting
ATTACHMENTS:
Description
Rock Hall Volunteer Fire Company, Raffle Only, September 2, 2023







Betterton Volunteer Fire Company, Beer and Wine Only, August 4 & 5,
2023

7/25/2023
County Commissioners Meeting

ATTACHMENTS:
Description
Betterton Volunteer Fire Company, Beer and Wine Only, August 4 & 5, 2023, Application









Rosemary Ramsey Granillo, Director, Kent County Local Management
Board

7/25/2023
County Commissioners Meeting

Item Summary:
2023 National Night Out Proclamation

ATTACHMENTS:
Description
07.25.23 Proclamation, 2023 National Night Out





Andrew Hollis, Executive Director, Upper Shore Aging, Inc.
7/25/2023

County Commissioners Meeting
Item Summary:
Annual Senior Care Program Plan

ATTACHMENTS:
Description
07.25.23 Maryland Department of Aging, Senior Care Program Annual Plan, FY2024







































Owen Bailey, Director, Land Use and Policy, Eastern Shore Land
Conservancy

7/25/2023
County Commissioners Meeting

ATTACHMENTS:
Description
07.25.23 Eastern Shore Land Conservancy, Land Use and Policy, Presentation
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Owen Bailey

Director of Land Use and Policy

obailey@eslc.org

T H A N K  Y O U



Lance M. Young, Attorney, MacLeod Law Group, LLC
7/25/2023

County Commissioners Meeting
Item Summary:
The Wharf at Handy’s Point

ATTACHMENTS:
Description



Herbert Dennis, Warden, Kent County Detention Center
7/25/2023

County Commissioners Meeting
Item Summary:
FY2024 Mid Shore Behavioral Health Renewal and Extension

ATTACHMENTS:
Description
07.25.23 FY2024 Fixed Price Contract Maryland Community Criminal Justice Treatment Program By and
Between Mid Shore Behavioral Health and County Commissioners of Kent County
MCCJTP Appendix 1 Scope of Work
MCCJTP Appendix 2 Contract Deliverables
MCCJTP Appendix 3 Invoice Template
MCCJTP Appendix 4 Quarterly Narrative Report Template
MCCJTP Appendix 5 Data Template
MCCJTP Appendix 6 Consumer Satisfaction Survey
MCCJTP Appendix 7 Confidentiality MOU Signed
MCCJTP Appendix 8 Annual Narrative Report
MCCJTP Appendix 9 Vendor Information Completed









APPENDIX 1 

 

FY24 MCCJTP – Kent County 

County Commissioners 

Scope of Work 
 

County Commissioners of Kent County, Maryland agrees to: 

 

1. Contract for the provision of behavioral health services to individuals who are incarcerated 

in the detention center: 

a. Screen justice involved individuals for behavioral health treatment. 

b. Assess and identify individuals in the detention center who meet the priority population 

criteria for serious mental illness (SMI) and/or are at risk for re-institutionalization. A 

Serious Mental Illness (SMI) is defined as having a diagnosable mental, behavioral, or 

emotional disorder that meets criteria in the DSM-V and that results in functional 

impairment that substantially interferes with or limits one or more major life activities. 

Per Maryland’s Public Behavioral Health System, an individual with an SMI is 18 years 

old or older and meets the DSM V criteria for the following diagnostic codes: F20.81, 

F25.0, F25.1, F20.9, F31.3, F31.2, F31.4, F31.5, F31.0, F31.2, F31.5, F31.9, F31.81, 

F32.2, F32.3, F33.2, F33.3, F22, F29, F21, F60.3. 

• For the sole purpose of jail-based behavioral health treatment, an 

individual under the age of 18 detained as an adult who meets the 

priority population diagnosis/SMI criteria is eligible for treatment. 

c. Deliver behavioral health treatment services to individuals identified in Section 1a and 

1b as detailed above: 

 

2. Contract with a Maryland licensed psychiatrist and/or a Maryland licensed Certified 

Registered Nurse Practitioner-Psychiatric Mental Health (CRNP-PMH) who shall provide 

psychiatric treatment: 

a.  A psychiatrist and/or Certified Registered Nurse Practitioner-Psychiatric Mental 

Health (CRNP-PMH) shall be employed for a minimum of two (2) hours a week (104 

hours annually). 

b.  Through tele-psychiatry, when appropriate, to eligible inmates as referred and 

recommended by a Maryland licensed behavioral health professional employed by the 

detention center. Tele-psychiatry may be used as a primary service provided the 

following: 

i.  Documentation must be included in the individual’s chart and show that 

the inmate was made aware of the tele-psychiatric services he/she was to 

receive, and consent was obtained. 

ii. Tele-psychiatry was appropriate clinical treatment for the individual 

inmate. 



APPENDIX 1 

 

FY24 MCCJTP – Kent County 

County Commissioners 

Scope of Work 
 

iii.  Electronic transmission of the individual’s session, including any 

information that identifies the individual, fully complies with HIPAA 

regulations. 

iv.  That the session was absent of equipment, connectivity, and 

transmission failures. 

v.  Inmate’s response satisfied/unsatisfied with tele-psychiatry. 

c.  When tele-psychiatry is not appropriate or prevented due to technical failure, a 

Maryland licensed psychiatrist and/or a Maryland licensed Certified Registered Nurse 

Practitioner-Psychiatric Mental Health (CRNP-PMH) shall provide face-to-face 

psychiatric treatment as not to disrupt the treatment plan. 

d.  The evaluation tool to determine appropriateness for tele-psychiatry as a viable 

treatment method to be submitted to the Behavioral Health Administration’s 

Coordinator of Special Programs at the Office of Crisis and Criminal Justice Services. 

e.  Medication management, excluding the purchase of medication, shall be provided 

per treatment plan. 

 

3. Contract includes a licensed mental health professional who shall: 

a.  Conduct Mental health screenings 

b.  Conduct Mental health assessments 

i.  To determine appropriateness of inmate participation in tele-psychiatry 

treatment 

ii.  Document appropriateness in inmate’s chart 

iii.  Individual and/or group therapy sessions 

iv.  Short term crisis intervention 

c.  Be employed for a minimum of six (6) hours a week (312 hours annually) 

 

4. Contract includes a case manager shall be employed in Kent County and provide: 

a.  Referral and coordination of community support services. 

b.  Advocacy for “mainstream” services. 

c.  Monitoring post-release compliance with treatment. 

d.  The case manager shall be employed for twenty (20) hours a week (1,040 hours 

annually). 

 

5. Ensure that the above-mentioned services are delivered and/or provided to a minimum of 

seventy-five (75) assessed and fifty (50) unduplicated individuals served. 

 

6. MSBH shall provide information to the vendor on behavioral health, including trauma and 



APPENDIX 1 

 

FY24 MCCJTP – Kent County 

County Commissioners 

Scope of Work 
 

community health resources, so detention center staff members, community mental health 

providers, and other agencies involved are better equipped to assist MCCJTP participants 

reentering the community. This list of resources will also be sent to the MCCJTP 

Coordinator.  

 

7. Participate in 3 of 4 Quarterly Eastern Shore Behavioral Health Services Network (BHSN) 

meetings in addition to attending BHSN workgroups on an ongoing basis (either in person 

or via alternative options provided by MSBHS) to address service delivery issues in the 

region. The minutes from the BHSN meeting will be provided to the Coordinator of Special 

Programs at the Office of Crisis and Criminal Justice Services upon request.  

 

8. Provide a copy of contract with service provider to Mid Shore Behavioral Health, Inc. 

(MSBH). 

 

9. Onsite detention center designee to attend annual SIMS meeting as scheduled. 

 

10. Ensure that detention center staff members and those involved with MCCJTP participants 

receive training in effective methods to work with participants; report on trainings to 

MSBH in Annual Narrative. 

 

11. Demonstrate efforts to attain co-occurring capability as an organization/agency or 

advocate for access to co-occurring services. 

 

12. Attend all MSBH contract meetings as scheduled. 

 

13. Submit a copy of agency’s disaster preparedness plan. 

 

14. Strive to transform their agency to be fully equitable for all people; regardless of race,   

ethnicity, national origin, age, sexual identity, faith, gender, and persons who are   

differently abled. 

 



APPENDIX 2 

FY24 MCCJTP Kent County 

Contract Deliverables 

Provider: County Commissioners of Kent County 

Term: July 1, 2023 – June 30, 2024 
SIGNED CONTRACT DUE BY MAY 5, 2023 

Instructions: Review the contract deliverables and return or provide confirmation of items by specified 

dates. If you have questions, please contact the contract monitor.  

 

 Deliverable Description Due Date 
 

Program Deliverables – The following items are specific to the program 

award deliverables. Please provide by applicable information upon 

contract signing. 

 

1. 

 
Contract or renewal agreement – signed and witnessed in blue ink 

 

 

 

 

 

 

 

 

05/05/2023 

2. 

 

Brief Program Narrative Outline of services to be provided 

☒ Outline of services to be provided                                       

☐ Implementation timeline (new programs) 

☐ Recruitment plan  

☐ Staff training plan 

☐ Marketing plan 

☒ Plan outlining diversion efforts of consumer/clients from local   

     Emergency Departments and Acute Inpatient units. Plan must be  

     inclusive of somatic care and detail how success will be measured.         
     Report outcomes in annual narrative report (Appendix 8). 

3. 

 

Signed Confidentiality MOU (blue ink) between Mid Shore Behavioral 

Health, Inc. and Community Service Providers (Appendix 7) 

4. Contact Information Form (Appendix 9) 

5. 
Certification Forms – Lobbying & Environmental Smoke (Appendix 12.1, 

12.3). Complete Appendix 12.2 only to report lobbying activities. 

 

Financial Items 

 

6. Pre- and annual risk assessment for Federal funded programs As scheduled 

7. 
Invoice – Fixed Cost per contract award. Note: Fixed cost invoice template 

provided by MSBH. (Appendix 3) 

By 10th of month 

following service 

period. June 

invoice due 

07/31/2024. 

 
Reports and Surveys– Data and narrative reporting and customer 

satisfaction surveys required schedule per contract award 

 

8. ☒ Monthly           ☒ Data          ☐ Narrative  

Due 10th of month 

following service 

period. 



APPENDIX 2 

FY24 MCCJTP Kent County 

Contract Deliverables 

Provider: County Commissioners of Kent County 

Term: July 1, 2023 – June 30, 2024 
SIGNED CONTRACT DUE BY MAY 5, 2023 

☒ Quarterly          ☐ Data          ☒ Narrative 

Due 10th of month 

following service 

period 

 

☒ Annual              ☐ Data          ☒ Narrative  

 

07/31/2024 

9. 

 
Customer satisfaction survey        ☒Yes       ☐ No   Site Visit 

10. Special report description:  

 Required Meetings or Workgroups  

11. Annual pre-contracting meeting 03/20/23 

 

12. 

 

Minimum of three (3) BHSN Quarterly Meeting 

4th Wednesday 

every three 

months beginning 

07/26/2023 

13. Annual site visit As scheduled 

14. 

 

Other meeting description: 

 

 

 

Operational Items – The following documents, policies, and/or 

procedures must be maintained at provider’s location and available for 

review upon request. Submit updated versions if applicable. 

 

15. Behavioral health professionals’ licenses and certifications  
 

Upon request or at 

site visit 

16. Proof of insurance 

17. Complaint and/or grievance policies and procedures 

18. Written procurement and accounting procedures 

19. Records retention policy 

20. Inventory/equipment system 

21. Continuity of Operations Plan (COOP) 

 



APPENDIX 3 

 

FY24 MCCJTP – Kent County 

Invoice 
 

 

To:  Mid Shore Behavioral Health, Inc. 
  28578 Mary’s Court, Suite 1 

  Easton, Maryland   21601 

    

From:  Correctional Care Solutions 
  1283 Murfreesboro Rd, Ste 500 

  Nashville, TN  37217 

 

For:  Month of _____________________  

 

Date:  ______________________ 

 

Amount:  $4,302.08 

 
Date of 

Service 

Service Description Total Hours of 

Service 

Amount 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

Invoice submitted by:  ___________________________________________________________ 

 



            Appendix 4 

 

MID SHORE BEHAVIORAL HEALTH, INC. 

FY24 Quarterly Narrative Report 

Program Name ______________________ 

Quarter ____________________________ 

Signature ___________________________ 

 

 

Please complete all the following (incomplete reports will be returned for completion). If one of the items does not 

apply, please state ‘Not Applicable’: 

 

1. Summary of services provided during quarter and how they relate to meeting contract deliverables. 

 

 

 

 

2. List of trainings completed, and certifications received. 

3. How is your agency working towards systemic transformation that dismantles racism, bias, stigma, and privilege 

which improves social determinants of health by way of equitable programs and services 

4.  

 

 

 

 

5. Summary of Progress in execution of marketing plan; identifying forms of traditional media that were utilized 

(i.e., newspaper, radio, brochures, mailings, etc.).  

 

 

 

 

6. Outreach to include list of names of organization, agency, business, etc., county and date/time of outreach: 

 

 

 

 

7. Summary of any deviance from contract deliverables. 

 

 

 

 

8. If Program Improvement Plan has been submitted to MSBH, summarize progress made toward plan objectives: 

 

 

 

9. Attach all written complaints and/or grievances by consumers and documentation of resolution taken by provider: 

 

 



County Reporting:
Person Reporting:

This report is for services funded by MCCJTP

Please mark "N/A" for any questions that do not pertain to your program.

This report is for which report quarter?

1 July - Sept. due by Oct. 15th

2 Oct. - Dec. due by Jan. 15th

3 Jan. - Mar. due by Apr. 15th

4 Apr. - June due by July 15th

1. Facility Based Services (Information is for this reporting period only)

A. At your facility, which of the following mental health services are available?

(Mark with an "X" all that apply)

Mental Health Screening

Mental Health Assessment

Case Management

Group Therapy

Individual Therapy

Referral to Community Services

Trauma Treatment

Medication Management

Telepsychiatry

Other  (please specify in the box below)

B. At your facility, which of the following services are funded by MCCJTP?

(Mark with an "X" all that apply)

Case Management

Group Therapy

Individual Therapy

Referral to Community Services

Trauma Treatment

Medication Management

Other  (please specify in the box below)

C.  Number of NEW inmates referred to the jail mental health program

D.  Referral Source: (please enter a number for each category)

1 Classification/Intake

2 Medical

3 Correctional Officer

4 Other Staff

5 Family

6 Inmates

7 Self Referral

8 Other  (please specify in the box below)

The sum of 1D1 through 1D8 equals 1C

Total by Referral Source 0

Total by Source equals Number Referred True

E. Referral Reason/Status: (please enter a number for each category )

1 Number of those referred inmates who were identified 

as having only mental health issues

2 Number of those referred inmates who were identified as dual diagnosis 

(mental health & substance abuse issues)

3 Number of referred inmates who were eligible but refused treatment/services.

4 Number of referred inmates who were eligible but released prior to 

receiving treatment/services.

5 Number of referred inmates currently on psychiatric medications.

Expected number of new inmates 0

6 Number of units (hours) of psychiatric services  this quarter.

7 Number of units (hours) of individual psychotherapy services  this quarter 

(number of hours spent in one-on-one sessions this quarter)

8 Number of units (hours) of group psychotherapy services  this quarter.

(number of hours spent conducting group sessions this quarter)

9 Number of units (hours) of case management  this quarter. 

(active interaction with client and/or provider)

10 Number of NEW inmates actually served through MCCJTP this quarter.

True

F. For this quarter, how many of your clients were hospitalized for psychiatric reasons?

G.

1 For this quarter, how many telepsychiatry sessions took place? 

2 How many telepsychiatry recepients were male, female or transgender?

male

female

transgender

3 How many individuals receiving telepsychiatry services reentered the community this quarter?

2. Demographics

1 American Indian or Alaska Native

2 Asian/Pacific Islander

3 Black or African American

4 Native Hawaiian or Other Pacific Islander

5 White/Hispanic

6 Other  (please specify in the box provided below)

Total by race 0

1 Male

2 Female

3 Transgender

Total by gender 0

Race = Gender True

1 < 18 years of age

2 18-25 years of age

3 26-35 years of age

4 36-45 years of age

5 46-55 years of age

6 over 56 years of age

Total by age 0

Gender = Age True

1 OIF/OEF

2 Vietnam

3 Other

 This number may not exceed the number reported in 1C

The total number by age equals the number reported in 1E10.

D.  Veteran Status: Please provide the number of inmates being

C. Please provide the following age breakdown information for inmates

 being treated/case managed in the jail during this reporting period:

DO NOT MAKE ANY ADDITIONS OR DELETIONS TO THIS FORM!

MCCJTP QUARTERLY REPORT

 1st Qtr FY 2024

The total number by race equals the number reported in 1E10.

The total number by gender equals the number reported in 1E10.

B. Please provide the following participant identified gender break down information for inmates

A. Please provide the following racial breakdown information for inmates being



3. Aftercare Planning

1 Number of clients released into community this quarter

1.1 Number of clients released into the community who were veterans

Upon release from your facility, what was the destination of your clients?

1 Own House/Apartment

2 Shelter Plus Care Housing

3 Staying with friend/relative

4 Inpatient Substance Abuse Treatment

5 Psychiatric Hospital

6 Transitional Housing

7 Other County Detention Center

8 Department of Corrections

9 Other Please specify in the box

Total by Destination 0

Total by Dest. equals 3.1 True

4. Homelessness reporting

1 Number of people who identified as being homeless prior to incarceration. 

1.1

1.2

1.3 Number of people connected to a housing program (e.g. Continuum of Care)

1 C.  Number of released clients who were referred to mental health aftercare programs.

2

5.  Community Based Services

A.  Does your MCCJTP program provide community based services?

Yes No

1 If yes, what services do you supply? (check all that apply)

1 Case Management

2 Group Therapy

3 Individual Therapy

4 Crisis Intervention/Outreach

5 Other  (please specify in the box)

2 If no, do you track clients in the community?

Yes No

1 Were hospitalized in psychiatric facility

2 Are currently employed

3 Are living in Shelter Plus Care Housing

4 Were re-arrested

5 Were re-incarcerated

C.  Recidivism of those re-incarcerated:

1 Number re-incarcerated in detention center

2 Number re-incarcerated in prison

Total re-incarcerated 0

D.  Reasons for re-incarceration:

1 Number with New charge

2 Number with Violation of parole/probation

3 Other (specifiy in the box)

Total by Reason 0

Total by re-incarcerated equals total by Reason True

E.  Previously reported MCCJTP clients you are currently serving:

1 Number of clients in the detention center

2 Number clients in community

3 Total number of previously reported clients (1+2) served by you

Based on your professional experience, what are the gaps/barriers that have been identified for clients accessing community services 

Please provide the number of clients for each category:

B.  For the MCCJTP programs that provide community-based services and/or track clients in the community, 

Number of people who identified as being homeless and are reentering to the 

community as homeless.

Number of people reentering the community as homeless after incarceration of 90 days or less.

D.  Number of clients mandated to MH treatment per parole and probation.

4E is a little tricky.  It has nothing to do with new inmates.  For item 4E1, report the number

Optional  (The section below may be used to assist with the Annual State Planning Process)



County Reporting:
Person Reporting:

This report is for services funded by MCCJTP

Please mark "N/A" for any questions that do not pertain to your program.

This report is for which report quarter?

1 July - Sept. due by Oct. 15th

2 Oct. - Dec. due by Jan. 15th

3 Jan. - Mar. due by Apr. 15th

4 Apr. - June due by July 15th

1. Facility Based Services (Information is for this reporting period only)

A. At your facility, which of the following mental health services are available?

(Mark with an "X" all that apply)

Mental Health Screening

Mental Health Assessment

Case Management

Group Therapy

Individual Therapy

Referral to Community Services

Trauma Treatment

Medication Management

Telepsychiatry

Other  (please specify in the box below)

B. At your facility, which of the following services are funded by MCCJTP?

(Mark with an "X" all that apply)

Case Management

Group Therapy

Individual Therapy

Referral to Community Services

Trauma Treatment

Medication Management

Other  (please specify in the box below)

C.  Number of NEW inmates referred to the jail mental health program

D.  Referral Source: (please enter a number for each category)

1 Classification/Intake

2 Medical

3 Correctional Officer

4 Other Staff

5 Family

6 Inmates

7 Self Referral

8 Other  (please specify in the box below)

The sum of 1D1 through 1D8 equals 1C

Total by Referral Source 0

Total by Source equals Number Referred True

E. Referral Reason/Status: (please enter a number for each category )

1 Number of those referred inmates who were identified 

as having only mental health issues

2 Number of those referred inmates who were identified as dual diagnosis 

(mental health & substance abuse issues)

3 Number of referred inmates who were eligible but refused treatment/services.

4 Number of referred inmates who were eligible but released prior to 

receiving treatment/services.

5 Number of referred inmates currently on psychiatric medications.

Expected number of new inmates 0

6 Number of units (hours) of psychiatric services  this quarter.

7 Number of units (hours) of individual psychotherapy services  this quarter 

(number of hours spent in one-on-one sessions this quarter)

8 Number of units (hours) of group psychotherapy services  this quarter.

(number of hours spent conducting group sessions this quarter)

9 Number of units (hours) of case management  this quarter. 

(active interaction with client and/or provider)

10 Number of NEW inmates actually served through MCCJTP this quarter.

True

F. For this quarter, how many of your clients were hospitalized for psychiatric reasons?

G.

1 For this quarter, how many telepsychiatry sessions took place? 

2 How many telepsychiatry recepients were male, female or transgender?

male

female

transgender

3 How many individuals receiving telepsychiatry services reentered the community this quarter?

2. Demographics

1 American Indian or Alaska Native

2 Asian/Pacific Islander

3 Black or African American

4 Native Hawaiian or Other Pacific Islander

5 White/Hispanic

6 Other  (please specify in the box provided below)

Total by race 0

1 Male

2 Female

3 Transgender

Total by gender 0

Race = Gender True

1 < 18 years of age

2 18-25 years of age

3 26-35 years of age

4 36-45 years of age

5 46-55 years of age

6 over 56 years of age

Total by age 0

Gender = Age True

1 OIF/OEF

2 Vietnam

3 Other

 This number may not exceed the number reported in 1C

A. Please provide the following racial breakdown information for inmates being

The total number by race equals the number reported in 1E10.

B. Please provide the following participant identified gender break down information for inmates

The total number by gender equals the number reported in 1E10.

C. Please provide the following age breakdown information for inmates

 being treated/case managed in the jail during this reporting period:

The total number by age equals the number reported in 1E10.

D.  Veteran Status: Please provide the number of inmates being

MCCJTP QUARTERLY REPORT

2nd Qtr FY 2024

DO NOT MAKE ANY ADDITIONS OR DELETIONS TO THIS FORM!



3. Aftercare Planning

1 Number of clients released into community this quarter

1.1 Number of clients released into the community who were veterans

Upon release from your facility, what was the destination of your clients?

1 Own House/Apartment

2 Shelter Plus Care Housing

3 Staying with friend/relative

4 Inpatient Substance Abuse Treatment

5 Psychiatric Hospital

6 Transitional Housing

7 Other County Detention Center

8 Department of Corrections

9 Other Please specify in the box

Total by Destination 0

Total by Dest. equals 3.1 True

4. Homelessness reporting

1 Number of people who identified as being homeless prior to incarceration. 

1.1

1.2

1.3 Number of people connected to a housing program (e.g. Continuum of Care)

1 C.  Number of released clients who were referred to mental health aftercare programs.

2

5.  Community Based Services

A.  Does your MCCJTP program provide community based services?

Yes No

1 If yes, what services do you supply? (check all that apply)

1 Case Management

2 Group Therapy

3 Individual Therapy

4 Crisis Intervention/Outreach

5 Other  (please specify in the box)

2 If no, do you track clients in the community?

Yes No

1 Were hospitalized in psychiatric facility

2 Are currently employed

3 Are living in Shelter Plus Care Housing

4 Were re-arrested

5 Were re-incarcerated

C.  Recidivism of those re-incarcerated:

1 Number re-incarcerated in detention center

2 Number re-incarcerated in prison

Total re-incarcerated 0

D.  Reasons for re-incarceration:

1 Number with New charge

2 Number with Violation of parole/probation

3 Other (specifiy in the box)

Total by Reason 0

Total by re-incarcerated equals total by Reason True

E.  Previously reported MCCJTP clients you are currently serving:

1 Number of clients in the detention center

2 Number clients in community

3 Total number of previously reported clients (1+2) served by you

4E is a little tricky.  It has nothing to do with new inmates.  For item 4E1, report the number

Optional  (The section below may be used to assist with the Annual State Planning Process)

Based on your professional experience, what are the gaps/barriers that have been identified for clients accessing community services 

Number of people who identified as being homeless and are reentering to the 

community as homeless.

Number of people reentering the community as homeless after incarceration of 90 days or less.

D.  Number of clients mandated to MH treatment per parole and probation.

B.  For the MCCJTP programs that provide community-based services and/or track clients in the community, 

Please provide the number of clients for each category:



County Reporting:
Person Reporting:

This report is for services funded by MCCJTP

Please mark "N/A" for any questions that do not pertain to your program.

This report is for which report quarter?

1 July - Sept. due by Oct. 15th

2 Oct. - Dec. due by Jan. 15th

3 Jan. - Mar. due by Apr. 15th

4 Apr. - June due by July 15th

1. Facility Based Services (Information is for this reporting period only)

A. At your facility, which of the following mental health services are available?

(Mark with an "X" all that apply)

Mental Health Screening

Mental Health Assessment

Case Management

Group Therapy

Individual Therapy

Referral to Community Services

Trauma Treatment

Medication Management

Telepsychiatry

Other  (please specify in the box below)

B. At your facility, which of the following services are funded by MCCJTP?

(Mark with an "X" all that apply)

Case Management

Group Therapy

Individual Therapy

Referral to Community Services

Trauma Treatment

Medication Management

Other  (please specify in the box below)

C.  Number of NEW inmates referred to the jail mental health program

D.  Referral Source: (please enter a number for each category)

1 Classification/Intake

2 Medical

3 Correctional Officer

4 Other Staff

5 Family

6 Inmates

7 Self Referral

8 Other  (please specify in the box below)

The sum of 1D1 through 1D8 equals 1C

Total by Referral Source 0

Total by Source equals Number Referred True

E. Referral Reason/Status: (please enter a number for each category )

1 Number of those referred inmates who were identified 

as having only mental health issues

2 Number of those referred inmates who were identified as dual diagnosis 

(mental health & substance abuse issues)

3 Number of referred inmates who were eligible but refused treatment/services.

4 Number of referred inmates who were eligible but released prior to 

receiving treatment/services.

5 Number of referred inmates currently on psychiatric medications.

Expected number of new inmates 0

6 Number of units (hours) of psychiatric services  this quarter.

7 Number of units (hours) of individual psychotherapy services  this quarter 

(number of hours spent in one-on-one sessions this quarter)

8 Number of units (hours) of group psychotherapy services  this quarter.

(number of hours spent conducting group sessions this quarter)

9 Number of units (hours) of case management  this quarter. 

(active interaction with client and/or provider)

10 Number of NEW inmates actually served through MCCJTP this quarter.

True

F. For this quarter, how many of your clients were hospitalized for psychiatric reasons?

G.

1 For this quarter, how many telepsychiatry sessions took place? 

2 How many telepsychiatry recepients were male, female or transgender?

male

female

transgender

3 How many individuals receiving telepsychiatry services reentered the community this quarter?

2. Demographics

1 American Indian or Alaska Native

2 Asian/Pacific Islander

3 Black or African American

4 Native Hawaiian or Other Pacific Islander

5 White/Hispanic

6 Other  (please specify in the box provided below)

Total by race 0

1 Male

2 Female

3 Transgender

Total by gender 0

Race = Gender True

1 < 18 years of age

2 18-25 years of age

3 26-35 years of age

4 36-45 years of age

5 46-55 years of age

6 over 56 years of age

Total by age 0

Gender = Age True

1 OIF/OEF

2 Vietnam

3 Other

 This number may not exceed the number reported in 1C

A. Please provide the following racial breakdown information for inmates being

The total number by race equals the number reported in 1E10.

B. Please provide the following participant identified gender break down information for inmates

The total number by gender equals the number reported in 1E10.

C. Please provide the following age breakdown information for inmates

 being treated/case managed in the jail during this reporting period:

The total number by age equals the number reported in 1E10.

D.  Veteran Status: Please provide the number of inmates being

MCCJTP QUARTERLY REPORT

3rd Qtr FY 2024

DO NOT MAKE ANY ADDITIONS OR DELETIONS TO THIS FORM!



3. Aftercare Planning

1 Number of clients released into community this quarter

1.1 Number of clients released into the community who were veterans

Upon release from your facility, what was the destination of your clients?

1 Own House/Apartment

2 Shelter Plus Care Housing

3 Staying with friend/relative

4 Inpatient Substance Abuse Treatment

5 Psychiatric Hospital

6 Transitional Housing

7 Other County Detention Center

8 Department of Corrections

9 Other Please specify in the box

Total by Destination 0

Total by Dest. equals 3.1 True

4. Homelessness reporting

1 Number of people who identified as being homeless prior to incarceration. 

1.1

1.2

1.3 Number of people connected to a housing program (e.g. Continuum of Care)

1 C.  Number of released clients who were referred to mental health aftercare programs.

2

5.  Community Based Services

A.  Does your MCCJTP program provide community based services?

Yes No

1 If yes, what services do you supply? (check all that apply)

1 Case Management

2 Group Therapy

3 Individual Therapy

4 Crisis Intervention/Outreach

5 Other  (please specify in the box)

2 If no, do you track clients in the community?

Yes No

1 Were hospitalized in psychiatric facility

2 Are currently employed

3 Are living in Shelter Plus Care Housing

4 Were re-arrested

5 Were re-incarcerated

C.  Recidivism of those re-incarcerated:

1 Number re-incarcerated in detention center

2 Number re-incarcerated in prison

Total re-incarcerated 0

D.  Reasons for re-incarceration:

1 Number with New charge

2 Number with Violation of parole/probation

3 Other (specifiy in the box)

Total by Reason 0

Total by re-incarcerated equals total by Reason True

E.  Previously reported MCCJTP clients you are currently serving:

1 Number of clients in the detention center

2 Number clients in community

3 Total number of previously reported clients (1+2) served by you

4E is a little tricky.  It has nothing to do with new inmates.  For item 4E1, report the number

Optional  (The section below may be used to assist with the Annual State Planning Process)

Based on your professional experience, what are the gaps/barriers that have been identified for clients accessing community services 

Number of people who identified as being homeless and are reentering to the 

community as homeless.

Number of people reentering the community as homeless after incarceration of 90 days or less.

D.  Number of clients mandated to MH treatment per parole and probation.

B.  For the MCCJTP programs that provide community-based services and/or track clients in the community, 

Please provide the number of clients for each category:



County Reporting:
Person Reporting:

This report is for services funded by MCCJTP

Please mark "N/A" for any questions that do not pertain to your program.

This report is for which report quarter?

1 July - Sept. due by Oct. 15th

2 Oct. - Dec. due by Jan. 15th

3 Jan. - Mar. due by Apr. 15th

4 Apr. - June due by July 15th

1. Facility Based Services (Information is for this reporting period only)

A. At your facility, which of the following mental health services are available?

(Mark with an "X" all that apply)

Mental Health Screening

Mental Health Assessment

Case Management

Group Therapy

Individual Therapy

Referral to Community Services

Trauma Treatment

Medication Management

Telepsychiatry

Other  (please specify in the box below)

B. At your facility, which of the following services are funded by MCCJTP?

(Mark with an "X" all that apply)

Case Management

Group Therapy

Individual Therapy

Referral to Community Services

Trauma Treatment

Medication Management

Other  (please specify in the box below)

C.  Number of NEW inmates referred to the jail mental health program

D.  Referral Source: (please enter a number for each category)

1 Classification/Intake

2 Medical

3 Correctional Officer

4 Other Staff

5 Family

6 Inmates

7 Self Referral

8 Other  (please specify in the box below)

The sum of 1D1 through 1D8 equals 1C

Total by Referral Source 0

Total by Source equals Number Referred True

E. Referral Reason/Status: (please enter a number for each category )

1 Number of those referred inmates who were identified 

as having only mental health issues

2 Number of those referred inmates who were identified as dual diagnosis 

(mental health & substance abuse issues)

3 Number of referred inmates who were eligible but refused treatment/services.

4 Number of referred inmates who were eligible but released prior to 

receiving treatment/services.

5 Number of referred inmates currently on psychiatric medications.

Expected number of new inmates 0

6 Number of units (hours) of psychiatric services  this quarter.

7 Number of units (hours) of individual psychotherapy services  this quarter 

(number of hours spent in one-on-one sessions this quarter)

8 Number of units (hours) of group psychotherapy services  this quarter.

(number of hours spent conducting group sessions this quarter)

9 Number of units (hours) of case management  this quarter. 

(active interaction with client and/or provider)

10 Number of NEW inmates actually served through MCCJTP this quarter.

True

F. For this quarter, how many of your clients were hospitalized for psychiatric reasons?

G.

1 For this quarter, how many telepsychiatry sessions took place? 

2 How many telepsychiatry recepients were male, female or transgender?

male

female

transgender

3 How many individuals receiving telepsychiatry services reentered the community this quarter?

2. Demographics

1 American Indian or Alaska Native

2 Asian/Pacific Islander

3 Black or African American

4 Native Hawaiian or Other Pacific Islander

5 White/Hispanic

6 Other  (please specify in the box provided below)

Total by race 0

1 Male

2 Female

3 Transgender

Total by gender 0

Race = Gender True

1 < 18 years of age

2 18-25 years of age

3 26-35 years of age

4 36-45 years of age

5 46-55 years of age

6 over 56 years of age

Total by age 0

Gender = Age True

1 OIF/OEF

2 Vietnam

3 Other

 This number may not exceed the number reported in 1C

A. Please provide the following racial breakdown information for inmates being

The total number by race equals the number reported in 1E10.

B. Please provide the following participant identified gender break down information for inmates

The total number by gender equals the number reported in 1E10.

C. Please provide the following age breakdown information for inmates

 being treated/case managed in the jail during this reporting period:

The total number by age equals the number reported in 1E10.

D.  Veteran Status: Please provide the number of inmates being

MCCJTP QUARTERLY REPORT

4th Qtr FY 2024

DO NOT MAKE ANY ADDITIONS OR DELETIONS TO THIS FORM!



3. Aftercare Planning

1 Number of clients released into community this quarter

1.1 Number of clients released into the community who were veterans

Upon release from your facility, what was the destination of your clients?

1 Own House/Apartment

2 Shelter Plus Care Housing

3 Staying with friend/relative

4 Inpatient Substance Abuse Treatment

5 Psychiatric Hospital

6 Transitional Housing

7 Other County Detention Center

8 Department of Corrections

9 Other Please specify in the box

Total by Destination 0

Total by Dest. equals 3.1 True

4. Homelessness reporting

1 Number of people who identified as being homeless prior to incarceration. 

1.1

1.2

1.3 Number of people connected to a housing program (e.g. Continuum of Care)

1 C.  Number of released clients who were referred to mental health aftercare programs.

2

5.  Community Based Services

A.  Does your MCCJTP program provide community based services?

Yes No

1 If yes, what services do you supply? (check all that apply)

1 Case Management

2 Group Therapy

3 Individual Therapy

4 Crisis Intervention/Outreach

5 Other  (please specify in the box)

2 If no, do you track clients in the community?

Yes No

1 Were hospitalized in psychiatric facility

2 Are currently employed

3 Are living in Shelter Plus Care Housing

4 Were re-arrested

5 Were re-incarcerated

C.  Recidivism of those re-incarcerated:

1 Number re-incarcerated in detention center

2 Number re-incarcerated in prison

Total re-incarcerated 0

D.  Reasons for re-incarceration:

1 Number with New charge

2 Number with Violation of parole/probation

3 Other (specifiy in the box)

Total by Reason 0

Total by re-incarcerated equals total by Reason True

E.  Previously reported MCCJTP clients you are currently serving:

1 Number of clients in the detention center

2 Number clients in community

3 Total number of previously reported clients (1+2) served by you

4E is a little tricky.  It has nothing to do with new inmates.  For item 4E1, report the number

Optional  (The section below may be used to assist with the Annual State Planning Process)

Based on your professional experience, what are the gaps/barriers that have been identified for clients accessing community services 

Number of people who identified as being homeless and are reentering to the 

community as homeless.

Number of people reentering the community as homeless after incarceration of 90 days or less.

D.  Number of clients mandated to MH treatment per parole and probation.

B.  For the MCCJTP programs that provide community-based services and/or track clients in the community, 

Please provide the number of clients for each category:









          Appendix 8 

 

MID SHORE BEHAVIORAL HEALTH, INC. 

FY24 Annual Narrative Report 

Program Name _______________________ 

Signature ____________________________ 

 

 

Please complete all the following (incomplete reports will be returned for completion). If one of the items does not 

apply, please state ‘Not Applicable’: 

 

1. Summary of services provided, including analysis of outcome measurement data: 

 

 

 

 

2. Summary of the integration of mental health, substance abuse, cognitive disabilities, and somatic health care 

services, additionally, integration within the local Public Behavioral Health System: 

 

 

 

 

3. Report on Hospital Diversion Plan that was submitted with contract: 

 

 

 

 

4. Achievements: 

 

 

 

 

5. Challenges: 

 

 

 

 

6. Program change recommendations: 

 

 

 

 







Scott Boone, Director, Information Technology
7/25/2023

County Commissioners Meeting
Item Summary:
Purchase Approval Request

ATTACHMENTS:
Description



Jim Miller, Director, Human Resources
7/25/2023

County Commissioners Meeting
Item Summary:
Local Management Board Administrative Specialist I Vacancy

ATTACHMENTS:
Description



Water and Wastewater Division
7/25/2023

County Commissioners Meeting
Item Summary:
Upper-Shore Regional Council Memorandum of Understanding for Millington Wastewater Treatment Facility
Expansion

ATTACHMENTS:
Description



Water and Wastewater Division
7/25/2023

County Commissioners Meeting
Item Summary:
Upper-Shore Regional Council Memorandum of Understanding for Worton Water and Sewer Extension

ATTACHMENTS:
Description



Engineering
7/25/2023

County Commissioners Meeting
Item Summary:
Preliminary Engineering Study for Betterton Public Landing Improvements Through Department of Natural
Resources Grant 

ATTACHMENTS:
Description
07.25.23 Grant # LG-1424B-24 State of Maryland Department of Natural Resources Waterway Improvement
Fund Grant Agreement Between State of MD DNR Chesapeake & Coastal Service and Kent County
Commissioners



























Engineering - Building Maintenance
7/25/2023

County Commissioners Meeting
Item Summary:
Kent County Government Center (400 High Street) Fascia/Cornice Repairs Funding Approval

ATTACHMENTS:
Description



Orem Field Lighting Upgrade - Additional Warranty
7/25/2023

County Commissioners Meeting
Item Summary:
Contract Amendment for Worton Park Orem Field LED Lighting Upgrade

ATTACHMENTS:
Description



Environmental Operations Division
7/25/2023

County Commissioners Meeting
Item Summary:
Construction Management Contract for Nicholson Landfill Groundwater Treatment Facility Project

ATTACHMENTS:
Description



Circuit Court Assignment Office
7/25/2023

County Commissioners Meeting
Item Summary:
Air Conditioning Unit Replacements

ATTACHMENTS:
Description



Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement
7/25/2023

County Commissioners Meeting
Item Summary:
Tobacco Compliance Check Results, 21 or None Tobacco Campaign 

ATTACHMENTS:
Description
07.25.23 FY2023 Campaign 2, Tobacco Compliance Responsible Retailer Letters
TEMPLATE Responsible Retailer Green Card - NO RETAILER NAME
07.25.23 FY2023 Campaign 2, Tobacco Non-Compliance Check Result Letters



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

7 Eleven, 36098A 

212 S. Maple Avenue 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Acme, Unit 14 - Store #0849 

711 Washington Avenue 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Bayside Market 

21309 Rock Hall Avenue 

Rock Hall, MD 21661 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

BP 

513 Washington Avenue 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Country Liquors 

202 Sassafras Street 

Millington, MD 21651 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023      DRAFT  

 

C-Town Liquors & Deli 

601 Washington Avenue 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Dollar General, Store #490 

106 Philosophers Terrace 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023      DRAFT 

 

Dollar General, Store #14491 

21378 Rock Hall Avenue 

Rock Hall, MD 21661 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Dollar General, Store #17202 

10838 Worton Road 

Worton, MD 21678 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Food Lion, Store #2117 

31810 River Road 

Millington, MD 21651 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Great Oak Landing 

22170 Great Oak Landing 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Highs, Store #97 

887 Washington Avenue 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

JJ’s Deli and Liquor 

511 Washington Avenue 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Lewes Dairy Mart 

840 High Street 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Molly’s Mart, Suite A 

12503 Augustine Herman Highway 

Kennedyville, MD 21645 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

PIP’s Bar Discount Liquors, Inc. 

2 Washington Square 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023      DRAFT  

 

Redner’s Markets, Inc 

17 Washington Square 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Rock Hall Liquors 

21318 Rock Hall Avenue 

Rock Hall, MD 21661 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Royal Farms, Store #250 

859 High Street 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Shore Stop of Rock Hall, Store #221 

21340 Rock Hall Avenue 

Rock Hall, MD 21661 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Smoke Needs 

4 Washington Square 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Suds N Soda 

1014 Washington Avenue 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Sunny’s Mart 

176 Flatland Road 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Super Soda 

302 S Maple Avenue 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Tale Gate 

198 Sassafras Street 

Millington, MD 21651 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Tolchester Marina 

21085 Tolchester Beach Road 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Walgreens, Store #11763 

701 Washington Avenue 

Chestertown, MD 21620 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Walgreens, Store #11064 

21400 Zeeman Road 

Rock Hall, MD 21661 

 

Re: Compliance Check Results  

 

Dear Licensee:  

 

The Board of License Commissioners is pleased to report that during a routine compliance check 

in June 2023 your establishment demonstrated its commitment to checking the identification of 

your patrons prior to the sale of tobacco and electronic cigarette products.  The Board appreciates 

your efforts to ensure your customers may legally purchase age-restricted products.  If you 

should have any questions, please feel free to contact Inspector Pearsall at 443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Responsible Retailer Certificate  

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE)  

 Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 

 

 

 

 

 

 

 



July 25, 2023 

A Responsible Retailer 

 
 

Congratulations! 
 

 

During a routine compliance check, your establishment demonstrated its commitment to asking for 

the identification of your patrons prior to the sale of tobacco and electronic cigarette products. 

 

The Board of License Commissioners sincerely thanks you for your continued vigilance in ensuring 

that your customers legally purchase tobacco and electronic cigarette products. 

 

Sincerely, 

THE COUNTY COMMISSIONERS OF KENT COUNTY, MARYLAND 

 

 

_______________________    _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Dollar General, Store #18234 

189 Sassafras Street 

Millington, MD 21651 

 

Re: Compliance Check Results, Citation No. 4Z40701889 First Violation  

 

Dear Licensee:  

 

A compliance check was conducted at your establishment on June 29, 2023.  A tobacco product 

was sold to an individual under the age of 21 in violation of Health General Article § 24-307 

Distribution of tobacco products, paraphernalia, or coupons to minors prohibited.  A civil citation 

was issued for Kent County District Court.  Your business is subject to a recheck.  Further 

violations by your establishment may result in additional punitive actions.   

 

Keep in mind that an individual under the age of 21 years is a minor and cannot lawfully 

purchase tobacco products, tobacco paraphernalia or electronic cigarettes.  As a retailer you are 

required to use a driver’s license or government-issued ID to verify the age of a customer.  For 

additional 21 or None Campaign materials or training tools, please contact Inspector Pearsall at 

443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Copy of Uniform Civil Citation No. 4Z40701889 

Health General Article § 24-307 

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE) 

Thomas N. Yeager, County Attorney 

Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

  

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Galena Mini-Mart 

101 N. Main Street 

Galena, MD 21635 

 

Re: Compliance Check Results, Citation No. 3Z40701888 Second Violation  

 

Dear Licensee:  

 

A compliance check was conducted at your establishment on June 29, 2023.  A tobacco product 

was sold to an individual under the age of 21 in violation of Health General Article § 24-307 

Distribution of tobacco products, paraphernalia, or coupons to minors prohibited.  A civil citation 

was issued for Kent County District Court.  This is the second violation within a 24-months 

period.  Your business is subject to a recheck and the appropriate state and local agencies will be 

notified.  Further violations by your establishment may result in additional punitive actions.   

 

Keep in mind that an individual under the age of 21 years is a minor and cannot lawfully 

purchase tobacco products, tobacco paraphernalia or electronic cigarettes.  As a retailer you are 

required to use a driver’s license or government-issued ID to verify the age of a customer.  For 

additional 21 or None Campaign materials or training tools, please contact Inspector Pearsall at 

443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Copy of Uniform Civil Citation No. 3Z40701888 

Health General Article § 24-307 

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE) 

Thomas N. Yeager, County Attorney 

Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease  

 



 

 

 

 

 

 

July 25, 2023       DRAFT 

 

Sassy River Market II 

120 E. Cross Street 

Galena, MD 21635 

 

Re: Compliance Check Results, Citation No. 2Z40701887 First Violation  

 

Dear Licensee:  

 

A compliance check was conducted at your establishment on June 29, 2023.  A tobacco product 

was sold to an individual under the age of 21 in violation of Health General Article § 24-307 

Distribution of tobacco products, paraphernalia, or coupons to minors prohibited.  A civil citation 

was issued for Kent County District Court.  Your business is subject to a recheck.  Further 

violations by your establishment may result in additional punitive actions.   

 

Keep in mind that an individual under the age of 21 years is a minor and cannot lawfully 

purchase tobacco products, tobacco paraphernalia or electronic cigarettes.  As a retailer you are 

required to use a driver’s license or government-issued ID to verify the age of a customer.  For 

additional 21 or None Campaign materials or training tools, please contact Inspector Pearsall at 

443-282-5785.   

 

Sincerely, 

THE COUNTY COMMISSIONERS 

OF KENT COUNTY, MARYLAND 

 

 

_______________________         _________________________           ___________________ 

Ronald H. Fithian, President          Albert H. Nickerson., Member              John F. Price, Member 

 

 

KCC: ltc 

Enclosure: Copy of Uniform Civil Citation No. 2Z40701887  

Health General Article § 24-307 

 

cc: Bonnie S. Pearsall, Inspector, Kent Alcohol and Tobacco Enforcement (KATE) 

Thomas N. Yeager, County Attorney 

Nicole Morris, MS, RN, Director, Kent County Health Department Chronic Disease 

 



Procedures For Public Comment
7/25/2023

County Commissioners Meeting
ATTACHMENTS:
Description
Press and Public Comments
07.25.23 Public Comments Sigh In Sheet
07.25.23 Public Comments Document Received from Dr. Karen Couch, Superintendent, Kent County
Public Schools



Press and Public Comments  

 

Time is allotted at the beginning and end of each meeting for the Commissioners to receive 

comments from the public. Anyone interested in speaking must sign up on the provided  

The Public Comment sign-up sheet is located on the table inside the meeting room.  

 

The President of the Board will call the names of the listed individuals when it is time to speak. 

When making comments, individuals are asked to speak slowly, clearly, and concisely. Precede 

all comments with your name and address and speak only on the subject under discussion.  

 

Comments in writing are welcomed and should be given to the staff after your presentation. 

Any person making personal, impertinent, or slanderous remarks, or whose speech or actions 

become disruptive, will be asked to leave the meeting. 

 

Interested parties may address the Commissioners in writing at any time about any matter 

pertaining to County business. Written statements can be hand-delivered or mailed to: 

 

The County Commissioners of Kent County, Maryland 

400 High Street 

Chestertown, MD 21620 

 







American Rescue Plan Act (ARPA) Funds Spend Plan
7/25/2023

County Commissioners Meeting
ATTACHMENTS:
Description
7-11-2023 ARPA Fund Commissioner Report



Project Date Amount Date 

Project Department Estimate Approved Approved Completed

Feed the Elderly Year 1 Local Management Board 112,800            08/31/21 112,800            

     Feed the Elderly Year 2 and 3 Local Management Board 204,115            03/08/22 204,115            

Clariflocculator Replacement Project Water & Wastewater Fund 275,000            08/31/21 275,000            6/28/2022

     Clariflocculator Replacement Project Change Order #1 2,817                 01/11/22 2,817                 6/28/2022

     Clariflocculator Replacement Project Change Order #2 90,642               01/11/22 90,642               11/23/2022

AV System Information Technology 71,254               10/26/21 71,254               

IT Software Information Technology 27,095               10/26/21 27,095               

Neighborhood & Infrastructure Grants Information Technology 258,402            12/14/21 258,402            

A/V Equipment in EOC Emergency Operation Center 14,087               02/01/22 14,087               

SCADA Pump Station Monitoring Water & Wastewater Fund 110,065            02/08/22 110,065            

Millington/RT301 Wastewater Treatment Feasibility Study Water & Wastewater Fund 57,500               02/08/22 57,500               

Millington/RT301 Wastewater Conveyance System Capacity Study 9,500                 09/27/22 9,500                 

Tolchester Wastewater-Design Services Influent Screen Water & Wastewater Fund 52,910               02/08/22 52,910               

    Tolchester Wastewater - Bid Services and Const. Management 35,735               09/27/22 35,735               

    Tolchester Wastewater Influent Screen Construction 600,914            04/25/23 600,914            

Worton WWTP Influent Lagoon Engineer Design & Bid Services Water & Wastewater Fund 32,981               03/22/22 32,981               

   Worton WWTP Influent Lagoon Engineer Const. Management 43,736               03/08/23 43,736               

   Worton WWTP Lagoon  Sludge Removal Contract 1,400,500         12/13/22 1,400,500         

   Worton WWTP Lagoon  Sludge Removal Contract Change Order #1 30,000               06/13/23 30,000               

Kennedyville Pump Station #2 Relocation Design Water & Wastewater Fund 52,338               09/27/22 52,338               

   Kennedyville Pump Station #2 Relocation Const. Management Deferred

   Kennedyville Pump Station #2 Construction Deferred

Worton/Kennedyville GIS Water and Sewer Facilities Mapping Water & Wastewater Fund 75,770               09/27/22 75,770               

Worton Vehicle Storage Building & site prep/lighting/heat Water & Wastewater Fund 40,000               10/25/22 40,000               

Worton WWTP Solids Press Replacement Design Water & Wastewater Fund 40,000.00

  Worton WWTP Solids Press Replacement Construction Management 20,000.00

  Worton WWTP Solids Press Replacement 250,000.00

Total Amount of Funds Committed 3,908,161$       3,598,161$       

Amount of ARPA Funds 3,766,777         3,766,777         

Balance of ARPA Funds Remaining (141,384)$         168,616$          

AMERICAN RESCUE PLAN ACT FUND

AS OF COMMISSIONER MEETING MINUTES DATED

7/11/2023



Contingency and Use of Fund Balance Report
7/25/2023

County Commissioners Meeting
ATTACHMENTS:
Description
7-11-2023 Commissioner Report Contingency



DATE AMOUNT

APPROVED DEPARTMENT APPROVED DESCRIPTION

  -$              -                                                                              
-                                                                              

  -               -                                                                              
-                                                                              

  -               -                                                                              
-                                                                              

  -               -                                                                              
-                                                                              

  -               -                                                                              

  -               -                                                                              
-                                                                              

  -               -                                                                              
-                                                                              

  -               -                                                                              
-                                                                              

  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              

-                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              

  -               -                                                                              
  -               -                                                                              
  -               -                                                                              
  -               -                                                                              

TOTAL -$              

BEGINNING CONTINGENCY BUDGET 400,000$      

ENDING CONTINGENCY BALANCE 400,000$      

DATE AMOUNT

APPROVED DEPARTMENT APPROVED DESCRIPTION

TOTAL -$              

USE OF FUND BALANCE

USE OF FUND BALANCE

Note:  If expenses are not reduced or offset by the same amount of fund balance used, this will result in a decrease in fund 

balance below our 7.5% target.

AS OF COMMISSIONERS MEETING MINUTES DATED

July 11, 2023

FY24 CONTINGENCY & USE OF FUND BALANCE

CONTINGENCY
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