COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joislly issued and published by the Office of the Comgtroller (CTRY), the Executive Office for Administration and Finance (ANF), and the Operational Senvices

Diviston {OSD) as the defauit contract for all Commonwealth Departments when another form is not prescribed by regulation or poliy. The Commanweailh deems void any changes made
on or by attachment {in the form ¢f addendum, engagement letlers, contract forms or invoice terms) to Ihe terms in this published form or (o the Standard Contract Form Instructions
and Contractor Cestiiications, the Commonwealth Terms and Conditions for Human and Social Servipes or the Commonwesith IT Terms and Congditions which are incorporated
by reference herein, Additional non-condlicting terms may be added by Attachment, Contraclors are required to access published forms at CTR Forms: hitps:lerww. macomnlroler omfiomns.
Forms are also posted at OSD Forms; hilns:tenw. mass aoliistsfosd-torms.

CONTRACTOR LEGAL NAME: City of Somerville | Somerville Police Department | COMMONWEALTH DEPARTMENT NAME: Executive Office of Public Szfaty & Security
{and drbla). MMARS Department Gode: EPS
Legal Address: (W-9, W-4): 93 Highland Ave, Somerville, MA 02143.1740 Business Mailing Address: 35 Braintres Hill Office Park, Suite 302, Braintree, MA 02184
Contract Manager: Shumeane Benford Phone; {617)625-1600 x7450 | Billing Address (if different):
E-Mail: shenford@police.somarville.ma.us Fax: Contract Manager: Steven Domings Phone: {781) 535-6071
Contractor Vendor Code: VC6000992138 E-Mail: steve.m.domings@mass.gov Fax: (617) 725-0260
Vendor Code Address [D (e.g. “ADDGT"}:  AD0OA MMARS Doe ID(s): SCEPSFY25MUNISOMERPO
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other iD Number; BD-25-1044-EP511-10440.107455
X__ NEWCONTRACT __ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amenément ___ , 20,

__ Statewide Contract {OSD oran OSD-designated Depariment) Enter Amendment Amount:§________ {or “no change”)

_. Collective Purchase {Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one eption only. Attach details of amendment changes.)

X_ Department Procurement (inciudes all Grants - 815 CMR 2 00) (Solicitation __ Amendment to Date, Scepe or Budget (Altach updaled scope and budget)

Nofice or RFR, and Response or other procurement supporting documentation) | ™ oo ain ontract (Attach justiication for interim Contract and updated scope/budget)

.. Emergency Contract {Attach jusiification for emergency, scope, budget)

__ Gontract Employee {Aftach Employment Status Form, scope, budget) — Contract Employee (Attach any updates fo scope o budget) .

.. Other Procurement Exception (Aftach authorizing language, legislation with — Other Procurement Exgeption {Altach authorizing languagefiusiification and updated

specilic exemption or eamark, and exceplion justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference

into this Contract and are legally binding: {Check ONE option): _X_fommonweailh Tems and Conditions __ Commonwealih Terms and Conditions For Human znd Soaial
Sanvices  Commopnweallh 1T Terms and Conditions

AR i R

COMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other nan-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 6.00,
. Rate Contract. (No Maximum Ch#igation) Attach details of all rates, unils, calculations, conditions or terms and any changes if rates or terms are being amended.)

X_ Maximum Obligation Contract. Enter total maximum obiigation for total duration of this coniract (or new total if Coniract is being amended), $87,450.00

PROMPT PAYMENT DISCOUNTS {PPD}): Commonwealli payments are issued through EFT 45 days from involce recelpt. Centractors requesting accelerated payments must identify
a PPD as follows: Payment issued withia 10 days _% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 3¢ days
% PPD. 1 PPD percentages are left blank, identiy reason: X_agree {0 standard 45 day cycle __ stalutory/legal or Ready Payments (.Gl o 29, & 234) __ only initial payment
{subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: {Enter the Contract title, purpose, fiscal year{s) and a defailed descriplion of the scope of
performance or what is being amended for a Contract Amendment. Aitach all supporting documentalion and justifications.)

Massachusetts Municipal Public Safety Staffing; State FY2025 (1599-0026); $87,450.00

ANTICIPATED START DATE: (Complele ONE option only} The Department and Contractor ceriily for this Contract, or Contracl Amendment, that Contract obfigations:
_X_ 1. may be incurred as of the Effective Date (latest signature date below} and o obligations have been incurred prior to the Effective Date.
2. may be incusred as of , 20___, adale LATER than the Effective Date balow and no obligaticns irave been incurred prior to the Effective Dale,

__ 3. were incurred as of . 20__, a date PRIOR lo he Effective Date below, and the parties agree that payments for any obligations incurred prior io the Effective Dale are
authorized to be made eithar as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Coatract are
attached and incogoraled into this Contract, Acceplance of payments forever raleases the Commonwealth: from further claims related to these obligations.

CONTRACT END BATE: Conract performance shall terminate as of __12131/2025 : With no new abligations being incurred after this date unless the Contract is propesty
amended, provided that the terms of this Contract and performance expeclations and obligations shalt survive its termination for the purpose of resolving any claim or dispute, for
compleling any negotiated terms and warsaniies, to aliow any close oul or transition performance, reporting, invefcing or final payments, or during any lapse befween amendments.

CERTIFICATIONS: Motwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment sha#! be the fatest date that this Conlract or
Amendmen has been execuled by an authorized signatory of the Contraclor, the Department, or 2 laler Coniract or Amendment Start Date specified above, subject to any required
approvals. The Contraclor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contraclor makes ail certifications
required under the Standard Centract Fosm Instructions and Contracler Cerfifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compiiance, and agrees that all texms goveming performance of this Contract and doing business in Massachusetis are atlached or incorporated by reference
herein according to the following hisrarchy of document precedence, the applicable Commonweatth Temms and Conditions, this Standard Contract Form, the Standard Conéract Formn
Instructions and Contractor Cerlifications, the Request for Response (RFR) or other solicitation, the Contracior's Response {excluging any language sticken by a Department as
unaceeplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contraclor's Response only if
made using the process outlinad in 801 CMR 24.07, incomorated herein, provided that any amended RFR o panse lerms result in best value, lower costs, or & more cost effective

Contract, . o e

AUTHORIZING SIGNATURE FOR THE CONLR/ACTOR: . e AUFHORJZING SIGNATURE FOR THE COMBONWEALTHT ™, /
P e . T S

X - . Date: /7T Date: __/ / / &5—’,

X : el
~{Signatyire and Date Must Be Captyred At Time of Signature) , é . {Signature and Date-Muw(Be Captured At Time oi Sighaptire)
: Print Name .

i y e
Print Name: 2t ¥ one fondvdd Kevin J. Stanton

Print Title: f.}f*xf U ( ’ . Print Titla: Executive Director




