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October 31, 2024

Chief Shumeane Benford
Somerville Police Department
220 Washington Street
Somerville, MA 02145

Dear Chief Benford:

The Commonwealth of Massachusetts, State 911 Department would like to thank you for participating in the
FY2025 State 911 Department Emergency Medical Dispatch Grant Program.

For your files, attached please find a copy of the executed contract for your grant. Please note your contract start
date is October 31, 2024 and will run through June 30, 2025. Please keep in mind that there shall be no
reimbursement for costs incurred prior to the effective date of the contract and all goods and services MUST be
received on or before June 30, 2025.

Reimbursement requests should be submitted to the Department within thirty (30) days of the date on which the
cost is incurred. We have made the request far payment forms available an our website www.mass.gov/e911. For
any questions related to this process, please contact Angela Pilling at 508-821-7305. Please note that funding of
reimbursement requests received more than one (1) month after the close of the fiscal year under which costs were
incurred cannot be guaranteed.

If, in the future, you would like to make any changes to the autharized signatory, the contract manager, and/or the
budget worksheet, please e-mail those proposed changes to 911DeptGrants@mass.gov. Grantees are strongly
encouraged to submit final, year-end budget modification requests on or before March 31, 2025.

Sincgrely,

l,—/\/\/”"

Frank P. Pozniak
Executive Director

cc: FY2025 Emergency Medical Dispatch Grant File



FY 2025 Emergency Medical Dispatch Grant
COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM "'f @ 3

This formis jointly issued and published by the Office of the Comptroller (CTR), the Executive Offica for Administration and Finance (ANF), and the Operational

Services Divislon (OSD} as the default contract for all Commonwealth Departments when another form is not presoribed by regulation or policy. The Commonwealth deems void any
ehamasmadaonorbyaﬂadmenﬂhmfumufaddmdum engqmmntleﬂem mm«mmmmmmmmmm«mmmummﬁ_
Instructions and Contractor Certifications, the Commonwe nd Condition iman and Soclad % o the Commonwealih [T Terms and Conditions which
are incorporated by reference herein. MMWMWMMMWAMMLMW“WMMWWMdcmFM

nitps:fiwww macomptroller orp/lorns. Forms are aiso posted at 0SD Forms: 55 ol

CONTRACTOR LEGAL NAME: City of Somenville COMMONWEALTH DEPARTENT NANE: Stata 911 Departmant
and d/bia): Somerville Police Department MMARS Dopartment Cods: EPS
Logal Addreas: (W-8, W-4): 93 Highland Avenue, Somerville, MA 02143 Business Malling Address: 151 Campanelli Driva, Sulte A, Middleborough, MA 02348
Contract Manager: Anthory Delmonaco [ etiane: 617-625-1600 Bllling Address (¥ diffecert):
| Eall: adelmenzco@palica somenvile.ma.us | Fax: 617-6284936 Contract Manager: Cindy Reynolds Phone: 508-821-7299
ContriqturVundor Code: VC 6000192138 E-Mail: 911DeptGrants@mass.gov Fax: 508-847-1452
Vendor Code Address ID (e.g. “ADO01™): ADOO! MMARS Doc ID{s}): CT EPS EMDG
(Note: The Address D must be set up for EFT payments.) RFRIProcurement or Other ID Number: FY25 EMDG

_X_ NEW CONTRACT — CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Chack ane option only) Enter Current Contract End Date Priorto Amendment ___ ,20__,
__ Statewlda Contract (0SD or an 0SD-designated Department) Entor Amendment Amount $_______(or"nochange’)
— Collective Purchasa (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option anly. Attach detalis of amendment changes.)
X Department Procurement (inchudes atl Grants - 815 CMR 2.00) {Soficitation __Amandment to Data, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation)
— Emergancy Contract (Attach justification for emergency, scope, budget) __ Contract Employee (Attach any updates to scope or budget)

. Contract Employes (Attach Employment Status Form, scopa, budget) Other P Exce ttach eina | alust —
_ Other Procurement Exception (Attach allmmim language, legﬁaﬁmwtm " scope and butt;etJ" t Exception (Atiach authorizing languagefjustfication and updated
fic exemption or earmari, and ex

Tha Standard Contract Form Instructions and cqntachort:erﬁﬁuuom and the following Commonwealth Terms and condrumz docummmlnwpomhd by Mmm
Into thia Contract and are legally binding: (Ghedt ONE option). _X_ Commonweatih Tenns and Conditions

. Intertm Contract (Attach justification for Intesim Contract and updated scope/budget)

COMPENSATION: (Check ONE option): mmmmmmmmmmmmmmdmmﬂmmm
In the state accounting system by sufficient appropriations or other non-appropriated fuunds, subject to intercapt for Commonweslth owed debts under §15 CMR 9.00.

__ Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, mdﬁmahmﬂmdmmﬁmmmmbmgmﬂad)
X_Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract {or pew total if Contract is being amended). §

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice recelpt. Contractors requesting accefarsted payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment Issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPO. i PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutoryflegal or Ready Pawm&w_mmﬁalmmt
{subsaquant payments scheduled bo support standard EFT 45 day payment cycla. Soe Promp! Pay Discounts Policy.)
L R L e T T D B T 20 L T P S e M T T T T 2 e o T T
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope of
performance or what Is belng amended for a Contract Amendment. Attach all supporting documentation and justifications.) Contract Is for the relmbursement of funds under

the State 811 Department FY 2025 Emergency Medical Dispaich Grani as authorized and awarded In compllance with the grant guldelines and the grantee’s spproved
application.

ANTICIPATED START DATE: (CorrpleEBONE option only) The Nﬁmmm&m‘wﬁfyhh& Contract, or Contract Amendment, that Contract obligations:
. 1. may be incumed as of the Effective Dats (latest signature date below) and g obligations have been incurred prigr to the Effective Date.
- 2.may be Incured as of zo_admmmmmswaommmmwmmmmhwnedmmmsﬂauﬁvabate.
__ 3. werg incurred as of , adate PRIOR to the Effactive Date below, and the parties agrea that payments for any obiigations incurved prior to the Effective

Dzmmauhomdhbenada%umsaﬁmmtmnmmm&aﬂm&:dmﬂmmlpmm and that the details and circumstances of all obligations under this
Confract are attached and i Info this Contract cnis forever releases the Commonwaatth from further claims related to thesa obligations.

CONTRACT END DATE: Cnnh'ampadmmmanturmmasol mmnummmmmmmmEMmmmcmmhmm
amendad, provldedmatme!anmofh‘usCmtradardmmmmmmmﬂmkmmﬁmmmawwdmmyda!monﬁsputa for
completing any negotiated terms and warranties, to allow any close out or Iransition performance, reporfing, invoicing or final payments, or during any lapse between amendments.
m

: Notwithstanding verbal or other representations by the parties, the "Effectiva Date” of this Confraci or Amendrment shail ba the |atest date that this Contract o
Armndmn!hasbemmawtedbyanauﬂmeddguamomewm the Depertment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifias that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes afl certifications
required under the Standard Contract Form Instructions and Contractor Cerlifications under the pains and penalties of perjury, and further agress b provide any required documentation
upon request fo support compliance, and agrees that all terms goveming performance of this Contract and doing business in Massachusetts are attached or incorporated by referenca
herein according o the following hierarchy of document precedence, the appicable Commonwealth Temms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Cedtifications, the Request for Response (RFR) or other solicitation, mmwwsﬂm(umdmmymuagthya Department as
unacceptable, mdaddkﬂmdnagm!amm pru\ridadmataddlﬂmalnagaﬂmdmmﬂamwummlmmmmmmemmspmmmﬂ

made using,the process outiined in B3 CMR 21 4 an %_ % tenms result in best value, lower costs, or a more cost effective
RZINE SIaMATUR S maesoamscounommm«
HHLYTTRstRy Lol

Syt i art o (s}nmum nnthhHustHoOq:hMAtﬂmofSlgnawn)
Print Nama: {Kafiana Balartyne Print Name: _Frank Ppznlak
Print Titte: _Mavor . Print Titte: _hmmm_




RECEIVED
FY 2025 EMERGENCY MEDICAL DISPATCH GRANT
T25 2024

Name of Eligible Entity / PSAP / RECC Somerville Police Department Stato 811 Dopartment

Address 220 Washington Street Middleborough, MA

City/Town/Zip Somerville, MA 02143

Telephone Number 617-625-1600

Fax Number 617-628-4936

Website www.somervillepd.com

Name & Title of Authorized Signatory Shumeane Benford. Chief of Police

Telephone Number 617-625-1600 ext. 7450

Email Address sbenford@police.somerville.ma.us

Name & Title Grant Contract Manager Anthony Delmonaco, Finance Director

Telephone Number 617-625-1600

Email Address adelmonaco@police.somenvllemaus
Total Grant Program Funds Requested $ 24,500.00

Applicant meets the EMD requirements established by the State 911 Department by:

Providing EMD in-house utilizing certified emergency medical dispatchers and the following
Emergency Medical Dispatch Protocol Reference System (EMDPRS):

O APCO O PowerPhone O  Priority Dispatch

OR
Utilizing the following Certified EMD Resource: Cataldo Ambulance Service

CEMDR’s Emergency Medical Dispatch Protocol Reference System (EMDPRS):
O APCO O PowerPhone Priority Dispatch

Authorization and Certification

Through its submission of this application to the State 911 Department, the applying governmental
entity and the authorized signatory of the applying governmental entity affirms and declares that all
information submitted to the State 911 Department regarding the application, reimbursements,
budget modifications, reporting, and any and all other submissions required throughout the duration
of the grant process, its award and execution shall be true and verifiable through source
documentation. The above noted documents, excluding this application, will no longer require a
signature at the time of submission. Submission of this application by the applying governmental
entity and authorized signatory shall be applicable to any and all transactions submitted under a
contract awarded as the result of this application.

Sign below to acknowledge having read and agreed to the grant conditions and reporting requirements listed in the
grant guidelines.

Signed under the penalties of perjury this g/ day of ﬂgﬁég{ , 20 572_4.

M

ORIGINAL SIGNATURE OF AUTHORIZING SIGNATO-RY




