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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
FY 2025 State 911 Department Support and Incentive Grant program.

For your files, attached please find a copy of the executed contract and the final approved Appendix A: Personnel
Costs form 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 ar 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 for payment forms available on 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 authorized signatory, the contract manager, and/or
the budget worksheet, please e-mail those proposed changes to 911DeptGrants@mass.gov. Grantees are strongly
encauraged to submit final, year-end budget modification requests on or before March 31, 2025.

I

/'v

Frank P. Pozniak
Executive Director

c¢: FY 2025 Support and Incentive Grant File



FY 2025 SUPPORT AND INCENTIVE GRANT
COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptraller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational i
Sarvices Division (Osn)wmmnmmhmmmmmnwmmmmsmlmmbyragtdaimorpoﬁw. The Commonweaith deems void
wdumgsmdennorbyaﬂadmmifnﬂmhmufaddmdumwaqwmlm.mnmmamm)toﬂvetsrrrsinﬁsmbﬁshedlomortnﬂmjnm

0 ] m o -

niract Form Instructions and Contractor Cartifications, ommonyreaith Terms and Condittons for Human and Soclal Services or the Commonwealth IT Terms

and Conditions which are incorporated by reference herein. A nor-confiicting terms may be added by Attachment. Contractors are required to access published forms

at CTR Foms: hitps./www macomotoller orp forms. Forms ane aiso posted { i - .

CONTRACTOR LEGAL NAME: City of Somerville COMMONWEALTH DEPARTMENT NAME: State 941 Department

(and d_!t_b{a): Somanfila Poiiua Depao‘mm MMARS Depariment Code; EPS

Logal Address: (W-9, W-4): 93 Highland Avenute, Somervill, MA 02143 Business Malling Address: 151 Campanslll n-_m, Sulte A, Middleborough, MA 02346
Contract Manager: Anthony Delmonaco Phone: 617-625-1600 Bililing Address (If different): -

E-Mall: sdﬂinmaw@pdbemm"llamam_ Fax: 617-628-4936 | Contract Manager: Cindy Reynolds Phone: 508-821-7289
Contractor Vendor Code: | VC6000192138 E-Mall: N1Mmﬂh¢mﬂ Fax: 508-047-1452
Vendor Code Address D (d.g. “AD001”): AD W], MMARS Doc ID{s): CT EPS SUPG

{Note: The Address ID must be set up for EFT payments ) RFR/Procurement or Other ID Numbar: FY25 SUPG

X NEW CONTRACT CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Cantract End Date Prigrto Amendment____,20__.

__ Statowkie Contrect (OSD or an OSD-designatsd Department) Enter Amendment Amount: § - {or "no change)

— Coltective Purchass (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Chack one eption only. Attach detaits of amendment changes.)
X R, o g f ks e g o) | Aeendman b G, Bcop r Bedget A s oy g

OFRFR, 58 OF Other procuremen — Intarim Contract (Attach justification for Interim Contract and updated scopa/budget)

— Emergency Contract (Attach justification for emergency, scope, budget) Contract Emplo (A( % -

— Contract Employee (Attach Employment Status Form, scope, budgst) - yee (Atiach any updates to scope of budget)

— Other Procurement Exception (Atlach authorizing language, legislation with — Other Procurement Exception (Attach authorizing languagefjusBication and updated

i justification, scope and budget) scope and budgel)

Tho Standard Cantract Fomm Instructions and Contractor Certifications and the following Commonwoalih Temms and Gondiions document &rs Incorporaied by referonce
itions __ itions For Human i

Into this Contract and are legally binding: (Check ONE option): _X_ Commonwealth Temms and Conditions lth T i

EVICES ommorsaith (T Terms 0N )
COHPEHSATIOH:(CmONEopﬁon):'DmWWH&WMWWWMhmmmmdeWhﬂﬂMW'n
the state acoounting system by sufficient appropriations or other non-appropriated funds, subject to Intercept for Commonwealth owed debis under 00.

— Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are baing )} o

X, Maximumn Obligation Contract. Enter tota! madmum obligation for total duration of this contract (or new total if Contract s being amendad). § QQE EL?’- .
P TR

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are kssued trough EFT 45 days from involoe receipt. Contraciors requesting accelerated payments must identfy 2

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

— % PPD. if PPD percentages are left blank, identify reason: X agree to standard 45 day cycle — stelutoryflegal or Ready Payments (M.G.L. ¢. 29, § 23A):— only Inltial payment
uent payments scheduted ko standard EFT 45 t . Seo Discounts )

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Entes the Contract itle, purpose, fiscal year(s) and a detatled description of the scope of
performanca or what ks being amended for a Confract Amendment. Attach all supporting documentztion and justiications.) Contract ks for the relmburssment of funds undar the
Stata 811 Dapartment FY 2025 Public Safety Answering Polnt and Reglonal Emergency Communication Center Support and Incentive Grant as authorized and swarded In
compllance with the grant guidelines and the grantse’s [ .

ANTICIPATED START DATE: (Compista ONE option only) The Department and Contracior certfy for this Contract, or Contract Amendment, that Contract obligations:
1. may ba incumed as of the Effective Date (latest signature date below) and pg obfigations have been incumed prir to the Effective Data.

2 may be incured as of ,20___, adate LATER than the Effective Dats below and no obligations have been incumed prier to the Effactive Dats.

3. Wema incumed &s of »20__ , a date PRIOR to te Effactive Dats below, and the parties agrea that payments for any obligations incurred prior to the Effective Dats are

authorized to be made either as seftiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and i rated into this Contract. tance of forever releases the Commonwealth from furiher claims related to these oblizations.

CONTRACT END DATE: ConuactpednmmMtmnhabssdmmmﬁlmmobhaﬁmbeiuimnedaﬁerh’sdahunhshacmwisprupuiymthd,
pmmmaummmmmmmmwmmwmmmmmummummdaimo:d'mm,formpiaﬁmm
negotiated temms and wamanties, 1o aliow anty close out or transition performance, reporting, involcing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effectiva Date® of this Contract or Amendment shall be the fatest date that this Contract or
AmendmenthasbaenaxawladbyanMﬂmdmmm,mmhuammmmlwmwm.wbiaclbwraquimd
approvais. The Conlractor oertifies that they have accessed and reviewed al documents incorporated by reference as electronically published and the Contractor makes all certifications
requiradmderheSiandaMGontradForrnlnshudimsmdcmmcetﬂﬁmﬁonsmdatmepainsammdﬁmdma.mmmwhpmwmummhﬁm
uponremesttowpporlwrrp!moe.arnagmesu\aldimumﬁgmdeMNMWNhMWawaMNUWWMM
hergin according to the following hierarchy of document pracedence, the applicable Commonwealth Terms and Conditions, this Standsnd Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Responss (RFR) or other soficitation, the Contractor's Response {excluding any languaga stricken by a Department as
ummaptﬂ;le.a‘sdaddlﬁonalnagnlialedtems.plwldedMaddeguﬁamd!enmwﬂtakeprMmmmmmmhmaRFRandmecmh'wtofsﬂmpmsemlyil

mdemmmepmoessmmadhm&mmms&nimimmamm?nm result in best value, lower costs, or a more cost effective

Cm acl - -

AUTHARIZING SIGNATURE obyTrRE I AYTHORZING SIGNATURE FOR THE COMMONWEALTH: |

. X: - .Daia:ll)_k'zv
Must Ba Captured t Tifka of Signature) {Signature and Date Must Be Captured et Time of Signature)

4 Print Name: Frank Pozniak ;
Print Title: Mayor : Print Title:_Executiv Diregtor




FY 2025 SUPPORT AND INCENTIVE GRANT 74 L Ces Jf :

Appendix A - Personnel Costs
(List Certified Enhanced 911Telecommunicators) ‘//

NAME OF PSAP: Somerville Police Department =
{List ALL in Alphabetical Order by LAST Name - Not by Rank or Seniority}

Last Name First Name Aourviay. o[ Ohertime Rey
Cornelio Christine 43.27 64.90
DeFranzo Robyn 43.27 64.90
Guardado Diana 32.69 49.04
Hartsgrove Cara 34.62 51.92
Hickey John 38.46 57.69
Kiely Julie 43.27 64.90
Lavey Susan 43.27 64.90
Lennon Scott 43.27 64.90
Mahoney Jeanne 43.27 64.90
McKenna Joan 43.27 64.90
Medeiros Theresa 43.27 64.90
Mobilia-Dowling Janeen 38.46 57.69
Rivera Betsy 34.62 51.92
Vallery Kristine 43.27 64.90

*Please use additional pages if needed.



FY 2025 SUPPORT AND INCENTIVE GRANT

Type of PSAP: (please check one)
B Primary [ Regional
O Regional Emergency Communication Center

Name of Eligible Entity (PSAP/RECC)

Address
City/Town/Zip
Telephone Number
Fax Number
Website

Name & Title of Authorized Signatory
Telephone Number

Email Address

Name & Title of Grant Contract Manager

Telephone Number
Email Address

Total Grant Program funds requested:

Authorization and Certification

[0 Regional Secondary

RECE\gp

0Cr 95

2024

Somerville Police Departmengwhéowz'b':%ftmm

220 Washington Street

Somerville, MA 02143

617-625-1600

617-628-4936

www.somervillepd.com

Shumeane Benford, Chief of Police

617-625-1600 ext. 7450

shenford@police.somerville.ma.us

Anthony Delmonaco, Finance Director

617-625-1600

adelmonaco@police.somerville.ma.us

295,463.00 -

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 Authorization and Certification above and the grant
conditions and reporting requirements listed in the grant guidelines.

Signed under the penalties of perjury this _//) _day of J%.{y , 20 Q/ 174

"ORIGINAL SIGNATURE OF AUTHORIZING SIGNATORY



FY 2025 SUPPORT AND INCENTIVE GRANT

BUDGET SUMMARY

Primary PSAP, Regional PSAP, Regional Secondary PSAP, & RECCs

CATEGORY AMOUNT
A. Enhanced 911 Telecommunicator Personnel Costs 5 205,463.00
B. Heat, Ventilation, Air Conditioning, and Other Environmental §
Control Equipment
C. Computer-Aided Dispatch Systems $
D. Radio Console $
E. Console Furniture and Dispatcher Chairs $
F. Fire Alarm Receiving and Alerting Equipment Associated with $
Providing Enhanced 911 Service

G. Other Equipment 5
REGIONAL PSAPs and RECCs ONLY $
H. Public Safety Radio Systems
REGIONAL SECONDARY PSAP ONLY $
L. PSAP Customer Premises Equipment Maintenance

SUB-TOTAL/FY25 ALLOCATION | $ 295,463.00
APPENDIX B: Mobile Behavioral Health Crisis Response g
Services REVIEW FOR ELIGIBILITY & ENTER AMOUNT HERE
REGIONAL PSAPs and RECCs ONLY
APPENDIX C: Up to 60% of one (1) Annual Maintenance Contract | $
(not to exceed $314,000)
GRAND TOTAL* $ 295,463.00

*Grand Total = Total allocation and, if requesting, Mobile Behavioral Health Crisis Response Services and

Annual Maintenance Contract amounts




