OFFrice oF THE GOVERNOR
CommonNweALTH OF MASSACHUSETTS
StaTE House » Boston, MA 02133
(617) 725-4000

CHARLES D. BAKER KARYN E. POLITO
GOVERNOR LIEUTENANT GOVERNOR

December 17, 2021

Charles Femino, Chief
Somerville Police Department
220 Washington Street
Somerville, MA 02143

Dear Chief Femino:

Congratulations! We are pleased to inform you that the Somerville Police
Department has been awarded $74,400.00 in funding from the Massachusetts
Municipal Public Safety Staffing grant program, offered by the Executive Office of
Public Safety and Security, Office of Grants and Research (OGR).

Additional correspondence, including all the necessary documents required to
make this award official will be forthcoming from OGR.

In the meantime, if you have any questions, please feel free to contact Emily
Haines, at Emily.Fontaine@mass.gov or on the telephone at 617-725-3313.

Once again, congratulations on your award and we look forward to working with
you and your municipality on this important public safety initiative.

Sincerely,

Governor Charles D. Baker Lt. Governor Karyn E. Polito



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and pubfished by the Office of lhe Complroller (CTR). the Execulive Office for Adminislration and Finance {ANF), and the Operational
Sewices Division (OSD) as the defaull contract for all Commonwealth Depariments when anather form is not prescribed by regufalion or policy  The Commonwealth deems vod any
changes made on or by attachment {in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this pubfished form or to the Standard Contract Form
Instructions and Contractor Cenilications, the Commonwsalth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are
‘ncorporated by reference herein.  Additional non conficting terms may be added by Atachment. Contractors are required 1o access published forms at CTR Forms
s fwww.macomplroier caionma. Forms are also posted at OSD Forms: hitps Feavw.miss qovlisis hsd-foms.

CONTRACTOR LEGAL NAME: City of Somervilla 1 Somerville Police Department | COMMONWEALTH DEPARTMENT NAME: Executive Offce of Public Safety and Securly

{and dibla): MIMARS Department Code: EPS )

Legal Address: (W-9, W-4): 33 Highland Ave, Somerville, MA, 02143-1740 Business Mailing Address: 10 Park Plaza, Suite 3720, Boston, MA, 02116
Contraci Manager: Dorothy Cassésso ' Phone: (617) 625-6000 Billing Address (if different): - - -

E-Mail: dcassessa@police.sdméwille.ma.us Fax: (617) 623-3852 Contract Manager: Corine Pryme Phone: (617) 725-3322
Cantractor Vendor Code: V(6000192138 E-Mail; codnea.ﬁryhe@mass.gov Fax: (817) 725-0260
Vendor Code Addrass ID {e.g. "AD001"): AD001 MMARS Doc ID(s): SCEPSFY22MUNISOMERPO
(Note: The Address ID must be set up for EFT payments) RFRIProcurement or Other ID Number: BD-22-1044-EPS11-10440-67438

__X_ NEW CONTRACT ) ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option anly} Enter Current Contract End Date Prior to Amendment: __ ,20__

__ Statewide Contract {OSD or an OSD-designated Dapariment) Enter Amendment Amount: § - {or “no change’)

__Collective Purchase [Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Atach detalls of amendment changes.)

_X_ Dapartment Procurement (includes all Grants - 815 CMR 2.00) {Selicitation
Nolice or RFR, and Response or other procurement supporting documentation)
__ Emergency Contract {Attach justification for emergency, scope, budget}

__Amendment to Date, Scope or Budget {Attach updated scope and budget)
__ Interim Contract{Atiach justification for Interim Contract and updated scope/budget;

__ Contract Employee (Atach Employment Stalus Form, scope, budge?) — Contract Employee (Attach any updates o scope of budget)
__ Other Procurement Exception (Attach aulherizing language, legislation with — Other Procurement Exception {Attach aulhorizing lanquagefjustification and updated
specific exemption or earmark, and exceplion justification, scope and budgel] scope and budgat;

Tha Standard Contract Form Instructions and Contractor Certifications and the following Commonsvealth Terms and Conditions document are incorporated by
reference Into this Contract and are legaily binding: (Check ONE oplion). _X_ Commomwealth Tenms ard Conditions __ Commonwaalth Terms and Cand pons For Human and

Social Services  Commonwealh 1T Terns and Conditors

COMPENSATION: [Check ONE option): The Depariment certifies thal paymants for authorized perfarmance accepled in accordance with the terms of this Contract will be
supported in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to Intercept for Commonwealth owed debts under 815 CMR 9.00.
- Rate Contract. (No Maximum Obligation} Attach details of all rales, units, calculations, conditions or terms and any changes If rates or terms are being amended }

_X_Maximum Obligation Contract. Enter lotal maximum obiigation for tolal duration of this contract (or new total if Conlract is being amended). $74,400.00

PROMPT PAYMENT DISCOUNTS (PPD): Commomweaith payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must

identify a PPD as follows Paymenl issued within 10 days _% PPD, Payment issued within 15 days __ % PPD; Payment ssued within 20 days __ % PPD; Payment issued within 30

days _% PPD If PPD percentages are left blank, identily reason: _X agree to standard 45 day cycle __ statuiory/legal or Ready Payments (M.G.L. ¢. 29, § 23A); __ only initial

payment [subsv.:auenl gayments scheduled lo supgart atandard EFT 45 day payment cycle. See Promet Pay Discounts Poicy )

| BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract litle, purpose fiscal year(s) and a detaited description of the scope
of performance or what is being amended for 2 Contract Amendment. Attach all supporting documentation and justifications }

|_Massachusetts Municipal Public Safety Staffing ; State FY2022 (15990026} ; $74,400.00
ANTICIPATED START DATE: (Complete ONE option only} The Department and Cantractor certify for this Conlract, or Contract Amendment that Conlract cbligations
_X_1 may be incurred as of the Effective Dale (latest signature date below) and no obligations have been incurred prior to the Effectve Date.

__ 2 may be incurred as of ,20__, adale LATER than the Effective Date below and no obligations have been incummed prior to the Effective Date.
__ 3. ware incurred as of ,20___ . a date PRIOR o the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authonzed o be made either as setflement payments or as authorized reimbursement payments, and that the delalls and circumstances of all obligations under this Contract
are atiached and incorperated into this Contracl. Accsplance of paymants forever releases the Cqm_;_rmweanh from further claims related to these obligations.

CONTRACT END DATE Contract performance shall lerminate as of __12/31/2022 with no new obligations being incurred after this date unless the Conlract is properly amended
provided that the terms of this Contract and performance expeclations and obligations sha! survive its terminalion far Ihe purpose of resalving any claim or dispute. for compleling any
negotialed tesms and wamanlies, to alow any close out or ransition performance, raporting, invoicing or final paymenls. or during any lapsa betwean amendments,

CERTIFICATIONS: Notwilhslanding verbal or other representations by the parties, the “Effective Date" of this Conlract or Amendment shall be the latest date that this Contract or
Amendment has been execuied by an authonzed signalory of the Contractor, the Department, or a later Contract or Amendment Star Dale specified above, subject to any required
approvals.  The Conlractor ceifies that they have accessed and reviewed all documents incamporated by relerence as electronically published and the Conlraclor makes a*
certificalions required under the Standard Contract Form Instructions and Conlractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to suppord compliance, and agrees that all terms goveming performance of this Contracl and doing business in Massachusetls are attached or incorporated
by reference herein according to the following hierarchy of document precedence, the applicabile Commonwealth Terms and Conditions, this Standard Conlract Form. the Standard
Contract Farmt instructions and Contractor Certifications, Ike Request for Response {RFR] or other solicilation, the Contractor's Response (excluding any language stricken by a
Department as unacceplable, and additional negotiated lemms, provided that additional negotiated temms will lake precedence over the refevant terms in the RFR and the Contractor’s
Response only il made using the process outined in 801 ChR 21 .07 incorporated herein, provided that any amended RFR or Response terms resull in best value, lower costs. or a
more cost effective Contract

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: RUTHO NGjﬁél:lATURE FOR Thﬁ COMMONWEALTH:
4 q

X: : d . Date: Z'—l)"z;?’ Zﬂa/ X: / K ‘.-—-/f_ . Date: _ ] J (P." )22‘
{Signalure and Date Must Be Caplured At Time of Signature) /" (Signature and Date Must Be Captured At Time of Snature) |
Print Name: Cttnafe ¢ FearyD Print Name: _Kevin J. Stanton

Print Title: L af Ehiid Print Title: __Exscutive Director




