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October 1, 2020

Chief David Fallon

Somerville Police Department
220 Washington Street
Somerville, MA 02145

Dear Chief Fallon:

The Commonwealth of Massachusetts, State 911 Department would like to thank you for participating in the
FY 2021 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 1, 2020 and will run through June 30,
2021. 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, 2021.

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 Michelle Hallahan at 508-821-7216. 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
encouraged to submit final, year-end budget modification requests on or before March 26, 2021.

ylw
‘l;:k P. Pozniak

Executive Director

cc: FY 2021 Support and Incentive Grant File
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FY 2021 SUPPORT AND INCENTIVE GRANT _
COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM @

This form is jointly issued and pubBshed by the Offics of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the

Services Division (08D) as the default contract for all Commonweaith Depariments when another form is nol prescribed by regutation or policy. The Commonwealth desms
void any changes made on or by atiachment (in the form of addendum, engagement letters, contract forms or invoics terms) to the terms in this published form or to the
Standard Contract Fonm Instructions. Contractor Certificaions end Commenweaith Terms and Conditions which are incorporated by reference herein. Additional non-
mmmumwmmnmbmmmucmm hitos./wew macomotroler ora/forms. Forms are also

mmc&uum COMMONWEALTH DEPARTMENT NAME: State 911 Depertment

{and ditva): Somerville Police Department MMARS Department Code: EPS
Logal Address: (W-9, W-4): 93 Highland Avenue, Somervills, MA 02143 Businsss Address: 161 Campanelll Drive, Suite A, Middieborough, MA 02348
Contract Manager: Dorothy Cassesso Phone: 617-625-1600 x7206 Biliing Address (if different):
E-all: Mogm.mville.mus Fax: 617-628-4936 cmmlnm!lr Cindy Reynolds Phone: 508-821-7299
Centractor Vendor Code: VC 6000192138 E-Mail: §11DeptGrants@mass.gov Fax: 508-847-1452
Vendor Code Address ID (e.g. “AD001"): AD_001 . MMARS Doc IDfs): CT EPS S8UPG
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: FY21 SUPG
X NEW CONTRACT CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enler Current Contract End Date Priprio Amendment_____,20___

mmmunmw Enter Amendment Amount $_____ (or “no change)
— Collective Purchase (Aliach OSD epproval, scope, AMENDMENT TYPE: (Check one option only. Attach detalis of smendment changes.)
mem-m wm — Amendment to Date, Scope or Budget (Altach updated scope and budget)

Notice or RFR, end Response or other procurement supporting documentation) | _ intarie Contract (Attach justiication for Interim Contract and updated scopabudget)
- Emergency Contract (Attach justification for emergency, scope, budget) (Atlach &
— Contract Employee (Atlach Employment Status Form, scopa, budget) ~ Coniroct Employes (Alluch any updules o scope or budgel)
_mmmummumm wm — Other Procurement Exception (Attach authorizing language/justification and updated

of eammark, and scope and budget)

S B e L O T P P e R IR S T E P L i e e s ey
mwmmmwmnummtmmWMhmumm
this Contract and are legall W i ]

CWMAMWWEW)mwmmmhmmwnWMhmdMWﬂhw
in the state acoounting system by sufficient appropriations or other non-appropriated funds, subject o intercept for Commonwealth owed debts under 815 CMR 800,

== Rate Contract. (No Maximum Obiigation) Attach deteds of ail rates, unils, caloulations, conditions or ferms and any changes if rates or terms are &,
J Maximum Obiigation Contract. Enter total maximum obligation for total duration of this contract {or mew total f Contract is being amended). $ m

PROMPT PAYMENT DISCOUNTS (PPD): Commonweaith payments are issuad through EFT 45 days from invoioe receipt. Conlractors requesting accslerated payments must ideniify
8 PPD as follows: Paymen 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 loft biank, identify reason: Lmhmﬁqm wumww_mtﬂw
scheduled lo slandard EFT 45

mmormmmm:ummuw muc«mm purpose, fiscal year(s) and a detaded descnption of the scope of
performance or what is being amended for a Contract Amendment. Attach all supporting documentation and justifications ) Contract s for the reimbursement of funds under the
State 911 Department FY 2021 Public Safety Answering Point and Reglonal Emergency Communication Center Support and Incentive Grant as authorized and ewarded in
compiliance with the grant guldelines and the grantse's approved applicstion.

ANTICIPATED START DATE: (Complets ONE option only) The Depariment and Contractor certiy for this Contraci, or Contract Amendment, that Contract obligations:
1. may bo incured es of e Effectve Date (atest signture dao below) and g obigabons have been ncumed priof t the Effectve Dals.
w2 maybeincumedasof _____ 20___ a date LATER than the Effective Date below and pg obligations have been incurred prior 1o the Effectve Date,

-d.- woreincuredasof ___, 20 __,adais PRIOR o the Effective Dats below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either s settlement payments or as authorized reimbursement payments, and thal the details and circumstances of all obligations under this Contraci are
atiached and i info this Confract. of forever releases the Commonwealth from further claims related to these i

CONTRACT END DATE: Contract performance shal terminate as of June 30, 2021, with no new obiigaions being incurred after this date unless the Contract is properly amended,

provided that the torms of this Contract and performance expeciations and obligations shall survive ils lermination for the purpose of resclving any claim or dispute, for completing any
negotiated terms and warranties, io allow any closs out or transiion performance, reporfing, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithsianding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date that this Contract or
Amendment has been exsculed by an authorized signatory of the Conlracior, the Depariment, or 8 later Contract or Amendment Start Date specified above, subject to any required
approvais. The Contracior cerlifies that they have accessed and reviewed all documents incorporated by reference s elecironically published and the Contracior makes all certifications
required under the Standard Contract Form Instructions and Contracior Cartifications under the pains and penalties of perjury, and further agrees 1o provide any required documentation
upon request to support compliance, and agrees that ail terms goveming performance of this Confract and doing business in Massachusetis are altached or incorporated by reference
herein according fo the lollowing hisrarchy of document precedence, this Standard Cantract Form, the Standard Contract Form instructions, Contracior Certifications, the applicable
Commomwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contracior's Response, and additions! negotiaied terms, provided thet additions!
negotiated terms will take precedence over the relevant lerms in the RFR and the Condraclor’s Response only il made using the process outlined in 801 CMR 21.07, incorporated herein,

provided that any amended RFR or Response terms result in best value, lower costs, or a more Contracl.
Wmm TURE FOR THE COMMONWEAL TH:
| b 2R | xie ~ ,n.w,[né“;m/t)
(8ignature and Date Must Be Handwritton st Time of Signature) " (Signsture and Date Must Be Handwritten st Time of )
Print Mame: David Fallon . Print Name: Frank Pozniak ;

Print Vitte;__Chief of Palce Print Tite:_Exscutive Director




