Vendor/Invoice

ConvergeOne

351 Research & Training Institute

New England Trauma Services

Careworks
CHA #8867
CHA#8936
CHA#9009
CHA#9097
CHA#9153
CHA#35274
CHA#9298

CHA#9434

Commonwezlth of Mass - EZDrive

Amount Description

$839.50 CJIS Router Maintenance

51,000.00 Student Survey
$203.74 Bichazard Service

$35.02 111F Managed Case Services
$850.00 Random Drug/Alcohol Screening
$680.00 Random Drug/Alcohol Screening
$850.00 Random Drug/Alcohol Screening
$850.00 Random Drug/Alcohol Screening
$1,020.00 Random Drug/Alcohol Screening
$680.00 Random Drug/Alcohal Screening
$850.00 Random Drug/Alcohol Screening
$850.00 Random Drug/Alcohol Screening

$40.40 Tolls
$8,748.66

Fiscal Year Account Coding

Fy24

FY25

FY25

Fy24

FY25

Y25

FY25

FY25

FY25

FY25

FY25

FY25

0121052-5240033

0121052-530000

0121052-530000

0121052-530000

0121052-530000

0121052-530000

0121052-530000

0121052-530000

0121052-530000

0121052-530000

0121052-530000

0121052-530000

FY24/FY25 0121052-571000

Reason

nvoice went to former emloyee email - contacting
vendors to send invoices to shared department email
PO was closed instead of carried over into new fiscal
year

[nvoice went to former emicyee email - contacting
vendors to send invoices to shared department email

Invoice went to former emloyee emall - contacting
vendors to send inveices to shared department email
Vendor Behind on Billing Services from FY25/Exceeded
Carried Over PO

Vendor Behind on Billing Services from FY25/Exceeded
Carried Qver PO

Vendor Behind on Billing Services from FY25/Exceeded
Carried Over PO

Vendor Behind on Billing Services from FY25/Exceaded
Carried Over PO .

Vendor Behind on Billing Services from FY25/Exceeded
Carried Over PO

Vendor Behind on Billing Services from FY25/Exceeded
Carried Over PO

Vendor Behind on Billing Services from FY25/Exceeded
Carried Over PO

Vendor Behind on Billing Services from FY25/Exceeded
Carried Over PO

RMV would not dismiss as the COHR car is registered as
passenger vehicle and not an Emergency Vehicle



L ConvergeOne

12 Hartwell Ave, Lexington, MA 02421

Accounts Receivable: 781-676-8322

CJIS MAINTENANCE INVOICE and CONTRACT

Invoice #: CHSB-PD251-FY24

SOMERVILLE Police Department
Christine Masiello

220 WASHINGTON STREET
SOMERVILLE, MA 02143-3117

09/01/2023

PAYMENT: In consideration for the services to be performed by ConvergeOne, the customer agrees to pay an amount of $839.50

for FY24. The amount s in accordance with ITT72 / ITT50.

ON-SITE Maintenance Service CONTRACT #: Maintenance AMOUNT
For equipment located at Dates

220 WASHINGTON STREET SOMERVILLE
CJIS EQUIPMENT DESCRIPTION:

1 SRX320 Router GN5300-504 | 7/1/2023-6/30/2024 $839.50

0 MIRCS ~ ~ $0.00

24x7 Coverage
TOTAL DUE upon receipt $839.50

Applicable taxes are not included in the charge set forth above and shall be the responsibility of the customer. The customer will also
provide at its own expense utilities such as light, heat, power, telephone, and air conditioning required by ConvergeOne to service and

maintain the equipment.

ACCEPTANCE OF CONTRACT: The price and conditions are satisfactory and are hereby accepted. You are authorized to
perform under the conditions contained herein and made part of this Agreement.

Return this signed coniract to tquigley@convergeone.com

ConvergeOne

(Seller)

By:  Mark Colp
(Authorized Signature)

State Admimistrator
(Title)

SOMERVILLE Police Department

By:

(Name)

(Authorized Signature)

(Title)

e Forinvoicing questions, please contact Tom at tquigley@convergeone.com

» Payment due upon receipt to the above address

Enr m= Al AA ICClIAac ~rrmtant C 1HIC |
ror maintenance Issues, contact CJIS |




ISI Research & Training Institute, Inc

L
L] ]

INVOICE

From:

J$1 Research & Training Institute, Inc.
44 Farnsworth Street

Boston, MA 02210-1211

617-482-9485 Voice
617-482-0617 Fax
www.jsi.com

TO:

City of Somerville

Attn: Kelly Hiland, Deputy Director of Public Health

50 Evergreen Avenue
Somerville MA 02145
email: khiland@somervillema.gov

Invoice Date: 04/10/2025
Invoice Number: 30475.0001-2

Period of Performance: 09/01/2024-06/30/2025 Year 1

Total Award Year 1:
Previous Billed:
Current Amount:
Remaining Balance:

$12,000.00
$3,000.00
$3,000.00
$6,000.00

Scope of Services:

Services Performed January 1, 2025 through March 31, 2025

Meet with City staff, Somerville Public School leadership (middle and high school), youth and
other relevant stakeholders to gather input on the development and design of the Somerville
Student Health middle schoal and high school surveys.

Invoice Total

$3,000.00

Please submit payment to JSI Research and Training Institute, Inc.
Please reference the invoice number

To Pay Electronically:

Bank Name: Citizens Bank
Account Name: JSI Research & Training Institute Inc.

ACH Routing Number: 211070175

Account Number 131349-451-5

30475.0001-2

on your payment:

To Pay by Check:

15| Research and Training Institute, Inc.
44 Farnsworth Street

Boston, MA 02210-1214

Attn: Accounts Receivable

4/10/25

,ﬁg%céa Soutior—

Regina Santdfo, Financial Administrator

Date

Federal ID: 04-2679824

A Non-Profit Institution




Emilx Wisdom

From: Emily Wisdom

Sent: Monday, July 28, 2025 9:51 AM

Ta: Anoop Malik

Cc: Joanne Hosman; Lucy Barrows; Leonor Moni

Subject: RE: Paying Procedure for Invoice from JSI Research & Training Institute Inc.

Good morning,

We did not carry over the remaining balance of the 54000 PQ, as | did not realize that we still had an outstanding
payment that was owed to them. | guess | will have to seek council approval, as | was referring to the FY26 requisition
that | am waiting to convert to a PO for this fiscal year. | will enter this into Legistar and get it in front of the Finance

Committee as quickly as | can.

Thank you,

Emily Wisdom

Director of Finance and Administration
Somerville Police Department

220 Washington Street,

Somerville, MA 02143

W. 617.625.1600 X7239

From: Anoop Malik <amalik@somervillema.gov>

Sent: Monday, July 28, 2025 9:19 AM

To: Emily Wisdom <ewisdom@police.somerville.ma,us>

Cc: loanne Hosman <JHosman@k12.semerville.ma.us>; Lucy Barrows <lbarrows@somervillema.gov>; Leonor Moni

<Imoni@police.somerville.ma.us>
Subject: RE: Paying Procedure for Invoice from JSI Research & Training Institute Inc.

Hi Emily,

Thanks for this update. We will have to hold paying this vendor then | guess because we can’t half pay the invoice. lam
also wondering that 1 thought you had a $4K PO opened from FY25 and only paid $3K so should have had $1K left. Well,
we will notify the vendor about the delay because if you will use FY26 funds to pay FY25 invoice, you are probably
seeking council approval as well.

Please let me know when you are ready to process your portion of $1K because we & SPS will have to process in the
same warrant.

Thanks & Regards,
Anoaop

From: Emily Wisdom <ewisdom@npolice.somerville.ma.us>
Sent: Monday, July 28, 2025 9:13 AM
To: Anoop Malik <amalik@somervillema. gov>




INVOICE

New England Trauma Services Date: Invoice #:
391 O?kland Street 02/17/2025 SI-1604
Mansfield, MA 02048
508-964-4900
Bill To: Loss Description
Somerville Police Department 2/15/25 Cleaned cell 2.
220 Washington Street
Somerville, MA
02143
P.O. # Customer Somerville Police Department
Property Address 220 Washington Street

Job # ; Somerville , Ma,02143
TR FRED) City/State/ZIP

Description Qty. Price Amount
[Technician - Cell/Cruiser 1.00 $75.00 $75.00
PPE Set - Housing/Municipality 1.00 $75.00 $75.00
Shockwave RTU 0.25 $26.96 $6.74
Bio Hazard Box - Police Department 1.00 $50.00 $50.00
Grand Total 206.74

Tax ID: 83-1950205




Check Number

ity of Somerville - Police e

93 Highland Avenue i 0000001090 J

Somerville MA 02143 lssusDate: 10/09/2023
_ 00000000 VOID After 180 Days

For Please see attached listing for items paid by this check.

# *rkk e wx35 02

Pay  Thirty-Five and 02/100 Dollars

ToThe CAREWORKS MANAGED CARE SERVICES INC

Order0f PO BOX 204479
DALLAS, TX 753204479

—NON-NEGOTIABLE -

000000 080 1000000000 95999599956

Please see attached list of 12 items paid by check: 0000001090, issued: 10/09/2023, for $35.02.

Pnor yeos
\VONCED

U.5. Mail

0001078621

LISICHSTCK f/1a



* Bulk chegk detail sheet for check number 00000010940, Issue date: 10/08/2023
Payable to: CAREWORKS HMANAGED CARE SERVICES INC

] Sarvicae Sexvice
Invoica Bumbar Amount From o Claimle Claimant Dascription

M12929611 § 1,2% 10/05/2023 10/08/2023 7250922 Service dates from 10/05/2023
To 10/05/2023

pP12929611 § 8.64 16/05/2023 1040572023 7250822 Service dates from 10/05/2023
: To 10/05/2023

M12831421 $ 2,50 10/06/2023 1070672023 7250922 Service dates from 10/06/2023
Te 10/06/2023

P12931421 51.21 10/06/2023 L0/06/2023 1250922 service dates from 14/06/2023
To 1070642023

M12931921 § 1.25 10/06/2023 L0/06/2023 7250022 service dates from 10/06/2023
Ta 1070672023

PL2931921 $ 1.25 10/08/2023 10/06/2023 7250922 Sarvice dates from 10/06/2023
o 10/08/2023

M12923411 5 1.25 10/06/2023% 10/06/2023 71250922 Bervice dates from 10/06/2023
: To 10/06/2023

M12924377 5 1.25 16/06/2043 10/06/2023 7250922 Hervice datas From 10/06/2023
o 10/06/2023

M12624280 $ 5,00 10/06/2023 10/06/2023 7250922 Service dates from 10/06/2023
To 10/06/2023

MLI2B24385 $ 7.50 10/06/202310/06/2023 1250922 Sarvice dates from 10/06/2023
To L0/06/2023

ML2925756 5 1,28 10/05/2023 10/08/2023 71250922 Yervice dates from 10/05/2023
To 10/05/2023

PL2925756 $ 2.67 10/05/2023 10/705/2023 7250922 Service dates from 10/05/2023

To 10/05/2023

Total Ameuntr ¥ 359,02

10/09/2023



Ca rewo rks Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
' 10/01/23 - 10/31/23
Review Type: ALL
State: ALL
Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Numher: 12929611
patent Nare: [N s: —
Claim Numbaer; 7250022 DOL: 02/12/2020
Empfloyer: City of Somervilie - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA, 12929611 1 2023-00-06 - 2023-09-06 462523117 WINCHESTER HOSPITAL 10/08/2023
Totals:
Invoice
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $2,150.00
Bill Review Reductions: $1,509.93
Audit Reductions: $0.00
Network Reductions: $32.00
Tota! Reductions: $1,541.93
Recommended Payment; $608.07
Bill Review Fees: $1.25
Audif Fees: $0.00
Network Fees: $8.64
Tax Fees: $0.00
Total Fees: $9.89

Please refarence involce number with remittance of payment.

Tuesday March 18, 2025 Page 38 of 52



ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
' 10/01/23 « 10/31/23
Review Type: ALL
State: ALL
Billing Type: Wholesale

} Ca reWO rks Individual Summary

Carrler Location: CITY OF SOMERVILLE Invoice Number: 12831421

|
Patient Name: _ S5N: - j
Claim Number: 7250622 DOL: 02/12/2020
Employer: City of Somsrvills - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date ‘
MA 12931421 2 2023-09-05-2023-09-05 043397450 Atrius Health Inc 10/06/2023 ;
\
|
Totals:
3 u I
NVoIce fi

Bills Reviewed: 1

Lines Reviewed: 2

Billed Charges: $166.00

Bill Review Reductions: $121.29

Audit Reductions: $0.00
Network Reductions; $4.47 }
Total Reductions: $125.76
Recommended Payment: $40.24 ‘

Bill Review Fees: $2.50

Audit Fees: $0.00
Network Fees: $1.21 .
Tax Fees: $0.00 !

Total Fees: $3.71

Flease reference invoice numbar with remittance of payment.

Tuesday March 18, 2025 Page 39 of 53



Ca reworks Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
10/01/23 - 10/31/23
Review Type: ALL
State: ALL
Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12331921
Patient Name: - 8SN: -
Claim Number: 7250922 DOL: 02/12/2020
Employer: City of Somerville - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12931921 1 2023-08-28 - 2023-08-28 043397450 Atrius Health Inc 10/06/2023
Totals:
invoice
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $172.00
Bill Review Reductions: $125,80
Audit Reductions: $0.00
Network Reductions: $4.62
Total Reductions: $130.42
Recommended Payment; $41.58
Bill Review Fees: $1.25
Audit Fees: $0.00
Network Fees: $1.25
Tax Fees: $0.00
Total Fees: $2.50

Pleass reference invoice number with remittance of payment.

Tuesday March 18, 2025 Page 41 of 53



Ca rewo rks Individual Summary

[CE MASTER - FUTURECOMP : CITY OF SOMERVILLE
10/01/23 - 10/31/23
Review Type: ALL
State: ALL
Billing Type: Wholesale

Carrler Location: CITY OF SOMERVILLE Involce Number: 12923411

Patient Name: SSN:

Claim Number: 7250022 DOL; 02/12/2020

Employer: City of Somerville - Police

State Reoview Number Lines  Dates Of Service Provider TIN Provider Name Invoice Date
MA 12923411 1 2021-11-30 - 2021-11-30 042312909 BRIGHAM AND WOMENS HOSPITAL 10/06/2023
Totals:
=
invoice

Bills Revlewed: 1
Lines Reviewed: 1 ‘
Billed Charges: $300.00
Bill Review Reductions: $234.09
Audit Reductions: $0.00
Network Reductions: $0.00
Total Reductions: $234.09 !
Recommended Payment: $65.91
Bill Review Fees: §1.26
Audit Fees: $0.00
Network Fees: $0.00
Tax Fees: $0.00
Total Fees: $1.25

Please reference invoice number with remittance of payment.

Tuesday Warch 18, 2025 Page 32 of 53



Ca rewo rks Individual Summary

'ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
10/01/23 - 10/31/23
Review Type: ALL
State: ALL
Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12924377

Patient Name: - SSN: -

Claim Number: 7250922 DOl 02/12/2020

Employer: City of Somerville - Police

State Review Number Lines  Dates Of Service Provider TIN Provider Name Invoige Date
MA 12924377 1 2022-07-26 - 2022-07-26 042312209 BRIGHAM AND WOMEN'S HOSP 10/06/2023
Totals:
invoice
Bills Reviewed: ) 1
Lines Reviswed: 1
Bilied Charges: $156.00
Bill Review Reductions: $132.43
Audit Reductions: $0.00
Network Reductions: $0.00
Total Reductions: $132.43 i
Recommended Payment: $23.57 ‘
|
|

Bill Review Fees: $1.25 i
Audit Fees: $0.00 %
Network Fees: $0.00 j
Tax Fees: $0.00
Total Fees: $1.25

Please reference invoice number with remittance of payment.

Tuesday March 18, 2025 Page 34 of 53




ICE MASTER ~- FUTURECOMP : CITY OF SOMERVILLE
. : 10/01/23 - 10/31/23
Review Type: ALL
State: ALL
Billing Type: Wholesale

Careworks Individual Summary

Carrier Location: CITY OF SOMERVILLE Invoice Numher: 12924380
Patlent Name: - SSN: -
Claim Number: 7250922 DOL: 02/12/2020
Employer: City of Somerville - Police
State Review Number Lines  Dates Of Service Provider TIN Provider Name Involce Date
MA 12924380 4 2022-07-07 - 2022-07-28 042312009 BRIGHAM AND WOMEN'S HOSP 10/08/2023
|
Totals: i
Invoice
Bills Reviewed: 1
Lines Reviewed: 4 '
Billed Charges: $764.00 |
Bill Review Reductions: $670.16 :
Audit Reductions: $0.00
Networl Reductions: $0.00 !
Total Reductions: $670.16 I
Recommended Payment: $93.84
Bill Review Fees: £6.00 i
Audit Fees: $0.00 |
Network Fees: $0.00 I
Tax Fees: $0.00 !
Total Fees: $5.00

Please reference invoice number with remittance of payment.

Tuesday March 18, 2025 Page 35 of 53



C a reWO r ks Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
10/01/23 - 10/31/23
Review Type: ALL
State: ALL
Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12024385
Claim Number: 7250822 DOL: 02/1212020
Employer: City of Somenrville - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12924385 6  2022-08-02 - 2022-06-23 042312909 BRIGHAM AND WOMEN'S HOSP 10/08/2023 ;
Totals:
invoice

Bills Reviewed: 1
Lines Reviewed: 8 '
Billed Charges: $1,146.00
Bill Review Reductions: $1,004.79 ‘
Audit Reductions: $0.00 ‘
Network Reductions: $0.00
Total Reductions: $1,004.79
Recommended Payment: $141.21
Bill Review Fees: $7.50
Audit Fees: $0.00 i
Network Fees: $0.00 i
Tax Fees: $0.00 i
Total Fees: $7.50 |

Please referance invalce number with remiitance of payment.

Tuesday March 18, 2025 Page 36 of 53



CareWorks

Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE

10/01/23 - 10/31/23
Review Type: ALL

State: ALL
Billing Type: Wholesale

Carrler Location: CITY OF SOMERVILLE Invoice Number: 12925756
Clalm Number: 7250922 DOL: 02/12/2020
Employer: City of Somerville - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12925756 1 2023-09-13 - 2023-09-13 042746756 Excel Orthopaedic Specialists 10/05/2023
Totals:
invoice
Bills Reviewed: 1
Lines Raviewed: 1
Bilied Charges: $344.11
Bill Review Reductions: $245.34
Audit Reductions: $0.00
Network Reductions: $9.88
Total Reductions; $2655.22
Recommended Payment: $88.89
Bill Review Fees: $1.25
Audit Fees: $0.00
Networl Fees: $2.67
Tax Fees: $0.00
Total Fees: $3.92
Please reference invoice number with remittance of payment.
Tuesday March 18, 2025 Page 37 of 53



CHA Occupational Health
One Cabot Rd
Second Floor
Medford, MA 02155
Phone: 617-591-4680
FEIN: 04-3320571

Invoice
August 07, 2025

Billto:  Betsy Mercado For: City of Somerville Police & Fi
City of Somerville November 2024
220 Washington St
Somerville, MA 02143

Invoice # 8867

Prog Code Date Description Qty Charge  Receipt Adiust Balance
11/14/2024  Drug Screen, collection only 1.00 110.00 110.00
82075 11/14/2024  Breath Aleohol Testing 1.00 60.00 60.00
11/18/2024  Drug Sereen, collection only 1.00 110.00 110.00
82075 11/18/2024  Breath Aleohol Testing 1.00 60,00 60.00
| 176.00
1171572024 Drug Screen, collection only 100 110.00 110.00
82075 11/15/2024  Breath Alcoho] Testing 1.00 60.00 60.00
11/08/2024  Drug Sereen, collectiononly 1,00 110.00 110.00
82075 11/08/2024  Breath Aleohol Testing 1.00 60.00 60.00
N
11/14/2024  Drug Sereen, collection onty o0 110.00 110.00
82075 11/14/2024  Breath Aleohol Testing 1.00 60.00 60.00
Invoice # 8867 Balance Due: 850.00
Account Statement for City of Sometrville Police & Fi

Current 30+ Days 80+ Days 90+ Days 120+ Davg 180+ Days 360+ Days Total .

Self Pay 0.00 0.00 0.00 0.00 0.00 4.930,00 8,195.00 13,125.00

Work Comp. 0.00 0.00 0.00 0,00 0.00 (.00 0.00 (.00

Other Ins. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

166 Invs. 0.00 0.00 0.00 0.00 0,00 4,930.00 8,195.00 13,125.00




Inl:fmce # 8867 (continued) page 2

Cut and return with payment

Please remit 850.00 to  Cambridge Public Health Commission
PO Box 847438

Please place invoice number 8867 on check ' Boston, MA 02284-7438
Phone: 617-591-4660




CHA Occupational Health
One Cabot Rd
Second Floor

Medford, MA 02155
Phone: 617-591-4660
FEIN: 04-3320571

Invoice
August 07, 2025

Billto: Betsy Mercado For: City of Somerville Police & Fi
City of Somerville December 2024
220 Washington St

Somerville, MA 02143

[nvoice # 8936

Proc Code Date Rescription Qty Charge Reoeipt Adjust Balance
: 12/18/2024  Drug Sereen, collection only £.00 110.00 110.06
82073 12/18/2024  Breath Alcchol Testing 1.00 60.00 60.00
12/12/2024  Drug Sereen, collectiononly ~ 1.00 110.00 110,00
82075 12/12/2024  Breath Alcohol Testing 1.00 60.00 60.00
12/12/2024  Drug Screen, collectiononly ~ 1.00 110,00 110,00
32075 12/12/2024  Breath Alcohol Testing 1.00 60.00 60.00
I 170.00
12/12/2024  Drug Sereen, collection only 1.00 110.00 110.00
82075 12/12/2024  Breath Alcohol Testing 1.00 60.00 60.00
Invoice # 8936 Balance Due; 680.00
Account Statement for City of Somerville Police & Fi

Current 30+ Days 60+ Days 9+ Days 120+ Days 180+ Days 360+ Days Total

Self Pay 0.00 0.00 0.00 0.00 0.00 4,930.00 8,195.00 13,125.00

Work Comyp. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

CGther Ins. 0.00 0.00 0.00 0.00 ¢.00 6.00 .00 0.00

166 Invs. 0.00 0.00 0.00 0.00 0.00 4,930.00 8,195.00 13,125.00

Cut and return with payment

%-Eé?l“ﬁwm__,..,.._,.mm_._mm,__.__.._.__________________..________f _____________________________________________
Please remit 680,00 to  Cambridge Public Health Commission
PO Box 847438
Please place invoice number 8936 on check Boston, MA. 02284-7438%

Phone: 617-591-4660




CHA Qccupational Health
One Cabot Rd
Second Floor

Medford, MA 02155
Phone: 617-591-4680
FEIN: 04-3320571

Invoice
August 07, 2025

Bill to:  Betsy Mercado For: City of Somerville Police & Fi
City of Somerville ' January 2025
220 Washington St

Somerville, MA 02143

Invoice # 9008

Proc Code Date Description Qty Charge  Receipt Adjust Balance
01/16/2025  Drug Screen, collection only 1.00 110.00 110.00

82075 01/16/2025  Breath Alcohol Testing 1.00 60.00 60.00
. .01/14/20257 Drug Screen,.c.oﬂec;ti.o.n”o.t.lly - 1.00 110.00 110.00

82075 01/14/2025  Breath Alcohol Testing 1.00 60.00 60.00
" 01/10/2025  Drug Sereen, collection only 100 110.00 110.00

82075 01/10/2025  Breath Alcohol Testing 1.00 60.00 60.00
| 17000

01/15/2025 Dmg'Sc]éen.rcollecti(m mﬂyﬂ - .l..(}(). 110.00 110.00

82075 01/15/2025  Breath Alcohol Testing 1.00 60.00 60.00
I 170.00

01/13/2025 Drug Screen; collection .onl.y - 1.00 7 110.00 110.00

82075 01/13/2025  Breath Aleohol Testing 1.00 60.00 60.00
Invoice # 9008 Balance Due: 850.00

Account Statement for Cify of Somerville Police & Fi

Current 30+ Days 80+ Days 90+ Days 120+ Davs 180+ Days 360+ Days Total

Self Pay 0.00 (.00 0.00 0.00 0,00 4,930.00 8,195.00 13,125.00
Work Comp. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Cther Ins. 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

166 Invs. 0.00 0.00 .00 0.00 0.00 4,930.00 8,195.00 13,125.00




Invoice # 906§m(‘continued) page 2

‘ e Cutaod return with payment
Please remit 850,00 t0  Cambridge Public Health Commission
PO Box 847438
Please place invoice number 9008 on check Bostoin, MA 02284-7438
' Phone: 617-591-4660




CHA Occupational Health
One Cabhot Rd
Second Floor

Medford, MA 02155
Phone: 617-591-4660
FEIN: 04-3320571

Invoice
August 07, 2025

Billto: Betsy Mercado For: City of Somerville Police
City of Somerville February 2025
220 Washington St
Somerville, MA 02143
Invoice # 9097
Proc Code Date Description Qty Charge Recejpt Adijust Balance
02/13/2025  Drug Sereen, collection only 1.00 110.00 110.60
82075 02/13/2025  Breath Alechol Testing 1.00 60,00 60.00
02/10/2025  Drug Screen, collectiononly 1,00 110.00 110.00
82075 02/106/2025  Breath Alcohol Testing 1,00 60.00 60.00
02/14/2025  Drug Sorcen, collectiononly 1,00 110.00 110.00
82075 02/14/2025  Breath Alcohol Testing 1.60 - 60.00
01072025 Drug Screen, colléctibn only 100 110,00 110,00
82075 02/10/2025  Breath Alcohol Testing 1.00 60,00 60.00 -
02/12/2025  Drug Screen, collestion only 1.00 110.00 110.00
82075 02/12/2025  Breath Alcohol Testing 1.00 60.00 60.00
] 170.00
Invoice# 9097 Balance Due: T 850,00
Account Statement for City of Somerville Police
Current 30+ Days 60+ Days 90+ Days 120+ Days 180+ Cays 360+ Days Tofal
Self Pay 510.00 850,00 850.00 680.00 1,870.00 0.00 (.00 4,760,060
Work Comp, 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Other Ins. 0.00 .00 0.00 - 0.00 0.00 0.00 0.00 0.00
10 Invs. 350.00 850.00 680.00 1,870.00 0,00 0.00 4,760.00

510.00




 Invoice # 9097 (ﬁontimred)?age 2

Please remit 850,00 to

Please place invoice number 9197 on check

Cambridge Public Health Commission
PO Box 847438

Boston, MA 02284-7438

Phone: 617-591-4660




CHA Ocgupational Health
One Cabot Rd
Second Floor

Medford, MA 02155

Phone: 617-591-4660

FEIN: 04-3320571

Invoice
August 07, 2025

Bill to: Betsy Mercado For: City of Somerville Police
City of Somerville March 2025
220 Washington St
Somerville, MA 02143
Invoice # 9153
Proc Code Date Resgription Qty Charge Receipt Adjust Balance
(3/21/2025  Drug Screen, eolleciion only 1.00 110.00 110.00
82075 03/21/2025  Breath Alcohol Testing 1.00 60.00 60,00
I 170.00
03/14/2025  Drug Screen, collection only 100 110.00 110.00
82075 03/14/2025  Breath Alcohol Testing 1.00 60.00 60.00
- I 170.00
0312472025 Drug Sercen, collection only 1,00 110.00 110.00
82075 03/24/2025  Breath Alcohol Testing 1.00 60.00 60.00
03/28/2”01257 Dlug Screen, collectioﬁ ohly. . . .1:00. N 110.00 110,00
82075 03/28/2025  Breath Alcohol Testing 1.00 60.00 60.00
] 170.00
03/12/2025  Diug Screen, collection only 1.00 110.00 110.00
82075 03/12/2025  Breath Aleohol Testing 1.00 60,00 60.00
B {].3-," 14/2025 . Dmg Screen, collectibu only 71.00 110.00 110.00
820175 03/14/2025  Breath Aleohol Testing 1.00 60.00 60.00
Invoice # 9153 Balance Due: 1020.00
Account Statement for City of Somerville Police
Current 30+ Days 680+ Days 80+ Days 120+ Days 180+ Days 360+ Days Total
Self Pay 510.00 850,00 850.00 680,00 1,870.00 0.00 0.00 4,760.00
Work Comp. (.00 0.00 (.00 0.00 0.00 0.00 0.00 0.00
Other Ins, (.00 0.00 0.00 0.00 0.00 0.60 0.00 0.00
850.00 680.00 1,870.00 0.00 0.00 4,760.00

10 Invs,

510,00

850,00




Invoice # 9153 i;ontinued) page 2

Cut and return with payment
Please remit 1,020,006 to  Cambridge Public Health Commission
PO Box 847438
Please place invoice number 9153 on check Boston, MA. 02284-7438
Phone: 617-391-4660




~ CHA Occupational Health
One Cabot Rd
Second Floor
Medford, MA 02155
Phone: 617-591-4860
FEIN: 04-3320571

Invoice
August 07, 2025

Bill to:  Betsy Mercado . For: City of Somerville Police
City of Somerville April 2025
220 Washington St

Somerville, MA 02143

Invoice # 9274

Prag Code Date Desgription Qty Charge Receipt Adjust Balance
04/10/2025  Drug Sereen, collection only 1.00 110.40 110.00

82075 04/10/2025  Breath Alcohol Testing 1.00 60.00 60.00
04/14/2025 Drug Screen, collectiononly 1,00 110.00 110,60

82075 04/14/2025  Breath Alcohol Testing 1,00 60.00 60.00
I 7000

04/08/2025 Drug Screen, collectiononly 100 110.00 110.00

82075 04/08/2025  Breath Aleohol Testing 1.00 60.00 60.00
_ 170.00

04/11/2025  Drug Sereen, collection only 1.00 110.00 110.00

82075 04/11/2025  Breath Alcohol Testing 1.00 60.00 60.00
| 170.00

Invoice # 9274 Balance Due: 680,00

Account Statement for City of Somarville Police

Current 30+ Days 80+ Days 90+ Days 120+ Days 180+ Days 360+ Days Total

Self Pay 510.00 850.00 850.00 680.00 1,870.00 0.00 0.00 4,760.00
Work Gomp. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Cther Ins. 0.0¢ 0.00 0.00 0.00 .00 0.00 0.00 0.00

10 Invs. 510.00 850.00 850.00 680.00 1,870.00 0.00 0.00 4,760.00

Cut and return with payment

%_;f—:s‘: ____________________________________________________________________________________________________
Please remit 680.00 to Cambridge Public Fealth Commisgion
PO Box 847438
Please place invoice number 9274 on check Boston, MA 02284-7438

Phone: 617-591-4660




CHA Occupational Health
One Cabot Rd
Second Floor

Medford, MA 02155
Phone: 617-591-4680
FEIN: 04-3320571

Invoice
August 07, 2025

Bill to: Betsy Mercado For: City of Somerville Police
City of Somerville May 2025
220 Washington St
Somerville, MA 02143
invoice # 9298
Proc Code Date Description Qty Charge  Receipt Adjust Balance
05/15/2025  Drug Screen, collection only 1.00 110.00 110.00
82075 05/15/2025  Breath Alcchol Testing 1.00 60.00 60.00
“ BELL
05/08/2025  Drug Screen, collection only 100 . 110.00
82075 05/08/2025  Breath Alcohol Testing 1.00 60.00 60.00
| 05/12/2025 Drug Screen, collectiononly 1,00 110.00 110.00
82075 05/12/2025  Bteath Alcohol Testing 1.00 60.00 60.00
| 05/23/2025  Drug Screen, collection only L0 110.00 110.00
82075 05/23/2025  Breath Alcohol Testing ’ 1.00 60.00 60.00
B
05/12/2025  Drug Sereen, collection only 1.00 110.00 110.00
82075 05/12/2025  Breath Alcohol Testing 1.00 60.00 60.00
Invoice # 9298 Balance Due: 850.00
Account Statement for City of Somerville Police
Current 30+ Pays 60+ Days 90+ Days 120+ Days 180+ Days 350+ Days Total
Self Pay 510,00 850,00 850.00 680.00 1.870.00 0.00 0.00 4,760,00
Work Comp. 0,00 0.00 0.00 0.00 .00 0.060 0.00 (.00
Other Ins. 0.00 0.00 00 0.00 0.00 0,00 0.00 0.00
10 Invs. 510,00 850,00 850.00 680.00 1,870.00 0.00 0.00 4,760.00




Invoice # 9298 (continued) page 2

Cut and relurn with payment

Please remit 850.00 to Cambridge Public Health Commission
PO Box 847438
Please place invoice number 9298 on check Boston, MA 02284-7433
Phone: 617-591-4660




CHA Occupational Health
One Cabot Rd
Second Floor

Medford, MA 02155
Phone: 617-591-4660
FEIN: 04-3320571

Invoice
August 07, 2025

Bill to: Betsy Mercado For: City of Somerville Police
City of Somerville June 2025
220 Washington St
Somerville, MA 02143
Invoice # 9434
Erog Code Rate Description Qv Charge  Receipt Adjust Balance
06/12/2025  Drug Sereen, collection only 1.60 110.00 110.00
82075 06/12/2025  Breath Alcohol Testing 1.00 60.00 60.00
06/20/2025 brug Scre.el.l,.c.olleétion onl.y. 100 110.00 110.06
82075 06/20/2025  Breath Alcohol Testing 1.00 60.00 60.00
I 170,00
06/05/2025  Drug Screen, colestion only 100 110.00 110.00
82075 06/05/2025  Breath Alcohol Testing 1,00 60.00 60.00
06/06/2025 Drﬁg Sc]eén, collection oﬁ[ryr 100 110.00 110,00
82075 06/06/2025  Bieath Alcobol Testing 1.00 60.00 60.00
06/10/2025  Drug Screen, collection only 00 110,00 110.00
82075 06/10/2025  Breath Aleohol Testing 1.00 60.00 60.00
Invoice # 9434 Balance Due: 850.00
Account Statement for City of Somerville Police
Current 30+ Davs 60+ Davs 90+ Days 120+ Days 180+ Days 350+ Days Total
Self Pay 510.00 850.00 $50.00 680.00 1,870.00 0.00 0,00 4,760.00
Work Comp. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Other Ins. 0.60 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10 Invs. 510.00 850.00 850.00 680.00 1,870.00 0.00 0.00 4,760.00




Invoice # 9434 (continucd) pago 2

Cut and return with payment
Pleasc remit 850,00 to  Cambridge Public Health Commission
PO Box 847438
Please place invoice number 9434 on check Boston, MA (2284-7438
Phone: 617-591-4660




Invoice

Massachusetts Department of Transportation

www.paybyplatema.com
1-877-627-7745

You are receiving this invoice as the registered owner or the lessee of a vehicle that traveled on a Massachusetts

toll road. Non-payment will result in additional fees.

License Plate: 2HVB59 Invoice Date: 09/28/2024
License Plate State: MA Invoice Period: 10/17/2023 -
Invoice Number; 105340464 09/28/2024
Summary of Activity
SOMERVILLE CITY OF Previous | Payment/ |  Tall Fees/ Balance | Payment
220 WASHINGTON ST Balance Credits | Charges Adj. Due Due Date
SOMERVILLE, MA 02143-3117
$0.00 $0.00 $3.60 $0.60 $4.20 |10/28/2024
Save Money! Join E-ZPass at www.EZDriveMA.com
Payment Options:
Pay Online: The easiest and quickest way to pay your invoice. E E

Pay in Person:

Pay by Phone:

Pay by Mail:
Appeals:

Leasing
Companies:

* Pay by credit/debit card - Visit www.paybyplatema.com or scan QR Cade to the right. Please have your

invoice number and license plate information available (located above).

* E-ZPass MA Account Holders - If you are a current E-ZPass MA account holder in good standing and would

like to deduct the Balance Due from your E-ZPass MA account, please visit www.EZDriveMA.com. E "._-"_

For a list of payment locations, please visit www.paybyplatema.com. If paying at a MoneyGram location, please  ww.paybyplatema.com
have the following receive code available: 17166.

Call 1-877-627-7745, select option 1 for Pay By Plate MA or option 2 for E-ZPass MA and follow the prompts. Please have your invoice or
account number, PIN and payment information available.

Include the Payment Form below with your check or money order.
Transactions may be appealed, in writing, in accordance with the provisions of 700 CMR 7.0.5 and 700 CMR 11.0.6. Appeal Forms are
available at www.EZDriveMA.com/pbpdocuments.

If the registered owner of the vehicle incurring the tolls shown on this invoice is in the business of leasing, please visit
www.EZDriveMA .com/pbpdocuments to download the Lease Reassignment Form.

Fees: = $0.60 invoice fee - Assessed on all Pay By Plate MA invoices to cover cost of mailing.

» $1.00 late fee - Assessed for each unpaid toll transaction if payment is not received by the Payment Due Date.

» $20.00 RMV/DMV fee - Assessed upon issuance of Notice of Liability.

» $25.00 returned check fee - Assessed for each check payment returned by your financial institution.

If you have any questions about this invoice, please call 1-877-627-7745
Return form below with check or money order payment
DO NOT SEND CASH
3< <
Pay By Plate MA Payment Form must be included and received
by the due date to ensure proper credit. Amount $
Enclosed

Check or money order payment. Make payable to: Commonwealth of Massachusetts
Please list your license plate and invoice number on check or money order.

License Plate: 2HVB59
License Plate State: MA
Invoice Number: 105340464

Payment Balance
Due Date Due
10/28/2024 $4.20 Commonwealth of Massachusetts
EZDriveMA Payment Processing Center

P.O. Box 847840
Boston, MA 02284-7840

AT

0105340443 OODOO42OE




Transaction Activity

Posted®  Transaction License Plate Location Date/Time ** Location Class Amount
09/27/2024 Tcli PAY BY PLATE MA MA - 2HVB59 09/25/2024 10:10:32 Tobin Bridge Local - North 2 $1.55
09/27/2024  Toll PAY BY PLATE MA MA - ZHVBED 09/25/2024 12:01:53 Sumner Tunnel - West 2 $2.05
09/28/2024  Invoice Fee $0.60
Activity for the Posting Period $4.20

* Posted - represents the date activity was charged to your account.
** Date/Time - represents the date and time of your travel.

Save Money! Join E-ZPass at www.EZDriveMA.com




Past Due Invoice PAV-BY PLATE-MA

a program of EZDriveMA

Massachusetts Department of Transportation

www.paybyplatema.com
1-877-627-7745

INon-payment of a previous invoice has resulted in the assessment of fees. Failure to pay this invoice will result in

additional fees.

License Plate: 2HVB59 Invoice Date: 11/03/2024
License Plate State: MA Invoice Period: 09/28/2024 -
Invoice Number: 106698219 11/03/2024
Summary of Activity
SOMERVILLE CITY OF Previous | Payment/ |  Toll Fees/ Balance | Payment
93 HIGHLAND AVE Balance | Credits | Charges Adj. Due Due Date
SOMERVILLE, MA 02143-1740
$4.20 $0.00 $0.00 $2.60 $6.80 12/03/2024
Save Money! Join E-ZPass at www.EZDriveMA.com
Payment Options:
Pay Online: The easiest and quickest way to pay your invoice. E E

Pay in Person:

Pay by Phone:

* Pay by credit/debit card - Visit www.paybyplatema.com or scan QR Caode to the right. Please have your

invoice number and license plate information available (located above).

* E-ZPass MA Account Holders - If you are a current E-ZPass MA account holder in good standing and would

like to deduct the Balance Due from your E-ZPass MA account, please visit www.EZDriveMA.com. E:_-‘_ =
For a list of payment locations, please visit www.paybyplatema.com. If paying at a MoneyGram location, please www.pavbyplatema.com
have the following receive code available: 17166.

Call 1-877-627-7745, select option 1 for Pay By Plate MA or option 2 for E-ZPass MA and follow the prompts. Please have your invaice or
account number, PIN and payment information available.

Pay by Mail: Include the Payment Form below with your check or money order.
Appeals: Transactions may be appealed, in writing, in accordance with the provisions of 700 CMR 7.0.5 and 700 CMR 11.0.6. Appeal Forms are
available at www.EZDriveMA.com/pbpdocuments.
Leasing If the registered owner of the vehicle incurring the tolls shown on this invoice is in the business of leasing, please visit
Companies: www.EZDriveMA.com/pbpdocuments to download the Lease Reassignment Form.
Fees: * $0.60 invoice fee - Assessed on all Pay By Plate MA invoices to cover cost of mailing.
= $1.00 late fee - Assessed for each unpaid toll transaction if payment is not received by the Payment Due Date.
= $20.00 RMV/DMV fee - Assessed upon issuance of Notice of Liability.
= $25.00 returned check fee - Assessed for each check payment returned by your financial institution.
If you have any questions about this invoice, please call 1-877-627-7745
Return form below with check or money order payment
DO NOT SEND CASH
5<-—- >
Pay By Plate MA Payment Form must be included and received
by the due date to ensure proper credit. Amount $
Enclosed

Check or money order payment. Make payable to: Commonwealth of Massachusetts
Please list your license plate and invoice number on check or money order.

License Plate: 2HVB59
License Plate State: MA
Invoice Number: 106698219

Payment Balance
Due Date Due
L 12/03/2024 $6.80 Commonwealth of Massachusetts
EZDriveMA Payment Processing Center

P.O. Box 847840
Boston, MA 02284-7840

JVATHIOIn

0106942191 0O0OOORA&O?




Transaction Activity

Posted® Transaction License Plate Location Date/Timea ** Location Class Amount
11/03/2024 Late Fsa(s) MA - 2HVB59 09/25/2024 10:10:32 Tobin Bridge Local - North 2 $1.00
11/03/2024  Late Fes(s) MA - 2HVB59 09/25/2024 12:01:53 Surner Tunnel - West 2 $1.00
11/03/2024  Inveice Fee $0.60
Activity for the Posting Perlod $2.60

* Posted - represants the date actlvity was charged to your account.
** Date/Time - represents the date and time of your fravel.

Save Money! Join E-ZPass at www.EZDriveMA.com




Notice of Non-Payment Invoice PAY BY PLATE MA

a pragram of EZDriveMA

Massachusetts Department of Transportation

www.paybyplatema.com
1-877-627-7745

Non-payment of previous invoices has resulted in the assessment of fees. Failure to pay this notice will result in additional fees and being
unable to renew your vehicle registration and/or driver's license. Failure to pay subsequent notices may be subject to additional late charges,
intercept of state or federal payments or tax refunds, processing fee charges, and referral to collection under MGL C.7A, C.62D and 815

CMR 9.00.
License Plate: 2HVB59 Invoice Date: 12/09/2024
License Plate State: MA Invoice Period: 11/03/2024 -
Invoice Number: 107976945 12/09/2024
Summary of Activity
SOMERVILLE CITY OF Previous | Payment/ Toll Fees/ Balance | Payment
93 HIGHLAND AVE Balance Credits Charges Adi. Due Due Date
SOMERVILLE, MA 02143-1740
$6.80 $0.00 $0.00 $2.60 $9.40 01/08/2025
Save Money! Join E-ZPass at www.EZDriveMA.com
Payment Options:
Pay Online: The easiest and quickest way to pay your invoice. E E

Pay in Person:

Pay by Phone:

Pay by Mail:
Appeals:

Leasing
Companies:

» Pay by credit/debit card - Visit www.paybyplatema.com or scan QR Code to the right. Please have your

invoice number and license plate information available (located above).

« E-ZPass MA Account Holders - If you are a current E-ZPass MA account holder in good standing and would

like to deduct the Balance Due from your E-ZPass MA account, please visit www.EZDriveMA.com. E E‘_

For a list of payment locations, please visit www.paybyplatema.com. If paying at a MoneyGram location, please  \ww.paybyplatema.com
have the following receive code available: 17166.

Call 1-877-627-7745, select option 1 for Pay By Plate MA or option 2 for E-ZPass MA and follow the prompts. Please have your invoice or
account number, PIN and payment information available.

Include the Payment Form below with your check or maney order.

Transactions may be appealed, in writing, in accordance with the provisions of 700 CMR 7.0.5 and 700 CMR 11.0.6. Appeal Forms are
available at www.EZDriveMA.com/pbpdocuments.

If the registered owner of the vehicle incurring the tolls shown on this invoice is in the business of leasing, please visit
www.EZDriveMA.com/pbpdocuments to download the Lease Reassignment Form.

Fees: * $0.60 invoice fee - Assessed on all Pay By Plate MA invoices ta cover cost of mailing.
= $1.00 late fee - Assessed for each unpaid toll transaction if payment is not received by the Payment Due Date.
» $20.00 RMV/DMV fee - Assessed upon issuance of Notice of Liability.
= $25.00 returned check fee - Assessed for each check payment returned by your financial institution.
If you have any questions about this invoice, please call 1-877-627-7745
Return form below with check or money order payment
DO NOT SEND CASH
o S—— 3
Pay By Plate MA Payment Form must be included and received
by the due date to ensure proper credit. Amount $
Enclosed .

Check or money arder payment. Make payable to: Commonwealth of Massachusetts
Please list your license plate and invoice number on check or money order.

License Plate: 2HVB59
License Plate State: MA
Invoice Number: 107976945

Payment Balance

Due Date Due

01/08/2025 $9.40 Commonwealth of Massachusetts
EZDriveMA Payment Processing Center

P.O. Box 847840
Boston, MA 02284-7840

ITRETNN

0107979451 000009403




Transaction Activity

Posted*  Transaction License Piate Location Date/Time ** Location Class Amount
12/09/2024 Non-Payment Fee MA - 2ZHVB59 08/25/2024 10:10:32 Tobin Brldge Lecal - North 2 $1.00
12/09/2024  Non-Payment Fee MA - 2HVBED 09/25/2024 12:01:53 Sumner Tunnel - West 2 $1.00
12/09/2024  invcice Fes $0.60
Activity for the Posting Period $2.60

* Posted - represents the date activity was charged to your account,
** Date/Time - represents the date and time of your travel.

Save Money! Join E-ZPass at www.EZDriveMA.com
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Notice of Liability Invoice PAY BY PLA

a program of EZDriveMA

Massachusetts Department of Transportation

www.paybyplatema.com
1-877-627-7745

Non-payment of previous invoices has resulted in the assessment of fees and, per an agreement with your motor vehicle agency, you are
unable to renew your vehicle registration and/ar driver's license until your debt has been paid in full. Failure to pay this notice may be subject
to additional late charges, intercept of state or federal payments or tax refunds, processing fee charges, and referral to collection under MGL

C.7A, C.62D and 815 CMR 9.00.

License Plate: 2HVB59 Invoice Date: 01/14/2025
License Plate State: MA Invoice Period: 12/09/2024 -
Invoice Number: 109180178 01/14/2025
Summary of Activity
SOMERVILLE CITY OF Previous | Payment/ |  Toll Fees/ Balance | Payment
93 HIGHLAND AVE Balance | Credits | Charges Adj. Due Due Date

SOMERVILLE, MA 02143-1740

$9.40 $0.00 $0.00 $22.60 $32.00 |Immediately

Save Money! Join E-ZPass at www.EZDriveMA.com

Payment Options:

Pay Online:

Pay in Person:

Pay by Phone:

Pay by Mail:
Appeals:

Leasing
Companies:

The easiest and quickest way to pay your invoice. E E

= Pay by credit/debit card - Visit www.paybyplatema.com or scan QR Code to the right. Please have your

invoice number and license plate information available (located above).

* E-ZPass MA Account Holders - If you are a current E-ZPass MA account holder in good standing and would

like to deduct the Balance Due from your E-ZPass MA account, please visit www.EZDriveMA.com. E i‘_

For a list of payment locations, please visit www.paybyplatema.com. If paying at a MoneyGram location, please  \yw.pavbyplatema.com
have the following receive code available: 17166.

Call 1-877-627-7745, select option 1 for Pay By Plate MA or option 2 for E-ZPass MA and follow the prompts. Please have your invoice or
account number, PIN and payment information available.

Include the Payment Form below with your check or money order.
Transactions may be appealed, in writing, in accordance with the provisions of 700 CMR 7.0.5 and 700 CMR 11.0.6. Appeal Forms are
available at www.EZDriveMA.com/pbpdocuments.

If the registered owner of the vehicle incurring the tolls shown on this invoice is in the business of leasing, please visit
www.EZDriveMA.com/pbpdocuments to download the Lease Reassignment Form.

Fees: * $0.60 invoice fee - Assessed on all Pay By Plate MA invoices to cover cost of mailing.

» $1.00 late fee - Assessed for each unpaid toll transaction if payment is not received by the Payment Due Date.

» $20.00 RMV/DMYV fee - Assessed upon issuance of Notice of Liability.

= $25.00 returned check fee - Assessed for each check payment returned by your financial institution.

If you have any questions about this invoice, please call 1-877-627-7745
Return form below with check or money order payment
DO NOT SEND CASH
i ¥
Pay By Plate MA Payment Form must be included and received
by the due date to ensure proper credit. Amount $
Enclosed

Check or money order payment. Make payable to: Commonwealth of Massachusetts
Please list your license plate and invoice number on check or money order.

License Plate: 2HVB59
License Plate State: MA
Invoice Number: 109180178

Payment Balance

Due Date Due

Immediately $32.00 Commonwealth of Massachusetts
EZDriveMA Payment Processing Center

P.O. Box 847840
Boston, MA 02284-7840

01091401748L ODOO320082




Transaction Activity

Posted*  Transaction License Plate Location Date/Time ** Location Class Amount
01/14/2025 NOL Fee MA - 2HVB59 00/25/2024 10:10:32 Tobin Bridge Lecal - North 2 $1.00
01/14/2025 NOL Fee MA - 2HVRBES 09/25/2024 12:01:53 Sumner Tunnel - West 2 $1.00
0111472025 Invoice Fee $0.50
01/14/2026 RMV Fee $20.00
Activity for the Posting Period $22.60

* Posted - represents the date activity was charged fo your account.
** Date/Time - represents the date and time of your travel.

Save Money! Join E-ZPass at www.EZDriveMA.com




Notice of Liability Invoice PAY-BY-PLATE-MA

a program of EZDriveMA

Massachusetts Department of Transportation

www.paybyplatema.com
1-877-627-7745

Non-payment of previous invoices has resulted in the assessment of fees and, per an agreement with your motor vehicle agency, you are
unable to renew your vehicle registration and/or driver's license until your debt has been paid in full. Failure to pay this notice may be subject
to additional late charges, intercept of state or federal payments or tax refunds, processing fee charges, and referral to collection under MGL

C.7A, C.62D and 815 CMR 9.00.

License Plate: 2HVB59 Invoice Date: 05/19/2025
License Plate State: MA Invoice Period: 01/14/2025 -
Invoice Number: 113034032 05/19/2025
Summary of Activity
SOMERVILLE CITY OF Previous | Payment/ Toll Fees/ Balance | Payment
93 HIGHLAND AVE Balance | Credits | Charges Adj. Due Due Date
SOMERVILLE, MA 02143-1740
$32.00 $0.00 $1.55 $0.60 $34.15 |Immediately
Save Money! Join E-ZPass at www.EZDriveMA.com
Payment Options:
Pay Online: The easiest and quickest way to pay your invoice. E E

Pay in Person:

Pay by Phone:

» Pay by credit/debit card - Visit www.paybyplatema.com or scan QR Code to the right. Please have your

invoice number and license plate information available (located above).

+ E-ZPass MA Account Holders - If you are a current E-ZPass MA account holder in good standing and would

like to deduct the Balance Due from your E-ZPass MA account, please visit www.EZDriveMA.com. E i'.

For a list of payment locations, please visit www.paybyplatema.com. If paying at a MoneyGram location, please ww.paybyplatema.com
have the following receive code available: 17166.

Call 1-877-627-7745, select option 1 for Pay By Plate MA or option 2 for E-ZPass MA and follow the prompts. Please have your invoice or
account number, PIN and payment information available.

Pay by Mail: Include the Payment Form below with your check or money order.
Appeals: Transactions may be appealed, in writing, in accordance with the pravisions of 700 CMR 7.0.5 and 700 CMR 11.0.6. Appeal Forms are

available at www.EZDriveMA.com/pbpdocuments.
Leasing If the registered owner of the vehicle incurring the tolls shown on this invoice is in the business of leasing, please visit
Companies: www.EZDriveMA.com/pbpdocuments to download the Lease Reassignment Form.
Fees: » $0.60 invaice fee - Assessed on all Pay By Plate MA invoices to cover cost of mailing.

+ $1.00 late fee - Assessed for each unpaid toll transaction if payment is not received by the Payment Due Date.

» $20.00 RMV/DMYV fee - Assessed upon issuance of Notice of Liability.

« $25.00 returned check fee - Assessed for each check payment returned by your financial institution.

If you have any questions about this invoice, please call 1-877-627-7745
Return form below with check or money order payment
DO NOT SEND CASH
Pay By Plate MA Payment Form must be included and received
by the due date to ensure proper credit. Amount $
Enclosed s

Check or money order payment. Make payable to: Commonwealth of Massachuselts
Please list your license plate and inveice number on check or money order.

License Plate: 2HVB59
License Plate State: MA
Invoice Number: 113034032

Payment Balance

Due Date Due

Immediately $34.15 Commonwealth of Massachusetts
EZDriveMA Payment Processing Center

P.O. Box 847840
Boston, MA 02284-7840

(T

01130340325 000034L53




Transaction Activity

Posted* Transaction License Plate Location Date/Time ** Location Class Amount
05/18/2025 Toll PAY BY PLATE MA MA - 2HVBG9 05/15/2025 13:60:14 Tobin Bridge Local - South 2 $1.55
05/19/2025  Invoice Fee $0.60
Activity for the Posting Period $2.15

* Posted - represents the date aclivity was charged to your account.
** Date/Time - represents the date and time of your traval.

Save Money! Join E-ZPass at www.EZDriveMA.com




Notice of Liability Invoice PAY BY PLATE MA

a program of EZDriveMA

Massachusetts Department of Transportation

www.paybyplatema.com
1-877-627-7745

Non-payment of previous invoices has resulted in the assessment of fees and, per an agreement with your motor vehicle agency, you are
unable to renew yaur vehicle registration and/or driver's license until your debt has been paid in full. Failure to pay this notice may be subject
to additional late charges, intercept of state or federal payments or tax refunds, processing fee charges, and referral to collection under MGL

C.7A, C.62D and 815 CMR 9.00.

License Plate: 2HVB59 Invoice Date: 06/22/2025
License Plate State: MA Invoice Period: 05/19/2025 -
Invoice Number: 114199201 06/22/2025
Summary of Activity

SOMERVILLE CITY OF Previous | Payment/ Toll Fees/ Balance | Payment
93 HIGHLAND AVE Balance | Credits | Charges Adj. Due Due Date
SOMERVILLE, MA 02143-1740 )
$34.15 $0.00 $2.05 $1.60 $37.80 |Immediately
Save Money! Join E-ZPass at www.EZDriveMA.com
Payment Options:
Pay Online: The easiest and quickest way to pa); your invoice. E E

Pay in Person:

Pay by Phone:

« Pay by credit/debit card - Visit www.paybyplatema.com or scan QR Code to the right. Please have your

invoice number and license plate information available (located above).

« E-ZPass MA Account Holders - If you are a current E-ZPass MA account holder in good standing and would

like to deduct the Balance Due from your E-ZPass MA account, please visit www.EZDriveMA.com. E :-'_

For a list of payment locations, please visit www.paybyplatema.com. If paying at a MoneyGram location, please  \y\ww.pavbyplatema.com
have the following receive code available: 17166.

Call 1-877-827-7745, select option 1 for Pay By Plate MA or option 2 for E-ZPass MA and follow the prompts. Please have your invoice or
account number, PIN and payment information available.

Pay by Mail: Include the Payment Form below with your check or money order.
Appeals: Transactions may be appealed, in writing, in accordance with the provisions of 700 CMR 7.0.5 and 700 CMR 11.0.6. Appeal Forms are
available at www.EZDriveMA.com/pbpdocuments.
Leasing If the registered owner of the vehicle incurring the tolls shown on this invoice is in the business of leasing, please visit
Companies: www.EZDriveMA.com/pbpdocuments to download the Lease Reassignment Form.
Fees: « $0.60 invoice fee - Assessed on all Pay By Plate MA invoices to cover cost of mailing.
« $1.00 late fee - Assessed for each unpaid toll transaction if payment is not received by the Payment Due Date.
* $20.00 RMV/DMV fee - Assessed upon issuance of Notice of Liability.
* $25.00 returned check fee - Assessed for each check payment returned by your financial institution.
If you have any questions about this invoice, please call 1-877-627-7745
Return form below with check or money order payment
DO NOT SEND CASH
< 3<
Pay By Plate MA Payment Form must be included and received
by the due date to ensure proper credit. Amount $
Enclosed -

Check or money order payment. Make payable to: Commonwealth of Massachusetts
Please list your license plate and invaice number on check or money order.

License Plate: 2HVB59
License Plate State: MA
Invoice Number: 114199201

Payment Balance

Due Date Due

Immediately $37.80 Commonwealth of Massachusetts
EZDriveMA Payment Processing Center

P.O. Box 847840
Boston, MA 02284-7840

(T

011414992010 000037800




Transaction Activity

Posted*  Transaction License Plate Location Date/Time ** Location Class Amount
06/19/2025 Tall PAY BY PLATE MA MA - 2HVES9 0516/2025 08:10:10 Sumner Tunnal - West 2 $2.05
08/22/2025 Late Fee(s) MA - 2HVB59 05/15/2025 13:50:14 Tobin Bridge Local - South 2 $1.00
06/22/2025 Involce Fes $0.60
Activity for the Posting Period $3.65

* Posted - represents the date activity was charged to your account.
** Date/Time - represents the date and time of your travel.

Save Money! Join E-ZPass at www.EZDriveMA.com



Notice of Liability Invoice PAY

/ PLATE

a progr: m of .I;ZDriveMA

Massachusetts Department of Transportation

1-877-627-7745

www.paybyplatema.com

Non-payment of previous invoices has resulted in the assessment of fees and, per an agreement with your motor vehicle agency, you are
unable to renew your vehicle registration and/or driver's license until your debt has been paid in full. Failure to pay this notice may be subject
to additional late charges, intercept of state or federal payments or tax refunds, processing fee charges, and referral to collection under MGL

C.7A, C.62D and 815 CMR 9.00.

License Plate: 2HVB59 Invoice Date: 07/30/2025
License Plate State: MA Invoice Period: 06/22/2025 -
Invoice Number: 115695931 07/30/2025
Summary of Activity
SOMERVILLE CITY OF Previous | Payment/ Toll Fees/ Balance | Payment
93 HIGHLAND AVE Balance | Credits | Charges Adj. Due Due Date
SOMERVILLE, MA 02143-1740
$37.80 $0.00 $0.00 $2.60 $40.40 (Immediately
Save Money! Join E-ZPass at www.EZDriveMA.com
Payment Options:
Pay Online: The easiest and quickest way to pay your invoice. E E
= Pay by credit/debit card - Visit www.paybyplatema.com or scan QR Code to the right. Please have your
invoice number and license plate information available (located above).
= E-ZPass MA Account Holders - If you are a current E-ZPass MA account holder in good standing and would
like to deduct the Balance Due from your E-ZPass MA account, please visit www.EZDriveMA.com. Ei‘_ &

Pay in

Pay by Phone:

Person: For a list of payment locations, please visit www.paybyplatema.com. If paying at a MoneyGram location, please  ynww.paybyvplatema.com

have the following receive code available: 17166.

account number, PIN and payment information available.

Call 1-877-627-7745, select option 1 for Pay By Plate MA or option 2 for E-ZPass MA and follow the prompts. Please have your invoice or

Pay by Mail: Include the Payment Form below with your check or money order.

Appeals: Transactions may be appealed, in writing, in accordance with the provisions of 700 CMR 7.0.5 and 700 CMR 11.0.6. Appeal Forms are
available at www.EZDriveMA.com/pbpdocuments.

Leasing If the registered owner of the vehicle incurring the tolls shown on this invoice is in the business of leasing, please visit

Companies: www.EZDriveMA.com/pbpdocuments to download the Lease Reassignment Form.

Fees: » $0.60 invoice fee - Assessed on all Pay By Plate MA invoices to cover cost of mailing.

= $1.00 late fee - Assessed for each unpaid toll transaction if payment is not received by the Payment Due Date.

= $20.00 RMV/DMYV fee - Assessed upon issuance of Notice of Liability.

= $25.00 returned check fee - Assessed for each check payment returned by your financial institution.

If you have any questions about this invoice, please call 1-877-627-7745
Return form below with check or money order payment
DO NOT SEND CASH
< <
Pay By Plate MA Payment Form must be included and received
by the due date to ensure proper credit. Amount $
Enclosed

Check or money order payment. Make payable to: Commonwealth of Massachusetts

Please

list your license plate and invoice number an check or money order.

License Plate: 2HVB59
License Plate State: MA
Invoice Number: 115695931

Payment Balance

Due Date Due

Immediately $40.40 Commonwealth of Massachusetts
EZDriveMA Payment Processing Center

P.O. Box 847840
Boston, MA 02284-7840

I

0LL5E959313 00004040y




Transaction Activity

Posted®  Transaction License Plate Location Date/Time ** Location Class Amount
07/30/2025 Non-Payment Fes MA, - 2HV359 05/15/2025 13:60:14 Tobin Bridge Local - South 2 $1.00
07/30/2026 Late Fes(s) MA - 2HVB52 06/16/2025 08:10:10 Sumner Tunnel - West 2 $1.00
07/30/2025 Invoice Fee $0,80
Activity for the Posting Period $2.60

* Posted - represents the date activity was charged to your account.
** DatefTime - represents the date and time of your travel.

Save Money! Join E-ZPass at www.EZDriveMA.com






