CITY OF SOMERVILLE

AUDITING USE ONLY

SPECIAL REVENUE ACCOUNT BUDGET ORG:
COST CENTER:
ACCOUNT NAME: DMH-CITT 255823 ORG: 255823
CFDA # 97.067 (Required for Federal Grants): (NO CFDA FOR STATE GRANTS)
DATE PREPARED: 6/30/22 Grant Period: 7/01/2022-6/30/2023
APPROVED
AMENDED BUDGET
ACCOUNT ORIGINAL BUDGET (IF APPLICABLE) |AMENDED REQUEST REVISED BUDGET

REVENUE $298,280.00
EXPENSE
511000-Salaries 192,414.42
513001-Training/Overtime 35,399.35
515000-Fringe 14,072.74
530000-Prof & Tech 45,068.18
530025-In Svc.Training{vendor) 2,000.00
542000-Supplies 5,432.31
542001-Printing 1,893.00
549000-Foed 2,000.00
Qut of State Travel -

298,280.00

DEPARTMENT HEAD SIGNATURE:

Charles Femino, Chief of Police

DATE ENTERED (AUDIT)

Chua. )

Formancs

AUDITING DEPARTMENT INITIALS




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinlly issued and published by the Office of the Comptraller (CTR), the Exaculive Office for Administration and Finance (ANF), and the Operational Services Division (0SD)
as the defaull conlract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deams void any changes made on or by
attachment (in the form of addendum, engagement letters, contract forms or invoice tarms) 1o the tarms in this published form or o the_Standard Contract_Form Instructions and
Contractor Certifications, the Commonwaealth Terms and Conditions, the Commonwealth Terms and Conditions for Human and Soclal Services or the Commonwealth IT
Terms and Conditions which are incorporated by reference herein. Additianal non-conflicting lerms may be added by Attachment. Contraclors are required to access published forms at
CTR Forms: hitps:/fwww macomplroller.org/forms. Forms are also posted at OSD Farms: hitps:/www mass.qovllisisiosd-forms.

CONTRACTOR LEGAL NAME: CITY OF SOMERVILLE COMMONWEALTH DEPARTMENT NAME: MENTAL HEALTH
(and d/bla): MMARS Department Code: DMH
Legal Address: (W-9, W-4): 93 HIGHLAND AVE, SOMERVILLE MA 02143 Business Malling Address: 25 STANIFORD STREET, BOSTON MA 02114
Contract Manager: CHARLES FEMINO Phone: 617-625-1600 x7206 | Billing Address (if different):
E-Mall: cfemino@police.somerville.ma.us Fax: 617-628-4936 Contract Manager: MICH RYGIEL Phone:
Contractor Vendor Code: VC6000192138 E-Mall: michleen.ryglel@mass.gov Fax:
Vendor Code Address ID {e.g. "AD001"). AD0OO1__. MMARS Dac ID(s): SCOMH822017081810000
(Note: The Address 10 must be sal up for EFT peymaots) RFRIProcurement or Other ID Number: 2017-DMH-3024-01 BD-8542
__ NEW CONTRACT X __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: JUNE 30, 2022_ .
__Statewide Contract (OSD ar an OSD-designated Department) Enter Amendment Amount: $298,280.00 - (or*no change®)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
i D;paﬂmer;{l;;rocu;sénant (iﬂﬂlUdaih all Grants - _815tCMR 2&00] éSoIlcilalion ) _X_Amandment to Date, Scops or Budgst (Attach updated scopa and budget)
olice or RFR, and Regponse or other procurement supporting documentation B
__ Emargency Contract {Attach justification for emergency, scope, budget) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
— Contract Employes (Attach Employment Status Form, scape, budgef) — Contract Employee (Atlach any updates to scope or budgel)
__Other Procurement Exception (Attach authorizing language, legistation with — Other Procurement Exception (Attach authorizing languaga/justification and updated
spacific examption or earmark, and exception justification, scope and budget) scops and budgst)
The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
Into this Contract and ara legally binding: (Check ONE option): _X_Commonweallh Terms and Conditions __ Commonwealth Terms and Conditi man and Social

Services gommangallh IT Terms and Conditlons

COMPENSATION: (Check ONE option): The Department certifies that payments for aulherized performance accepted in accordance with the terms of this Contract will be supported
in the slate accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commanweaith owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Atach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

_X_Maximum Obligation Contract. Enter total maximum abligation for totat duration of this contract (or new tolal if Cantract is being amended). $1,836,770.00 .

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are Issued through EFT 45 days from Invoice receipt. Contractors requesting accelerated payments must
Identify a PPD as follows: Payment issued wilhin 10 days __% PPD; Payment issuad within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment Issued within 30
days __% PPD. |f PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutory/legal or Ready Paymenls (M.G.L. ¢. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day paymant cycle. See Prompt Pay Discounts Policy.)

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

JAIL DIVERSION PROGRAM CIT-TTAC SERVICES. FY23 RENEWAL

ANTICIPATED START DATE: (Complate ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__1. may ba incurred as of the Effective Dale (lalest signature date below) and no obligations have been incurred prior to the Effective Date.

_X 2. may be incurred as of JULY 1,2022__, a date LATER than the Effactive Date below and no obligations have been incurred prigr to the Effective Date.

__ 3. were incumed as of ,20__, adate PRIOR to the Effactive Dale below, and the parlles agree that payments for any obligations incummed prior to the Effective Date are
authorized to be made silher as setllament payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Accaptance of payments forever releasas the Commonwealth from further claims relaled to these obligalions.

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30, 2023___, with no new obligations being Incurred after this date unless the Contract is
property amended, provided that the temms of this Contract and performance expectations and obligations shall survive its lermination for the purpose of resalving any claim or dispute,
for completing any negotiatad terms and warranties, lo allow any close out or transition parformance, reporting, Involcing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amandmant has baen executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerdifies that they have accessed and reviewed all documents incorporated by reference as eleclionically published and the Contractor makes all
cerifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to suppart compliance, and agrees that all terms goveming performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hiararchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the
Standard Contract Form Instructions and Contractor Cerifications, the Request for Response (RFR) or ather solicitation, the Contractor's Response (excluding any language stricken
by a Depariment as unacceptable, and additional negotiated terms, provided that additional negatiated terms will take precedenca over the relevant terms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best valus, lower
cosls, or a mora cost effective Contract.

AUTH?;&!NG SIGNATURE FOR THE CONTRACTOR: ‘}  AUTHORIZING BGNATURE FOR THE COMMONWEALTH:

x( . '\C‘fﬁx %,W/LC! ; Data:&IZ'Tf?«.?— X: P~ b ‘/?/240-2-.{,
{Signature and Date Must Be Handwrltten At Time of Signhture) (;’ignatu and DaﬂMust Be Handwritten At Time of Signature)

printName: _ [\ \yle s Femano . Print Name: _THUY NGUYEN )

printTite: __( (04 oF (1 co_ . Print Title:_DIRECTOR OF ACCOUNTING
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Mental Health
25 Staniford Street
Boston, Massachusetts 02114-2575

CHARLES D. BAKER
Governor

(617) 626-8000
KARYN E. POLITO www.mass.gov/dmh
Lieutenant Governor

MARYLOU SUDDERS
Secretary

BROOKE DOYLE

Connnissioner

Charles Femino

Chief of Police

Somerville Police Headquarters
220 Washington Street
Somerville, MA 02143

May 11, 2022
Dear Chief Femino,

I am writing in regard to your DMH lJail Diversion grant (SCDMH822016081710000)

which is pending renewal for fiscal year 2023. DMH is offering your organization an opportunity to
renew your current grant for the upcoming fiscal year. Should you wish to rencw your grant please
follow the instructions below:

Attached please find a Standard Contract Form (SCF) for your C.I.T. Jail Diversion grant program for
FY23. Please complete an FY23 Budget Worksheet (Attachment D) for dates of service 7/1/22 - 6/30/23
and sign the Standard Contract form. In addition, if any programmatic changes are proposed, please
discuss with your DMH grant manager and if approved, record these on the Attachment A (amendment
summary form) within the FY23 entry. Please mail all of the original forms to me as soon as possible at
the address below. If you have any questions, please feel free to email me at michleen.rygiel@mass.gov.

Thank you,

Tt

Mich Rygiel

Department of Mental Health
25 Staniford Street

Boston, MA 02114

Encl: SCF
Attachment A
Attachment D Budget Worksheet



