The Commonwealth of Massachusetts
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY 9 1 1

STATE 911 DEPARTMENT
151 Campanelli Drive, Suite A ~ Middleborough, MA 02346 Polica « Fira «
Tel: 508-828-2911 ~ TTY: 508-947-1455
www.mass.gov/e91 1

MAURA T. HEALEY TERRENCE M. REIDY
Governor Secretary
KIMBERLEY DRISCOLL FRANK POzZNIAK
Lieutenant Governor Executive Director

November 15, 2023

Acting Chief Charles Femino
Somerville Police Department
220 Washington Street
Somerville, MA 02145

Dear Chief Femino:

The Commonwealth of Massachusetts, State 911 Department would like to thank you for participating in the
FY2024 State 911 Department Training Grant Program.

For your files, attached please find a copy of the executed contract and the final approved Personnel Cost
Worksheet for your grant. Please note your contract start date is November 15, 2023 and will run through June
30, 2024. 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, 2024.

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, add
personnel, or to request approval for trainings, please e-mail those proposed changes to
911DeptGrants@mass.gov. end budget modification
requests on or before March 31, 2024.

Sincgrely,

[

rank P. Pozniak
Executive Director

cc: FY2024 Training Grant File



FY 2024 TRAINING GRANT
COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issusd and published by the Office of the Comptroller {CTR}, the Executive Office for Administration and Finance (ANF), and the Operational 2w
Services Division {OSD) as the default contract for all Commonwaalth Departments when another form is not prescribed by regulaion or policy. The Commonwealth deems
vond any ohanges made on or by anachment (m the form of addendum, engagement letters, coniract forms or invoice tefms) to the terms in uus publnshed form or to the

ngmgnwglthrrTgrme and gg ndi dition ! which are mcorporated by refarence herein. Addiionl non—conllldmg torms may be added by Aﬂamment Contractors are
required to access published forms at CTR Forms: hifos:fwwew. macomptroller orefionms. Forms are also posted at OSD Forms: e

CONTRACTOR LEGAL NAME: City of Somerville COMMONWEALTH DEPARTMENT NAME: State 811 Department

{and dva; Somerville Police Department MMARS Department Code: EPS

Legal Address: (W-9, W-4): 93 Highland Avenue, Somerville, MA 02143 Business Mailing Address: 151 Campanelli Drive, Suite A, Middleborough, MA 02346
Contract Manager: Jeff DiGregorio Phone: 617-625-1600 Billing Address ({if different):

E-Mail: jdigregorio@police.somervilte.ma.us | Fax: 617-628-4936 Contract Manager: Cindy Reynolds Phone: 508-821-7289
Contractor Yendor Code: VC6000192138 E-Mail: 91 1Dept6mﬂmuss.pov Fax: 508-947-1452 1
Vendor Code Address ID (e.g. "AD001"): AD 001__, MMARS Doc ID(g); CT EPS GRNT

{Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: FY24 GRNT

X NEW CONTRACT — CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment, 20..

__ Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount:$____ . {or "no change’)

— Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
X R:Ip;tm-;;r::::;;x g:?g: ;1;%;?::&53%?&3:% : l — Amendment to Date, Scope or Budget {Aftach updated scopa and budget)

— Emergency c'onlra ¢ (Attach justiication for emengency, scope, budget) — Interim Contract {Atiach justification for Interim Contract and updated scope/budget)
— Contract Employee {Atlach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)

~ Other Procurement Exception {Attach authorizing language, legistation — Other Procurement Exception {Atlach authorizing languagefustification and

with specific exemption or earmark, and exception justification, scope and updated scope and budgef}
budget}

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terme and Conditions document are incorporated by reference 1
into this Contract and are legally binding: {Check ONE option): _X_ Commonwesith Terms and Condifions __ Commaonwealth Terms and Conddions For Human and Social
Senvices _ Commonwealth |T Terms and Condifipns

COMPENSATION: (Chack ONE option): The Department certifies that payments for authorized performance accepted 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 dabts under 815 CMR 9.00.
— Rate Contract. (No Maximum Obligation) Attach delails of all rates, unils, calculations, condilions or terms and any changes if rates or terms are being amended.)

A Maximum Obligation Contract. Enter tolal maximum obligation for tolal duration of this contract (or new total if Contract is being amended). $

g

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments ara issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments mustidentify
a PPD as folows: Payment issued within 10 days__% PPD; Payment issued within 15 days ___% PPD; Payment issued within 20 days __% PPD; Payment issued within 30 days
—_%PPD. IfPPD percentages are left blank, identify reason: X agree o standard 45 day cycle __statutorylegal or Ready Payments (M.GL. ¢ 23, § 23AY, __only inifial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poficy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: {Enter the Contract title, purposs, fiscal year(s) and a detailed description of the scope of
performance or what is being amended for a Contract Amendment. Attach all supporting documentation and justifications.) Contract is for the reimbursement of funds under the
State 911 Department FY 2024 Training Grant as authorized and awarded in compliance with the grant guidelines and the grantee’s approved application.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
x 1. may be incurred as of the Effective Date {latest signature date below) and no cbligations have been incurred prior to the Effective Dals.
__ 2. may beincurred as of 20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

__ 3. were incumed as of 20___, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as sellement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attached and incorporabed into this Contract.  Acceplance of payments forever releases the Commonwealth from further claims related to these obligations.

I

CONTRACT END DATE: Contract performance shall terminate as of June 30, 2024, with no new cbligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shafl survive its termination for the purpose of resolving any claim or disputs, for compleiing any
neqgoliated terms and waranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse batween amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has besn 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 certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
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 raquest to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hisrarchy of document precedence, the appiicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or olher solicitation, the Contractor's Response (excluding any language stricken by & Depariment as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precadence over the relevant terms in the RFR and the Contractor’s Response only if
made using the process oullined in 801 CMR 21.07, incorporated hesein, provided that any amended RFR or Rasponsa terms result in best value, lower costs, or a more cost effective

Contract, .
N pORJkaeTdRn NG sf;lruns FOR THE COMMONWEALTH:
' . ate:_{ )1 { 2_2.
[ {Signature and Date Miust Be Captured at Time of Signature)
Print Name: Frank Pozniak

Print Title:_Executive Director

_,.il

Sigpature and re Must Be Capturec: a
Print Naﬁie (Khtiana Bflantyne
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FY 2024 Training Grant Personnel Costs Worksheet
CERTIFIED PERSONNEL

PSAP Name: Somerville Police Department

At

Ceck S
i

{List Personnel in Alphabetical Order by Last Name}
Enter the Vendor
Fees for 16 Hours

LAST NAME FIRST NAME OT Rate | Con Ed. | Travel | Total Hrs| Total Salary of Training
Cornelio Christne $ 50.82 16 16 $ 813.10| § 271.93
DeFranzo Robyn $ 50.82 16 16 3 813.10| § 271.93
DeSousa Susan $ 50.07 i6 16 $ 801.08| § 271.93
Harsgrove Cara $ 47.88 i6 16 $ 766.091 $ 271.93
Hickey John $ 47388 16 16 $ 766.09 | § 271.93
Kiely Julie $ 50.82 16 16 3 8§13.10 | § 271.93
Lennon Scott $ 50.07 16 16 3 80108 ] % 271.93
[Mahoney Jeanne $ 5007 16 16 $ 80108 | § 271.93
[McKenna Joan $ 5082] 16 16 $ 813.10 | 3 271.93
IMedeiros Theresa $ 5082 16 16 $ §13.10 ] § 27193
lMobiIia-Dowli_ng Janeen $ 47.88 16 16 $ 766.09 | § 271.93
Rivera Betsy $ 47.88 16 16 $ 766.09 | § 271.93
Vallery Kristine $ 50.07 16 16 ¥ 801.08 | % 27193
3 - 16 16 $ -
Beckford Paul $ 6746 16 16 $ 1,079.41 | § 271.93
Berrouet Walff $ 86.79 16 16 $ 1,38863 | § 271.93
Brioso Douglas $ 56.22 16 16 $ 899511 § 271.93
Brown Michael $ 6746 16 16 $ 1,079.41 | § 271.93
Buswel] Justin $ 6184 16 16 $ 989.46 | $ 271.93
Canty Patrick $ 6746 16 16 $ 107941 | $ 271.93
Capasso Michael $ 97.90 16 16 $ 1,566.37 | § 271.93
Catatao Ashley $ 70.27 16 16 3 1,12439 | § 271.93
Cicerone Fernando 5 70.27 16 16 3 1,12439 | $ 271.93
$ - 0 $ - b -

DaCosta Edna § 70.27 16 16 b 1,124.39 | § 271.93
DeOliveira Diogo $ 110.98 16 16 b 1,775.64 | § 27193
DiFava Mare $ 8332 I6 16 3 1,333.08 | § 271.93
Dottin Derrick $ 61.84 16 16 $ 989.46 | § 271.93
Ducasse-Ayala Juan $ 6746 16 16 $ 1,079.41 | $ 271.93
Duval Marika $ 5622 16 16 b3 89951 | & 271.93
Faria Michael $ 6746 16 16 $ 1,079.41 | § 271.93
Fusco Christopher $ 5622 16 16 b 89951 | § 271.93
Gobiel John § 38679 16 16 $ 1,388.63 | § 271.93
Hartsgrove Robert $ 5622 16 16 3 899.51 | $ 271.93
Holland Michael $§ 97.90 i6 16 $ 1,566.37 | § 271.93
Howe John $ 6746 16 16 $ 1,07941 | § 271.93
Kim Eli $ 86.79 16 16 5 1,38863 | $ 271.93
Lavey, HI Richard $ 47.16 16 16 b 75460 | § 271.93
Legros Guerdy $ 7027 16 16 $ 1,12439 | § 271.93
Lorenti Alexander £ 6746 16 16 3 1,07941 | § 271.93

[RECERTIFICATION FEES WITH NO TRAINING HOURS:
[EX: APCO END Recertfee |2 @ 330 DO NOT WRITE ON GRAY LINES 1 60.00

DO NOT WRITE IN THIS SPACE
DO NOT ADD LINES TO THIS WORKSHEET. AS TIHE FORMULAS MAY

CHANGE, CONTINUE ON THE NEXT WORKSHEET BELOW TOTALS b 39,126.59 | $ 10,333.34
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FY 2024 Training Grant Personnel Costs Worksheet

CERTIFIED PERSONNEL cont.

PSAP Name: Somerville Police Department

bt
A

{List Personnel in Alphabetical Order by Last Name}
Enter the Vendor
Fees for 16 Hours
LAST NAME FIRST NAME OT Rate | Con Ed | Travel | Total Hrs| Total Salary of Training
McCarey Michael $ 6943 16 16 $ 1,11090] $ 27193
Monaco Alan 3 61.84 16 16 $ 989.46 | $ 271.93
Morel Jorge $ 59.03 16 16 3 944491 $ 271.93
Nevin Mark 3§ 70.27 16 16 3 1,124.39} § 271.93
Pasqualino Robert $ 5622 16 16 3 899511 % 271.93
Perrone Michael $ 101.98 16 16 3 1,631.64 | $ 271.93
Prophete Frandiane ¥ 5622 16 16 3 899511 % 271.93
Ramirez Jose $ 5622 16 16 3 899511 % 271.93
Richardson Mackenzie $ 86.79 16 16 $ 1,388.63 | § 271.93
Rivera Joseph $ 5622 16 16 $ 899511 % 271.93
Rymill [Gerard $ 101.98 16 16 $ 1,631.64 | § 271.93
Rymill William $ 9790 16 16 $ 1,566.37 | $ 271.93
Schneider Devin $ 7637 16 16 $ 1,22199 | $ 271.93
Sheehan Sean $ 101.98 16 16 $ 1,631.64 | $ 271.93
Slattery James $ 6943 16 16 $ 1,11090 ] § 271.93
Soares Eduardo 3 6746 16 16 $ 1,079.41 | § 271.93
Sullivan Timothy 3 61.84 16 16 $ 989.46 | $ 271.93
Sylvester Sean $ 86.79 16 16 3 1,388.63 | § 271.93
Van Nostrand Timothy $ 8332 16 16 3 1,333.08 | § 271.93
Vivolo Carmine $ 10198 16 16 g 163164 | § 271.93
Whalen Scott $ 8679 16 16 3 1,388.63 | $ 271.93
Ruf Davd $ 5622 16 16 3 899521 % 271.93
$ - 16 16 $ -
3 - 16 16 b -
$ - 16 16 $ -
3 - 16 16 3 -
b3 - 16 16 $ -
$ - 16 16 b -
$ - 16 16 3 -
$ - 16 16 $ -
5 - 16 16 ¥ -
$ - 16 16 $ -
b - 16 16 $ -
$ - 16 16 $ -
$ - 16 16 $ -
. $ - 16 16 $ .
$ - 16 16 $ -
3 - 16 16 3 -
3 - 16 16 3 -
$ -1 16 16 $ .
RECERTIFICATION FEES WITH NO TRAINING HOURS:
Ex. APCO EMD Recert 3 @ 330 "1 DONOT WRITE ON GRAY LINES ; 750.00
DO NOT WRITE IN THIS SPACE
DO NOT ADD LINES TO THIS WORKSHEET, AS THE FORMULAS
MAY CHANGE TOTALS b 26,660.46 | § 5,982.46




(g/ 3 O'Q 3 FY 2024 Training Grant Personnel Costs Worksheet

NEW PERSONNEL

In the Process of Obtaining Certificaiton

PSAP Name: Somerville Police Department

Training | Next Gen EMD Total
LAST NAME FIRST NAME OT Rate | Academy | New Hire | PST1 | (APCO32) | CPR | Travel | Hours | Total Amount
New Hires, if applicable, need these covrse hours 16 40 24 0r 32 4
EXAMPLE OF TRAINING ACADEMY HOURS 200 N/A N/A 24 w1 32 4

Cleary Michael $ 6184 N/A 40 40 $ 2,473.66
Henngquez Kevin $ 5461 N/A 40 40 H 2,184.60

3 - N/A 0 L) -

3 - 3
Bork Chnsline 3 7027 6 40 56 3 3,93537
Fusco Salvatore $ 9790 16 40 56 |3 5,482 30
Haley Daniel $ 6746 16 40 56 3 3,777195
Moreira Nicholas $ 5622 16 40 56 3 3,148.29
O'Leary Charles $ 5903 16 40 56 3 3,305.72
Pavao Brian $ 6184 16 40 56 b} 3,463.12
Ribeiro Priscilla $ 7027 16 40 56 |§ 393537
Sullivan Ryan § 6184 16 40 56 3 3.463.12
Taylar Robert $ 5622 16 40 56 3 3.148.19

3 - 0 3 -

3 & 0 3 -

3 - 0 $ -

3 - 0 $ -

3 - 0 3 -

$ - 0 3 -

$ - 0 3 -

5 - 0 3 -

$ - 0 $ -

Total Salary for New Hires |5 3831750

# Taking
Vendor Fees - New Hires Course Amount Course Total
EMD New Certification s -
CPR New Certification 3 - Total Vendor Fees | § -
PST1 (VENDOR ONLY) 3 S
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RECEIVED|
FY 2024 TRAINING GRANT NOV1 3
NIV 073
. . State 911 Department

1. Name of Eligible Entity / PSAP / RECC Somerville Police Department Middleborough, MA

Address 220 Washington Street -

City/Town/Zip Somerville, MA 02143

Telephone Number 617-625-1600

Fax Number 617-628-4936

Website www.somervillepd.com
2. Name & Title of Authorized Signatory Charles Femino, Acting Chief of Police

Telephone Number 617-625-1600 ext. 7450

Email Address cfemino(@police.somerville.ma.us
3. Name & Title Grant Contract Manager Jeff DiGregorio o

Telephone Number 617-625-1600 ext. 7207 )

Email Address jdigregorio@police.somerville. ma.us _

avi
€120 480, @SQ

4. Total Grant Program Funds Requested $123,866.64

5. Applicant meets the EMD requirements established by the State 911 Department by:

Providing EMD in-house utilizing certified emergency medical dispatchers and the
following Emergency Medical Dispatch Protocol Reference System (EMDPRS):

[] Apco [C] PowerPhone [] Priority Dispatch

OR
b) Utilizing the following Certified EMD Resource: Cataldo Ambulance Service

CEMDR’s Emergency Medical Dispatch Protocol Reference System (EMDPRS):
[] Arco [C] PowerPhone [@] Priority Dispatch

6. Sign below to acknowledge having read and agreed to the grant conditions and reporting
requirements listed in the grant guidelines.

37 o T | 20058
Signed under the penalties of perjury this day of _ -~ ,20 .

—

-~
ORIGINAL SIGNATURE OF AUTHORIZING SIGNATORY




A,

FY 2024 TRAINING GRANT
BUDGET NARRATIVE

Fees — Fees associated with attendance at approved live or online 911 training courses, including
certifications/recertifications for certified Telecommunicators to include 16 hours of continued education or for those
working toward certification, membership fees, and/or conference registration fees. Add the total Vendor Fees
column(s) from the Personnie! Cosis Worksheet(s) with the Membership & Conference Fees below to get the Total.

For Membership fees, list the name and amount for each below.
Membership Fees:

For Conference fees, list the name of the conference, number attending and the amount for each conference below.
Conference Fees:

Total Category A |$ 16,315.80°

Personnel Costs — Straight time or overtime expenses for participants or replacement/backfill (who are certified
telecommunicators), to cover participant class hours but not both to meet the minimum training and certification
requirements for enhanced 911 telecommunicators and minimum training requirements governing emergency medical
dispatch established by the State 911 Department; for administrator backroom training; for other authorized training; and
straight time or overtime expenses for attendance at the State 911 Department Dispatch Academy. Add the total Salary
column(s) from the Personne! Costs Worksheef(s) to get the Total,

Total Category B |$ 104,104.85 -

Completed / Attached the Personnel Costs Warksheet(s) {{REQUIRED) }

C. Training Materials and Other Products — Funding may be authorized for the purchase, installation, replacement,

maintenance, and /or upgrade of software and other products related to the certification and training of enhanced 911
telecommunicators, including but not limited to, call handling guide cards, call handling software, skiil and ability
testing software, and additional related training materials such as books and manuals. In addition, funding not to exceed
$2,500 may be authorized for the purchase of skill and ability software/programs/subscriptions utilized by a PSAP to
enhance the skill set of its certified telecommunicators.

Description:

Attach quote for this category Total Category C

Lodging — Funding for lodging expenses may be authorized for participation in training courses that are scheduled for
two (2) or more consecutive days and the distance of which is equal to or greater than ninety (90) miles away from where
travel originates. Lodging expenses may only be authorized for nights of stay that occur between consecutive training
course days, except with the prior WRITTEN approval of the State 911 Department prior to fravel where (1) travel
originates from the Islands of Martha’s Vineyard and/or Nantucket; or (2) in cases of extreme hardship; or (3) unless
otherwise approved by the State 911 Department in its sole discretion. Travel distance for lodging will be calculated using
the place of employment as the origination point and will be verified utilizing a recognized mileage guide such as
MapQuest. NOTE: Lodging for conferences is not eligible under the grant.

Description:

Total Category D J



COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

Contractor Legal Name: City of Somerville
Contractor Vendor/Customer Code: VC6000192138

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a listing of
individuals who are authorized as legal representatives of the Contractor who can sign contracts and other legally binding
documents related to the contract on the Contractor’s behalf. In addition to this listing, any state departrent may reguire
additional proof of authority to sign contracts on behalf of the Contractor, or proof of authenticity of signature (a notarized
signature that the Department can use to verify that the signature and date that appear on the Contract or other legal document
was actually made by the Contractor’s authorized signatory, and not by a representative, designee or other individual.)

NOTICE: Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by the
Contractor challenging the existence of a valid Contract due to an alleged lack of actual authority to execute the
document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank account
numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other personally
identifiable information that you do not want released as part of a public record. The Commonwealth reserves the right to
publish the names and titles of authorized signatories of contractors.

AUTHORIZED SIGNATORY NAME TITLE
Katjana Ballantyne | Mayor
Charles Femino Acting Chief of Police
James Stanford Deputy Chief
Christopher Ward Deputy Chief

[ certify that I am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel for the
Contractor and as an authorized officer of the Contractor I certify that the names of the individuals identified on this listing
are current as of the date of execution below and that these individuals are authorized to sign contracts and other legally
binding documents related to contracts with the Commonwealth of Massachusetts on behalf of the Contractor. I understand
and agree that the Contractor has a duty to ensure that this listing is immediately updated and communicated to any state
department with which the Contractor does business whenever the authorized signatories above retire, are otherwise
terminated from the Contractor’s employ, have their responsibilities changed resulting in their no longer being authorized
to sign contracts with the Comrgonwealth or whenever new signatories are designated.

Date: Il =1 - 2-‘023

Name & Title; Katjana Ballantyne, Mayor Telephone: 617-625-6600 ext. 2100

Fax: 617-625-3434 Email: Mayor@somervillema.gov

[Listing cannot be accepted without all of this information completed]
A copy of this listing must be attached to the “record copy™ of a contract filed with the department,



COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

Contractor Legal Name: City of Somerville
Contractor Vendor/Customer Code: v(C6000192138

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for a department to authenticate contract signatures. It is recommended that
Departments obtain authentication of signature for the signatory who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.

Signatory's full legal name (print or type): <atjana Ballantyne

Title: Mayor

Signature as it will appear on contract or other document (Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

S
On this \ day of N.NM.E&L: 20£)before me, the undersigned notary public, personally

appeared K%&;u L\a% (name of document signer), proved to me through

satisfactory evidence of identification, which was@ﬂ[ﬁnn_.&&_‘qbw —_, to be the person

whose name is signed above and acknowledged to me that (he) (she)

as an authorized signatory for the Contractor. m W it *'z,’
PN L 2
S % paat
Notary Public Signature 2 fgg.r s
My MA Commission expires on: l/ ] “B2e0s 1\ &_.-‘Q $
’J o

5y NOY N
Y 2D N AFFIX NOTARY SEAL
J”u".ul\\\“

On this day of , 20 before me, the undersigned corporate clerk, personally
appeared ] (name of document signer), proved to me through
satisfactory evidence of identification, which was ) , to be the person

whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose

as an authorized signatory for the Contractor.

Corporate Clerk Signature

AFFIX CORPORATE SEAL



FY 2024

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING
Contractor Legal Name: City of Somervitle
Contractor Vendor/Customer Code: VC6000192138

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for a department to authenticate contract signatures. It is recommended that
Departments obtain authentication of signature for the signatory who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.

Signatory's full legal name (print or type): Charles Femino
Title: Acting Chief of Police

X 'Z;MJM

Signature as it will appear on contract or other document (Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

On this 4 day of O lobe ¢ ,20 & 3 before me, the undersigned notary public, personally

appeared Clhe lts (e (name of document signer), proved to me through

satisfactory evidence of identification, which was "\ -t Yrawur, 40 Ac , to be the person
whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose
as an authorized signatory for the Contractor.
il i & Rl
- BT ol
NotaryPlblic Sighiature

My MA Commission expires on: 10 /27 ; 203 ¥

My Commission Explras
October 27th, 2028

AFFIX NOTARY SEAL
On this day of , 20 before me, the undersigned corporate clerk, personally
appeared {name of document signer), proved to me through
satisfactory evidence of identification, which was , to be the person

whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose

as an authorized signatory for the Contractor.

Corporate Clerk Signature

AFFIX CORPORATE SEAL



COMMONWEALTH OF MASSACHUSETTS

CONTRACTOR AUTHORIZED SIGNATORY LISTING
Contractor Legal Name: City of Somerville
Contractor Vendor/Customer Code: VC6000192138

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for a department to authenticate contract signatures. It is recommended that
Departments obtain authentication of signature for the signatory who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.

Signatory's full legal name (print or type): James Stanford
Title: Deputy Chief

Signature as it will appear on contract or other document (Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

Onthis 24  dayof Cricher , 20 2 5before me, the undersigned notary public, personally

appeared " Souwe s ‘;}jq Afer & (name of document signer), proved to me through
satisfactory evidence of identification, which was ",Chr-‘f—{ %ng JN_To mMe -, tobe the person

whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose

as an authorized signatory for the Contractor.
’ Py Jeffrey DiGregorio
NOTARY PUBLIC
Commonwealth of
Massachusetts

Notary Public Signature
My MA Commission expireson: (0 1~ 9O P

My Commission Expires
October 27th, 2028

AFFIX NOTARY SEAL
On this day of , 20 before me, the undersigned corporate clerk, personally
appeared ~ (name of document signer), proved to me through
satisfactory evidence of identification, which was , to be the person

whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose

as an authorized signatory for the Contractor.

Corporate Clerk Signature

AFFIX CORPORATE SEAL



COMMONWEALTH OF MASSACHUSETTS

CONTRACTOR AUTHORIZED SIGNATORY LISTING
Contractor Legal Name: City of Somerville
Contractor Vendor/Customer Code: VC6000192138

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for a department to authenticate contract signatures. It is recommended that
Departments obtain authentication of signature for the signatory who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.

Signatory's full legal name (print or type): Christopher Ward

Title: Deputy Chief
l/bi S

Signature as it will appear on céfitract or other document (Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

Onthis )Y day of ( }_:'jOb’ r.._, 20_&_5before me, the undersigned notary public, personally
appeared  Cin¢ . S0 p"nu |, Jor c9~ _ (name of document signer), proved to me through

satisfactory evidence of identification, which was _ 7oy 3 Yrnown~ o me _, to be the person

whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose

as an authorjzed signatory for the Contractor.

ey Jaffrey DiGregorio

. NOTARY PUBLIC
Commonwealth of
Massachusetts

My Commission Expiras

Not-a;fy-_ October 27th, 2028
My MA Commission expires on: (0 -2 1~ 209%
AFFIX NOTARY SEAL
On this day of , 20 before me, the undersigned corporate clerk, personally
appeared ) (name of document signer), proved to me through
satisfactory evidence of identification, which was _ __, to be the person

whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose

as an authorized signatory for the Contractor.

Corporate Clerk Signature

AFFIX CORPORATE SEAL



