STATE 911 DEPT. REGIONAL and REGIONAL SECONDARY PSAP and RECC
DEVELOPMENT GRANT

Type of PSAP:  (please check one)

% Regional
—=1 _Regional Secondary

DTC 1-23

3 Regional Emergency Communication Center

. Name of Governmental Entity Applicant
Address

Telephone Number
Fax Number
Website

. Name of Authorized Signatory
Telephone Number

Fax Number

Email Address

. Name of Financial Officer / Contract
Manager
Telephone Number

Fax Number
Email Address

- Total Grant Program funds requested.

. Goal and Desired Outcome

Berkshire County Sheriff’s Office

ECEIVE])

DEC 15 2008

STATE 911 DEPARTMENT

467 Cheshire Rd.

Pitsfield< Ma. 01201

413-443-7220

413-499-7200

Marianne Blanchet

413-443-5942 x. 3031

413-443-0618

Marianne. Blanchet@sdb.state.ma.us

Marianne Blanchet

413-443-5942 x. 3031

413-443-0618

Marianne.Blanchet@sdb.state.ma.us

$ 1,306,559.58

Through its submission of this application to the State 911 Department, the applying governmental entity
affirms that the primary goal of the State 911 Department Regional and Regional Secondary PSAP and Regional
Emergency Communication Center Development Grant program is to support the development and startup of
regional and regional secondary PSAPs and regional communication centers, including the expansion or upgrade of
existing regional and regional secondary PSAPs, to maximize effective emergency 911 and dispatch services as

well as regional interoperability.

Sign below to acknowledge having read and agreed 10 the grant conditions and reporting requirements listed

in the application packet.

Signed under the penalties of perjury this_ 5 m dgy of _M, 20 8.

LR 1S —pf

Do aneni . [y o

ORIGINAL SIGNATURE OF AUTHORIZING SIGNATORY

(in blue ink)
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STATE 911 DEPT. REGIONAL and REGIONAL SECONDARY PSAP and RECC
DEVELOPMENT GRANT

BUDGET WORKSHEET
Eligible Applicants must submit a budget detailing goods/services
to be procured in FY 2009 which ends June 30, 2009 and those to
be procured in FY 2010 (July 1, 2009 — June 30, 2010)

PHASE _of _
CATEGORY FY 2009 FY2010 TOTAL
A. CPE Equipment $ $ $
Current Regional Secondary PSAPs
only and requires pre-approval
B. Feasibility Study $ $ $
C.1. Materials $ $ $
C. 1. Labor $ $ ¥
C. 1. Architectural and engineering
services including creation of specs, $2,500.00 $ $ 2,500.00
blueprints, floor plans etc.
C.1. Other facility construction or
i t it
structural improvement f{eins $ 16,500.00 $ 683,.245.00 $ 700,745.00
requires pre-approval
C. 2. Equipment to be used directly in
the provision of enhanced 911 services
that is not eligible to be funded
57,024. 4 . .
through any other Department grant, $57,024.20 $ 547,290.38 $ 604,314.58
or dir@nﬂy ?rn‘/i[‘?d hy ﬂ"IP
Department.
TOTAL* $ 76,024.20 $ 1,230,535.38 $ 1,306,559.58

*Total amount must exactly match amount requested on application page
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STATE 911 DEPT. REGIONAL and REGIONAL SECONDARY PSAP and RECC
DEVELOPMENT GRANT

DETAIL NARRATIVE

L Please make sure that every item listed in the above Budget Worksheet is listed in the below
narrative with a detailed description including category of item, price per unit, quantity, brand,
model and any other pertinent and available information. Please use additional pages if needed.

A. CPE Equipment for regional secondary PSAP

B. Feasibility Study

C.1. Construction Materials

C. 1. Labor

C. 1. Architectural and engineering services including creation of specs, blueprints, floor plans etc.

Project #1 (FY09) Engineering review study for removal of existing wall in regional PSAP ” $2,500.00

C.1. Other facility construction or structural improvement items; requires pre-approval

Project # 1 (FY09) Expansion of the existing regional PSAP by removing an existing interior CMU wall allowing
for the addition of 2 dispatching stations. The wall currently separates the 911 call center and the existing call
center entry hallway. The referenced wall is a non-bearing wall, approximately 17° 117 in length, 13’ in height.
The wall is constructed of insulated 8”x12” CMU block. The wall also contains six electrical outlets and 2 wall
mounted fire alarms. Also there is extensive electrical conduit and thermostat wiring that must be removed and

relocated.

Demolition $5,700.00
Removal and Disposal $7,400.00
Relocation of existing wiring $2,500.00
Realignment of existing acoustical

Ceiling grid /frame $ 900.00
Total - $16,500.00

Project #2 (FY10) Installation of 180 foot self supporting tower and concrete shelter located at the
Berkshire County Sheriff’s Office. Phase 1: Preconstruction Services

This phase includes filing the appropriate forms to register the tower with the FAA. It

also includes soil boring and testing for the tower and shelter foundation designs and

resistivity testing for the ground system design.

Phase 2: Tower/Shelter Installation

This phase includes shelter foundation installation, tower foundation design and
installation, and concrete/compaction testing. Motorola will supply and install a one
hundred and eighty foot self supporting tower, and supply and install an eleven foot six
inch by twenty foot concrete communications shelter. Motorola will supply and install a
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STATE 911 DEPT. REGIONAL and REGIONAL SECONDARY PSAP and RECC
DEVELOPMENT GRANT

twenty foot ice bridge between the shelter and the tower. Motorola will supply and install
a ground ring that includes sixteen ground rods with number two solid copper ground
wire. The phase also includes all engineering and inspections required.

Phase 3: RF Installation

This phase includes installation of three, six foot dishes, mounts and related cables,
grounds and connectors. It also includes the installation of three, fifteen foot station
master omni-directional antennas, mount and related cables, grounds and connectors. It
also includes sweep testing. This testing certifies the integrity of the cable and antenna
assembly and reports the performance of the entire system. These reports let the customer
know if the transmit and receive system is performing to designed specifications or if a
new installation meets performance specifications.

SERVICES

PROFESSIONAL INTEGRATION SERVICES

To ensure a smooth installation and deployment of Berkshire County’s new
Communications Tower and Building, this budgetary response includes estimates for the
following services:

Berkshire County’s tower and building will be installed, optimized and tested by our
dedicated Project Implementation Team. The team consists of an experienced project
manager, a field systems engineer, and the technical staff of our premier qualified
Motorola Service Shop, Pittsfield Communications. The following services described
below are provided with this estimate:

Detailed Design review —This service ensures that all equipment and services

are reviewed in detail before the order process takes place. Detailed drawings

of the system are generated and a documentation package is produced.

Site Surveys—Site compliance inspections to verify compliance with the

Motorola document “Standards and Guidelines for Communications Sites.”

Installation of equipment into customer-provided sites.

Field System Acceptance testing.
Security Fencing  $8,400
Electrical $27,500
Total costs for above services $683,245.00

D. 2. Equipment to be used directly in the provision of enhanced 911 services that is not eligible to be

funded through any other Department grant or that IS TIOUGIreCly providet oy

+ 4
PALULICHR.

Project # 1 (FY09) 2 Additional Dispatching Consoles from Motorola (State Contract ITT10)
Ma State Contract Extended

Qty Model Description Price Amount
2B1822B  Gold Elite Interface $ 10,120.00 $ 20,240.00
2K704AE  Headset Jack $ 192.00 $ 384.00
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2K570AE  Headset Jack $ 192.00 $ 384.00
2K572AF  Footswitch $ 76.80 $ 153.60
2K703 Gooseneck Microphone $ 24640 $ 492 .80
2K742AB  100' Plenium CEB Cable $ 63360 $ 1,267.20
1B1827 Software License Manager $ 13200 $ 132.00
2X293 Elite OP Software License § 4,800.00 $ 9,600.00
1B1879 Refresh Package $ -
4X69 COIM Refresh Software 3 640.00 $ 2,560.00
1B1425 CEB Card Cage $ 421360 $ 4,213.60
2DS019BLK 19" LCD Monitor $ 1,368.00 $ 2,736.00
2TT2066 Gold Elite Workstations $ 231750 $ 4,635.00
1I/A Extension Computer Cables $ 426.00 $ 426.00
11/A Instailation $ 980000 % 9,800.00

$ ' 57,024.20

Project #3 (FY10)

In response to your request for a Budgetary Estimate and recommendation, Motorola is
offering this quote for microwave links between the Berkshire County Jail (new tower)
and Mt. Greylock (to be confirmed) and the Savoy tower site. In addition, two Motorola
Quantar base stations, (1) VHF, (1) UHF are included for install at the Savoy tower site.
This budgetary estimate includes all hardware and software required and includes all
antennas and ancillary equipment and installation. Path surveys would need to be
performed to ensure the viability of microwave reliability.

Statement of Work:

Feasibility studies are prepared using preliminary and unverified information provided by
the Customer or other sources. Feasibility studies are prepared by Motorola or its
subcontractor in order to form the baseline Equipment and radio frequency system desi gn
and budgetary estimates. Feasibility studies include the following responsibilities:

* Provide system topology maps

* Provide preliminary path profiles, path calculations and availability calculations

* Provide a technical report summarizing system design considerations and

equipment requirements

Motorola will require the following information from the customer to perform feasibility
studies:

* Latitude & Longitude

* Datum of the site coordinates if known (NAD27 or NADS83)

» Existing tower heights

* Ground elevation of the sites

Feasibility studies provide preliminary assumptions and are not intended to be final
designs

Formal microwave path surveys are conducted to determine or verify site coordinates,
ground elevation, on-path obstructions (location and height), tower information, and
other parameters required to engineer the final design of a radio link. The present and
anticipated future effect of on-path obstructions, such as tree growth, is evaluated and
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incorporated into the path design where applicable.

Path designs are considered final. The Project can move to the implementation stage
based on the recommendations within the final design report. Path design Services
include the following responsibilities:

- Select frequency band and capacity requirements for each path

« Determine antenna centerline heights based on Motorola-Lucent’s path clearance
criteria

« Design paths to protect against ground-based reflections

» Select radio types, antenna sizes and types, power output, and protection scheme
required to meet Customer availability and capacity requirements

« Calculate path availability using industry accepted models for predicting outages

and countermeasure improvements associated with normal atmospheric multipath
fading, up-fading, rain fading and obstruction fading

« Submit a final path design report, including system maps, path profiles and
availability calculations.

Frequency planning Services include frequency selection, prior coordination, interference
case resolution, and FCC license application documentation preparation. Interference
studies will be conducted utilizing industry accepted methods, hardware, and software to
build a database that is as accurate as possible at the time of the study.

SERVICES

PROFESSIONAL INTEGRATION SERVICES

To ensure a smooth installation and deployment of the microwave links and Quantar
stations, this budgetary response includes estimates for the following services:
Berkshire County’s microwave and base stations will be installed, optimized and tested
by our dedicated Project Implementation Team. The team consists of an experienced
project manager, a field systems engineer, and the technical staff of our premier qualified
Motorola Service Shop, Pittsfield Communications. The following services described
below are provided with this estimate:

« Detailed Design review —this service ensures that all equipment and services

are reviewed in detail before the order process takes place. Detailed drawings

of the system are generated and a documentation package is produced.

« Site Surveys—Site compliance inspections to verify compliance with the

Motorola document “Standards and Guidelines for Communications Sites.”

« Installation of equipment into customer-provided sites.

» Field System Acceptance testing.

BERKSHIRE COUNTY

BUDGETARY EQUIPMENT LIST FOR MICROWAVE BASE STATIONS
Qty. Model Description

MICROWAVE EQUIPMENT

4 HT15210AE2SS-00 RFU 10GHZ, MHSB

4 ST15PPNP010B-1A SPU, MHSB, 4 DS1

8 087-902756-008 DC POER CABLE

1 087-020193-702 RJ45 REPEATER CABLE
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3 098-903030-002 HANDHELD KEYPAD KIT
3 099-903000-E00 INSTALLATION MANUEL
3 CDR-903000EON CD-ROM MANUEL

3 101-902530-001 ORDERWIRE MODULE

3 091-020085 DTMF HANDSET

3 KUAAA112 7 FOOT RACK

2 097-0116-008 INTERFACE PANEL

4 098-107617-001 MALE ADAPTER

4 098-107617-002 FEMALE ADAPTER

1 010-0132-0104 TERMINATION PANEL

4 098-90250-002 CABLE ASSEMBLY

2 VHLP2-10-1-GR 2' LOW PROFILE DISH

2 VHLP2.5-105-111 2.5' LOW PROFILE DISH
4 4PM-412-63 4.5" ANTENNA MOUNT

550 EW90 WAVEGUIDE

4 190SCM TOP CONNECTORS

4 190DE BOTTOM CONNECTOR

4 29958 HOISTING GRIPS

19 42396A-5 HANGER KIT

19 31769-1 HARDWARE KIT

19 31768A ANGLE ADAPTER KIT

12 241088-2 GROUNDING KIT

4 WGB4-90 ENTRY BOOT

4 FO90CCS3 36" FLEX-TWIST

Berkshire County Budgetary Equipment list.xls 1 12/11/2008

BERKSHIRE COUNTY

BUDGETARY EQUIPMENT LIST FOR MICROWAVE BASE STATIONS
4 55001-90 PRESSURE WINDOW

331771-4 12" TREADED ROD

3 204673-4 FEED THROUGH PORT

3 204673-4 DEHYDRATOR

3 F481512BR7-SP REDUNDANT CHARGER

3 503853 BATTERY CABLE

3 505035 TOP COVER

2 500984 45 A/H BATTERY

1 506933 70 A/H BATTERY

3 TERMCOV TERMINAL COVERS

3504678 BATTERY TRAY

4 97-1682A40 ANTENNA MOUNTING BRACKET
4 RDN4655A A/C PROTECTION

2 97-3062A106 TDM MUX SHELF

2 97-2845106 DATA CABLE

1 ICIAA288A TOWER HARDWARE AND PARTS
1 0 TRUEPOINT SPARES
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CHANNEL BANK EQUIPMENT

2 DSPREMS891830 UNIVERSAL ENCLOSURE
4 DSPREM880360 CPU 8 T1 E1 BCAST

2 DSPREM®892260 8T1 IF 128K NO MODEM

5 DSPREMS801065 DUAL T1 E1 WAN

12 DSPREMS81130 DSX CEPT MODULE

2 DSPREM1239 Y ADAPTER

4 DSPREM8901 A/C POWER SUPPLY

4 DSPREM811960 8 PORT 4W EM

1 DSPREM801460 DUAL T1E1 WAN
SERVICES

1 SERVICES PATH SURVEY

1 SERVICES FREQUENCY COORDINATION
1 SERVICES FCC PREPARATION

Berkshire County Budgetary Equipment list.xls 2 12/11/2008

BERKSHIRE COUNTY

BUDGETARY EQUIPMENT LIST FOR MICROWAVE BASE STATIONS
1 SERVICES SYSTEM ENG.

1 SERVICES APPLICATION ENG.

1 SERVICES HARRIS PM

1 SERVICES PROJECT ENG.

1 ICIAA288A INSTALLATION

1 ICIAA288A DISH ALIGNMENT

1 ICIAA288A SYSTEM OPTIMIZATION
1 ICIAA288A PROGRAM MANGEMENT
1 ICIAA288A EQUIPMENT DELIVERY TO SITES
1 ICIAA288A FCC LICENSE FEES

1 ICIAA288A SYSTEM OPTIMIZATION
1 ICIAA288A PROGRAM MANGEMENT
BASE STATION EQUIPMENT

2 T5365 QUANTAR

2 X640 110 WATT OPERATION

2 X806D CONVENTIONAL ANALOG

2 X580 REPEATER OPERATION

2 X182 DUPLEXER

2 X52AG 30" CABINET

2 X269 SPECTRA TAC OPERATION

2 RDE454/7/B 455 1Tudb ANTENNA

300 L1705 1/2" HELIAX

2 RRX4025A POLYPHASER

4 RDN4547A 1/2" GROUND KITS

2 RDN4655A A/C PROTECTOR

4 ICIAA288A N-MALE CONNECTORS
2 ICIAA288A BASE STATION JUMPER
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2 ICIAA288A INSTALLATION
Berkshire County Budgetary Equipment list.xls 3 12/11/2008

15 Kilowatt Generator & setup $58,000
UPS emergency power backup system  $28,500

Total Costs $547,290.38

All goods and/or services must be received on or before June 30, 2010 to be eligible for
reimbursement under the Fiscal Year 2009 State 911 Department Public Safety Answering Point
and Regional Emergency Communication Center Development Grant

II. For categories B and C, please provide detailed justification as to why you should receive funds
applied for. Justification must include detailed explanation as to 1) Potential for Positive impact on
Regional/Multi-Community Public Safety, 2) Potential for Fiscal/Cost Benefit, and 3) Project
Management and Measurement.

Please refer to Application Guideline Section VI. Grant Selection Process for description of how this narrative
section will be evaluated. Please use additional sheets as needed.

Project #1 (FY09) Removal of interior wall to allow for the addition of 2 dispatching consoles.

The PSAP at the Berkshire County SherifP's Office currently serves the needs of 23 of the 32 Cities and Towns in
Berkshire County. The addition of 2 dispatchi g consoles will allow the regional PSAP to dispatch for an
increased numbser of Cities and Towns. It will also increase the capacity of the PSAP for enhanced 911 surge
capacity. Cities and Towns that utilize the regional PSAP at the Sheriff's Office experience substantial savings in
personnel costs as well as equipment and maintenance costs. The addition of 2 more consoles gives the PSAP the
capacity to provide services for up to 3-4 additional communities (depending on population and call volume).
With the current economic situation in Massachusetts, communities that are facing reductions in staff or the
inability to afford expensive upgrades to existing dispatching centers have an economically viable alternative. The
regional PSAP provided by the Berkshire County Sheriff’s Office must have additional space and additional
dispatching consoles in order to ensure the capacity to offer the services to additional communities in Berkshire
County. The PSAP charges the individual communities served a yearly fee that allows for the ongoing support of
the PSAP. The current fees total just under $200,000 for the 23 cities and towns served. The first phase of the
project would be the elimination of the wall in the 911 Center. Once the wall s removed the 2 additional consoles
would be installed by Motorola using the Massachusetts State Contract ITT10. The use of the State Contract
allows for quicker completion of the entire project. This project would be completed well before the end of Fiscal
Year 2009.

Project #2 & Project #3(FY10) Purchase and installation of new 180 Communication Tower, Purchase and
installation of microwave equipment for tower.
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This project will have a positive impact on regional/multi-community public safety because it will allow the PSAP
to access multiple tower sites. The current tower is attached to the roof of the Sheriff’s Office and because of
weight restrictions it does not have the required height to directly reach Mt. Greylock and Savoy Mountain
communication towers. The current tower only allows connection to a single control point. If that single control
point goes down we cannot re-direct communications. The new tower would eliminate communication dead spots
and allow redundancy in the system by allowing us to hit multiple sites in the event of a problem at a current site.
The new tower would improve interoperability with the installation of microwave that would allow participation in
the proposed regional microwave project which will tie-in to the state-wide microwave project with the State
Executive Interoperability Committee. The new tower will increase the capacity for coordination of local and
regional police, fire and EMS resources including response to routine events and major disasters because it would
allow access to multiple tower sites, allow paging of multiple departments and simultaneous dispatching. The
Berkshire County Emergency Communications Systems Committee currently governs PSAPs, SOPS,
~ accountability, service, standards and control. The Berkshire County Sheriff’s Office is currently a member on this
committee. The costs for maintaining the tower can be borne by the support and incentive grant as well as the
assessments to the cities and towns that participate. Motorola has identified the statement of work as well as
performance measures and reports, and identified project management roles in their cost proposals included in this
application.
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COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME: N/A
CONTRACTOR VENDOR/CUSTOMER CODE: N/A

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 department may require
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
Carmen C. Massimiano, Jr. Sheriff
John J. Quinn, Jr. Superintendent
Marianne Blanchet Chief Fiscal Officer

I 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 | 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. | 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 Commonwealth or whenever new signatories are designated.

%/.;M mA.AL/ Date: _ /2 <44 pnf

Signature
Title: Chief Fiscal Officer Telephone: 413-443-5942 Ext. 3031
Fax: 413-443-0618 E-mail: Marianne. Blanchet@sdb.state.ma.us _

[Listing can not 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.
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Issued May 2004

COMMONWEALTH OF MASSACHUSETTS Y

CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME: N/A
CONTRACTOR VENDOR/CUSTOMER CODE: N/A

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):

Title:

X

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:

| (NOTARY) as a notary public certify that I witnessed
the signature of the aforementioned signatory above and I verified the individual's identity on this date:
,20
My commission expires on:
AFFIX NOTARY SEAL
1, (CORPORATE CLERK) certify that 1 witnessed the

signature of the aforementioned signatory above, that 1 verified the individual’s identity and confirm the individual’s authority
as an authorized signatory for the Contractor on this date:

20

>

AFFIX CORPORATE SEAL

B lready sibmitted with froining Goodl SEEEEETEn
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The Commonwealth of Massachusetts
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
STATE 911 DEPARTMENT
1380 Bay Street, Building C ~ Taunton, MA 02780-1088
Tel: 508-828-2911 ~ TTY: 508:828-4572 ~ Fax: 508-828-2585

Police s Fire « EMS

www.mass.gov/e91 1
: KEVIN M. BURKE
DEVAL L. PATRICK Secretary of Public Safety
Governor and Security
TIMOTHY P. MURRAY DTC 1-23 FRANK POZNIAK
Lieutenant Governor Executive Director
March 6, 2009
Sheriff Carmen Massimiano
Berkshire County Sheriffs Office
467 Cheshire Road
Pittsfield, MA 01202
Dear Sheriff Massimiano:

Thank you very much for participating in the FY 2009 Executive Office of Public Safety and
Security (EOPSS) and State 911 Department (Department) Regional and Regional Secondary
Public Safety Answering Point (PSAP) and Regional Emergency Communications Center

public safety radio system infrastructure and resources that will positively impact public safety
for all communities in Berkshire County and Western Massachusetts.

The limited pool of funds being distn’b_uted from this Grant program are being awarded
competitively based on guidelines contained within the Grant application packets, We are very
pleased to inform the Berkshire County Sherriff’s Office that it has been awarded a grant of

of this award, please contact Executive Director Frank Pozniak at 508-828-2911. Please note
that the contract start date is Monday, March 9, 2009 and will extend through June 30,2010. We
will be making the request for payment/disbursement forms available on our website
WWW.mass.gov/e911. For any questions related to this process, please contact Michelle Hallahan
at (508) 828-2911 ext. 116.

The Department anticipates that the FY2010 Development Grant guidelines and application will
be available this spring with awards to be announced in the summer of this year. This “second
round” of Development Grant funding will be for a 12 month cycle commencing at the time of
awards. We encourage the Berkshire County Sheriff’s Office to apply for additional funding it






may need to further improve and expand its Regional PSAP. This Grant program along with our
Support and Incentive Grants is designed to provide financial incentive to expand regionalization
and consolidation throughout the Commonwealth. Department staff is available to provide
administrative and technical assistance to your Office.

Congratulations on your successful application and thank you very much for your continued

efforts in finding creative ways to most effectively improve public safety within Berkshire
County and the Commonwealth.

Sincerely,

%& s

Kevin M. Burke, Secretary
Executive Office of Public Safety and Security

o oA

Frank Pozniak, Executive Director
State 911 Department

cc: Marianne Blanchet, Berkshire County Sheriff’s Office







FIHR=US—cgs 11550 From: BERKSHLRE SHERLFFS
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COMMONWEALTH OF MASSACHUSETTS
INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM

This Form is issued and published by the Otfice uf (he Comptroller (CTR) pursuant to 815 CMR 6.00 for use by alt Commonwealth
Departments. Departments may add non-conflicting additivual terms, bul changes to the official printed language of Uiis Form shall be void.

141 3445Ubly

l0:0Ug B8 <byo

DTC 1-23

BUDGET PISCAL YEAR: 2009

RIFR REFEZRENCE NUMBER FNTRER RFR NOMBER:

MMARY ALPHA RUYER/PARENT DEPARTMENT CODE: EI'S

MMARS ALPIA SELLER/CHILD DEPARTMENT CODE: SDB

BUSINESS MAILING ADDRESS:
STATE D11 DEPARTMENT

1380 BAY STREGT, BUILDING {°
TAUNTON, MA (02780

RIISINFSS MAILING ADDRESS:
RPRKSHIRE COUNTY SHGRIPF'S OFKICE
467 CHRESHIRE ROAD

PITTSFIELD, MA 11201

ISA MANAGPER. KAREN ROBITANF

pHONE: { 508) §28-201 | FaX: {50R) R28-2585

INA MANAGER: MARIANNE BLANCHIT

PHONE: (413) 43-7220, 873031 | eax: (413) 4430618

L-MAL ADDRESS: KARNNROBIVALLECSTATE. MA,US

H-MAH. ADDRESS: MAIIANNE. BLANCHET@SDB STATF.MA US

X Anmend Scope of Servicos/Performance

Purpuse of ISA: (Check one option only and complete applicable information) (Attachtuent A requared tar New ISAs and all ISA Amendments )
Naew ISA. Cugrent Maximum Obligation for towel duration of ISA § (Use "N/A™ for Non-Finanviul ISA.) (Coniplete Attachmont 1)
X__ Amendment to Existing 1ISA. What is being amended? (Attachment (7 required for nll Federal and Bond Aceount Amendawenis)
X Amend Budget/Accounts. Change Maxinmum Ohligation from- § 448,988 1o Now Maximum Obligation §_5§24,9%82.20 (Attachment [1)

- Amend Budget/Accounts. No Change in Maximum Ohligatinn (Attachunent B) .
X_ Amend Dates of Performance. New Dates of Service: Start Date:_ /20008 . End Dater__Jupe 30,2010

. (Subjeet to exocution dates Trelow.)

GUIDELINE AND THE APPROVED APPLICATION.

BRIEF DESCRIPTION OF PERFORMANCT: GOALS TO IIE ACCOMPLISHED BY ISA, OR IR AMENDMEN'T, INENTIFY WHAT IS BEING AMENDED-
AS OUTLINED IN THE STATE 911 DEPARTMINT DIVELOPMEN 1 GRANT, THE PRIMARY GOAL I8 70 IS TO SUPPORT THE DEVELOPMENT ANTY STARTUP OF REGIONAL AND
REGIONAL SECONDARY PSAPS AND REGIONAT FMERGENCY COMMUNICATION CENTIRS, INCLUDING ‘THE EXPANSION OR UPGRADE OF EXISTING REGIONAL AND

REGIONAL SECONDARY PEAPS, TO MAXIMIZE EFFNCTIVE EMERGENCY 911 AND DISPATCH SERVICES AS WELI AS REGIONAL INTTROPERABILITY IN COMPLIANCE WITH

their regular working howrs. M.G.T. ¢. 29, § 611

WILL SELLER/CHILD DEPARTMENT STATE RMPLOYPES (AA OBJECT CLASS) DE FULLY OK PARTIALLY FUNDRN UNDER THIS ISA ?
Seller/Child certifies that the 1SA is not heing, used as an ulternutive funding mechanism for state emplnyaes, thut the identificd personne! in Attachment A are
necessary for completion of the ISA due (o partivulir expertise or other factors that can not e abtained tirough the use of contractars, and thut if federal funds are

being used, finds shalt not be used o supplement the regular salary or compensation of any afficer or eiupluyee of the Commonwealth for services pertormed during

~No _X  Yes If Yes,

“no change™ and enter account, fund, major program code and program codks.

ACCOUNT INFORMATION. Complete for all new 1SAs and Amendments (even il secount information is not changing) Check «nc option, indicate “add”, “detete” or

BGCN - non-subsidiarized (federal, capital, trust). Attachment C required for uny new ISA or ISA Amendment invalving federal funds.

X
___ BGCS - subsidiarized (budgetary)
——_ Other (CT, RPO as authorized by (TIR): .
—— Non-Financial ISA (o funds are tranaferred from Buyer/Parent o Seller/Child), however, resources are cusinnitied to 1ISA.
—  Amendment with no Accounting Changes 10 Rudget/Accounts or tu Altschments B or C. (Indicate no change below and complete account infurmation b}
X ADD  LELEIE __ NOCHANGE Account: 8000-0911 Fund: (056 Mhnjor Program Codc: Progrum Code:
ADD __ DELETE NO CHANGE Accaunt: Fund: Major Program Coude: Program Code:
ADD __ DELETE __ NO CHANGE Account; Fong: Major Program Code: Program Code:
ADD DRLATE __ NO CHANGE. Account: Pund: Major Prograe Clode: Program Cude:

ISA ANTICIPATED STARY DATE! _,_3/9/Q9 . pravided that the Seler/Child cerlilies that it will not incur any obligations related to this ISA prios 1o the date that
thig 18A ig exceuted, NOR priot to the date that sufficient funding for the ablipgutions for this ISA is availuble in the Seller/Child ancount for expenditune.

TERMINATION DATT OF TINS1SA: Thig ISA shall ierminate on

O6/A0/18_ wiless Lternmnated ar properly amended in writing by the parties prior (0 this date.

wtiting by CTR in advance of expenditures by the Selloe/Child.

BUYER/PARRNT AND SRLLER/CHILD DEPARTMENT CERTIFICATIONS. IN WITNESE WHERQF, by execuling this ISA bolow, the Buyer/Turent and Scllec/Child
certity, under the pains and penaltios of pegury, thil Buyer/Purent and Scller/Child understand and agree thul uny Buyer/Parent or Sellet/Child olTiccr of employce
wha knowingly violates, authorizas or directs another officer or employee to violate any provision of state finunce law rcla
expenditure of public funds, includng this ISA, ity be considered to be in violation of M.G.L. c. 29, § 66, and therefore the Buyer/Parent and the Seller/Child
agree o ensure that this INA complies with, and that all stafT ur conlructors involved with ISA performance are provided with sufficient training und overgight to
ensure complionce with 815 CMR 6.00, CTR applicable policies and the ISA Terms and Conditions which are incorporeted by reference intw this I8A, in addition
s the performznce requirements identificd in Attacinent A of this ISA. and that all terms goveming perforikmce of this 1ISA are attached to this 1SA or
incorporated by reference herein, and the Ruyer/Parent und Selter/Child agree to maintain the necessary level of communication (including inusedwte notification
of any amendments 1o accaunting information, pragiium codes or performance needs), coordination, access 1o reports and other ISA information, und
ensure 1he timely exéculion and successtul completion of the ISA, amendments, and state finance law compliance; and that the Buyer/Parent certifies it will ensure
that sufficient funds are timely made available in the Seller/Child secount(s), with the proper accounting codes, prior (o the Scller/Child’s need Lo begn injtial or
amended perfarmance; and that the Soller/Child will nat allow initinl or smended perfortmance to begin until the ISA is excouted AND the ISA Seller/Child account
is sufficiently funded to support encumbrances and piyments for performance (including payrotl), and the Seller/Child will make encumbrances und payments
(including payroll) only from the authorized ISA Sella/Child sccouni(s) and shall not be entitled o transfer charges mude trom any other agcount not approved in

ting to the incurring of hubility or

unopctation o

BUYER/PARF. DEPARTMENT'S AUTHORIZED SIGNATURE:

P Sl

{Dyfte must be hundwrilten by sigmatory at time of signature)

Sv(LtR/Cuu.n DOPARTMEN 1S AUTHORIZED SIGNATIHRR.:

(/TAA"(/ Déc/ né{éh oate: P-Y-0

¢ handwritterfoy signatory at time of sighature)

PRINT NAMT.: FRANK POZNIAK

vt ok T2 (iina 12,

PRINT TITLE: EXRCUTIVE DIRRCTOR

PRINT TITLE: gum,mr bt dta e

Page | of 9

[ssued 10/6/2005
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March 9, 2009

Ref:: 911 incentive program ISA

Hi, Karen:

I have faxed 2 pages of prints out including this cover letter.

If you have any question, please lct me know.

‘Thank you.
Doo Choi

Berkshire County sherift”s Office
Finance Department

467 Cheshire Road

Pittsfield, MA 01201

Email: doo.kyung.choi@sdb.state.ma.us
Tel # 413-443-5942 ext. 3022

10:000 OCO CoUD

L L




MMARS Doc ID; ISA EPS RDEV ISAEPS*SDROSE

INTERDEPARTMENTAL

This Form is lssued an
Dapariments. Depart

COMMONWEALTH OF MASSA

d published by the Office of the Camptroljer
ments may add non-conflicting additionsl ¢

CHUSETTS
VICE AGREEMENT (IS4) FORM

(CTR) pursusnt 1o 815 CMR 6.00 for use by g1l Commonwealth
erms, bur changes to the official printed tanguage of this Rorm sheil be vald.

SER

BUDAGRT FISCAL YEAR: 2000

RIR REFERENCE NUMBER ENTER RFR NUMBER;

MMARS ALPHA BUYER/PARENT DEP.ARTMENT CODE: EPS

MMARS ALPNA SELLER/OHILD PEPARTMENT CODE: SDE

BUSINESS MAILING ADDRESS:
BTATE 911 DRPARTMENT

380 BAy STaeET, BUILDING C
!'AUNTQN, MA 02780

BUEINESS MATLING ADDRESS;
BERKSHIRE COUNTY SHERIRR'S OFFICE
467 CHESHIRE RQAD

PITTSFIFLD, MA 01201

A MANAGER; KAREN ROBITAILLR

13A MANAGER: MARIANNE BLANCHET

PHONE: ( $08) 828.29] ]

| FAX:(508) B28-258S

FHONE: (413) 443-7220, 8xT 3031 | FAX; (413) 4430618

~MAIL ADDRESS: KAREN. ROBITIALLE@STATE. MA.US

E<MAT.. ADDRESS! MARMNNE.BLANCHET@SDE.STATE.MA.US

I
New ISA. Current Maximym Obll
]__2{,_ Amendmen; to Existing ISA.

2~ Amond Budgst/Aceay
— Amend Budget/Accounts, Nq Ch

—X_ Amend Dates of Performance,
X __ Amend Scape of Sorvi ees/Performence

getion for total duratie
What is being amended?

|
|
i
|
|

Purpose T 1ISA: (Cheek one option only and complets applicable information) (At

nts. Change Maximum Obligation
ange in Maximum Obligation (Attachment B)
New Dares of Service; Start Date: R720/08

mchment A required for New ISAs and al] ISA Amendmonts,)
naoflSAS__ (Use "N/A" far Non-Financiai ISA.) (Complere Attachment B)

(Attachment C required for all Federal and Bond Account Amendmenis)
frem: $.448.958 _ to New Maximum Obligation $_524,932.20 (Autachment B)

End Dm;_lun;j_g_zm_g__'_ (Subject 10 execytian dates below.)

1EF DESCRIFTION OF PERFORMANCE GOALS
§ OUTLINED IN THE STATE 91 1 DEPARTMEN
EGIONAL SECONDARY PSAPS AND RAGIONA
LGIONAL SECONDARY PSAPS, TO MAXIMIZE
U)DELINE AND THE APPROVED ABRLICATION.

TQ BB ACCOMPLISHED BY
T DEVELOAMENT GRANT,

ISA, OR IF AMENDMENT, [DENTIFY WHAT 15 BEING AMENDED;

THE RRIMARY GOAL 1 TO IS 7O SUPRORT THE DEVELOPMENT AND STARTLP OF REGIONAL AND
INCLURING THE EXFANRION OR UPGRADE OF EXISTING REGIONAL AND

H SERVICES AS WELL AS REQIONAL INTERGPERABILITY IN COMPLIANCE WITH

ILL SELLER/CHILD DEPARTMEN
plter/Chitd cortifies that the ISA is not heing used as an aliemn
peessary for completion of the I3A due 1o pérticular exportise

ing used, funds shall net be ysed g supplement the regylar s

their regular working hours, M.GLL. e, 29, § 6B,

T STATE EMPLOYEES (AA OBJ

ECT CLASS) BE FULLY OR PARTIALLY FUNDED UNRER THIS [SAT —No_X_"Yes. If Yes,

ative funding mechanism for state employeos, thet the identified personnel in Atiashment A are

or other fastors ther een nat be abtained through the uge of contragtars, and that if federal funds are
alary or compensation of any officer or employec of the Commonwealth for services petformed during

A :Fcoum INFORMATION. Complere for
"Ifo chenge™ and enter account, fund, najor pro
K. BGCN ~ non-subsidiarized (federgl, ¢
. BGCS§ - subsidiarizeq {budgatary)
Other (CT, RPO 85 autharized by CTR);

Arem code and

U .

all new 1SAs and Amendments (oven If

apital, trust). Attachment C roquired for any new ISA or ISA Amendment involving foderal funds.

Account information i not changing) Check one optjon, indicate “add™, “delete™ of
program code.

Nan-Financial 1SA (no funds arc tra
Amendment with na Accouniing Ci

b

o

naferrod from Buyer/Parent 1o Seller/Child), however, TEBOUTOES Are commirted 1o ISA
nanges o Budget/Accounis or to Attac)

hments B ar C. (Indicate no change bejow and complets secount information.)

L ADD __ DELETE _ NO CHANGE | Accownt, 8000-007] bund: 0056 | Major Program Code: Program Cods
JADD __ BELETRE __ NO CHANGR Aocount: ) Fund; Major Program Code: Frogram Codo!
=4 ADD __ DELETE __ NO CHANGR Account: Fund: Mator Program Code: Program Codo:
_LADD __ DELETE __ NO CHANGE Aooount: Fund: Major Program Codo: Progrom Code:

84 ANTICIPATER START DATE: 3o/00 .
ihis 1SA is exetuted, NOR prior to the dore th

nding for the obligat

clated to this ISA prior tg the dare that
ions for this ISA is available i the Seller/Child account for expenditure,

Q0/30/10 ynless wrminated or praperly smended in writing by the parties prior 1o this date,

UYER/PARENT AND SELLRR/CRILD
r1ify, under the

DEPARTMENT CERTTFI
of perjury,

sure scompliance with 815 CMR 6,00, C
the performance requirements identfie
ificorporaied by referepce herein,
[ any amepdmenis fo aecounting informariop,
isure the timely execution and successful com
Himt sufficient funds ars timely made available |
amended performanoe; and that the Seller/Chilg

pletion of the

that Byyer/Parent and S:Mar/(?hlld undersrand

TR applicable policies and the ISA Terms and Co
d In Attachnent A of
and the Buyer/Parent and Sefler/Child 4fTeo to maintain
program todes ar performance needs),

n the Seller/Child accouni(s),
will not allow inirial or amen

by executing this ISA below, the Buyyer/Parom and Seflor/Child

and agree that any Buyer/Parent or Seffer/Child offieer ar emplaye
on of state finance law relating to the incurring of liability or

. €. 29, § 66, and therefore the Buyer/Parent and the Selter/Child
Tmance are provided with syfficient training end oversight 1o
nditions which are incorporated by reference into this [SA, in sddition
this ISA, and that all terms gaverning performance of this ISA are attached (o this ISA or

the necessary level of comemunication (including imeediate notification
coardination, accoss 10 reports and other ISA Information, and cooperation 10
I8A, amendments, and stere finance law compliance; and that the Buyer/Parent certifies It wifl ensyre
with the propor acsounting codes, prior 1o the Sofler/Child's nced to begin initigl or
ded performence to begin until te ISA is execulcd AND the ISA Seller/Child aceoums
and the Selloi/Child will make encumbrances and payments

o trapsfer charges made from any other facoolmt not approved in

CATIONS, IN WITNESS WHEROF,

BUYFR/PARENT DEPARTMENT"S AUTHORIZED SIGNATURE:

DATE:

$

(Dajo must be handweritten by signatary at time of slgnature)

grintory at time ofsignaturc)

b hendwritten Yy si

"
9

PRINT NAME; FRANK POZNIAK

¥ PRINT NAME: bohn d. Quinn, Jr.

R

T TITLE: EXECUTIVE DIRECTOR

PRNTTITLE: Superintendent

Lol 9
1

Pgge

Tssued 10/6/2005
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SHERIFF CARMEN C. MASSIMIANG, JR.
BERKSHIRE COUNTY SHERIFF'S OFFICE

487 CHESHIRE ROAD BERKSHIRE COUNTY
PITTSFIELD, MA 01201 7
TEL: (413) 447-T117 FAX: (413) 4430008 | SHERIFF’S OFFICE
f;'
\ To: Karen Rabitaille, Finance Director From:  Diane M. Maynes
i
vl Fax:  508-828-2585 Pages: 2
i Phone: 508-828-2911 Date: _March 8, 2009

Re: 211 Developmenf Grand Award ISA ce: ,

O urgent U For Revisw [ Pleass Comment [ Please Reply O Please Recycle

® Comments:

Per your request, page 1 (signed by Supt. John J, Quinn, Jr., ) of the ISA above referred to follows. |
will mail the original today,

Thank you.

The dacuments accompanying this facsimlie fransmission cantaln information fom e Sheriff of Berkshire Caunty,
Massachusetis that may be confidential and/or privilegsd. The information is intended to be for the use of the
inciividijal or entity named above. If you are not the intended recipient, be aware that any disclosure, copying,
distribution or use of the contents of this information is prohibited, [ you have received this facsimlie In error,
please notify us by telephone immediately.

—tabhide b 4 L



TWhe Commonivealth of Hlagsachusetts

BERKSHIRE COUNTY
OFFICE OF SHERIFF

467 CHESHIRE ROAD
PITTSFIELD, MASSACHUSETTS 01201
TELEPHONE
413-443-7220

CARMEN C. MASSIMIANO, JR.
SHERIFF

JAMES J. MOONEY
SPECIAL SHERIFF

March 9, 2009

Karen Robitaille

Commonwealth of Massachusetts
State 911 Department

1380 Bay Street, Bldg. C
Taunton, MA 02780

Ref: FY2009 911 Incentive Modified ISA

Dear Karen:

I have enclosed the modified 911 incentives [SA.
- ISA EPS RDEV ISAEPS*SDB09B

If you have any question, please let me know.

Thank you.

Sincerely,

e
Doo Kyung Choi ‘) e @%

Tel.# 413-443-5942 ext. 3022
Email: doo.kyung.choi@sdb.state.ma.us

EGE

MAR 1

JOHN J. QUINN, JR.
SUPERINTENDENT

MICHAEL GARVEY
DEPUTY SUPERINTENDENT

IVE

o 7808

WASSACHUSETTS

STATE 911

DEPARTMENT
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Code : [BGCN Unit : [RDEV
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r PDocument State ;
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| Acton Menu |
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MMARS Doe ID: ISA EPS RDEV ISAEPS*SDB09B DTC 1-23
COMMONWEALTH OF MASSACHUSETTS
INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM

This Form is issued and published by the Office of the Comptroller (CTR) pursuant to 815 CMR 6.00 for use by all Commonwealth
Departments. Departments may add non-conflicting additional terms, but changes to the official printed language of this Form shall be void.

BUDGET FISCAL YEAR: 2009 RFR REFERENCE NUMBER ENTER RFR NUMBER:
MMARS ALPHA BUYER/PARIENT DEPARTMENT CODE:  EPS MMARS ALPHA SELLER/CHILD DEPARTMENT CODE; SDB
BUSINESS MAILING ADDRESS: BUSINESS MAILING ADDRESS:

STATE 911 DEPARTMENT BERKSHIRE COUNTY SHERIFF’S OFFICE

1380 BAY STREET, BUILDING C 467 CHESHIRE ROAD

TAUNTON, MA 02780 PITTSFIELD, MA 0120}

ISA MANAGER: KAREN ROBITAILLE ISA MANAGER: MARIANNE BLANCHET

PHONE: ( 508) 828-2911 ] FAX: {508) 828-2585 PHONE: (413) 443-7220, EXT 3031 l FAX: (413)443-0618
E-MAIL ADDRESS: KAREN.ROBITIALLE@STATE. MA.US E-MAIL ADDRESS: MARIANNE. BLANCHET(@SDB.STATE.MA.US

Purpose ot ISA: (Check one option only and complete applicable information) (Attachment A required for New ISAs and all ISA Amendments.)
New ISA. Current Maximum Obligation for total duration of ISA $ (Use “N/A” for Non-Financial ISA.) (Complete Attachment B)

X Amendment to Existing ISA. What is being amended? (Attachment C required for all Federal and Bond Account Amendments)
X _ Amend Budget/Accounts. Change Maximum Obligation from: $448,958 _ to New Maximum Obligation $_524,982.20 (Attachment B)
__ Amend Budget/Accounts. No Change in Maximum Obligation (Attachment B)
X _ Amend Dates of Performance. New Datés of Service: Start Date:_8/20/08 End Date:__June 30.2010 (Subject to execution dates below.)
X __ Amend Scope of Services/Performance

BRIEF DESCRIPTION OF PERFORMANCE GOALS TO BE ACCOMPLISHED BY ISA, OR IF AMENDMENT, IDENTIFY WHAT IS BEING AMENDED:
AS OUTLINED IN THE STATE 911 DEPARTMENT DEVELOPMENT GRANT, THE PRIMARY GOAL IS TO IS TO SUPPORT THE DEVELOPMENT AND STARTUP OF REGIONAL AND
REGIONAL SECONDARY PSAPS AND REGIONAL EMERGENCY COMMUNICATION CENTERS, INCLUDING THE EXPANSION OR UPGRADE OF EXISTING REGIONAL AND
REGIONAL SECONDARY PSAPS, TO MAXIMIZE EFFECTIVE EMERGENCY 911 AND DISPATCH SERVICES AS WELL AS REGIONAL INTEROPERABILITY IN COMPLIANCE WITH
GUIDELINE AND THE APPROVED APPLICATION.
WiLL SELLER/CHILD DEPARTMENT STATE EMPLOYEES (AA OBJECT CLASS) BE FULLY OR PARTIALLY FUNDED UNDER THISISA? ___ No _ X Yes. If Yes,
Seller/Child certifies that the ISA is not being used as an alternative funding mechanism for state employees, that the identified personnel in Attachment A are
necessary for completion of the ISA due to particular expertise or other factors that can not be obtained through the use of contractors, and that if federal funds are
being used, funds shall not be used to supplement the regular salary or compensation of any officer or employee of the Commonwealth for services performed during
their regular working hours. M.G.L. ¢c. 29, § 6B.
ACCOUNT INFORMATION. Complete for all new ISAs and Amendments (even if account information is not changing) Check one option, indicate “add”, “delete” or
“no change™ and enter account, fund, major program code and program code.
X BGCN - non-subsidiarized (federal, capital, trust). Attachment C required for any new ISA or ISA Amendment involving federal funds.

BGCS — subsidiarized (budgetary)

Other (CT. RPO as authorized by CTR):

Non-Financial ISA (no funds are transferred from Buyer/Parent to Seller/Chlld) however, resources are committed to ISA.

Amendment with no Accounting Changes to Budget/Accounts or to Attachments B or C. (Indicate no change below and complete account information. )

X_ADPD __ DELETE __ NO CHANGE Account: 8000-0911 Fund: 0056 Major Program Code: Program Code:
__ADD__ DELETE __ NOCHANGE Account: Fund: Major Program Code: Program Code:
__ADD __ DELETE __ NOCHANGE Account; Fund: Major Program Code: Program Code:
__ADD __ DELETE __ NO CHANGE Account: Fund: Major Program Code: Program Code:

ISA ANTICIPATED START DATE: ___3/9/09 , provided that the Seller/Child certifies that it will not incur any obligations related to this ISA prior to the date that
this ISA is executed, NOR prior to the date that sufficient funding for the gbI@ns for this ISA is available in the Seller/Child account for expenditure.

TERMINATION DATE OF THIS 1SA: This ISA shall terminate on __06/30/ v\}n erminated or properly amended in writing by the parties prior to this date.
g oy p

BUYER/PARENT AND SELLER/CHILD DEPARTMENT CERTIFICATIONS. IN WITNESS WHEROF, by executing this ISA below, the Buyer/Parent and Seller/Child
certity, under the pains and penalities of perjury, that Buyer/Parent and Seller/Child understand and agree that any Buyer/Parent or Seller/Child officer or employee
who knowingly violates, authorizes or directs another officer or employee to violate any provision of state finance law relating to the incurring of liabitity or
expenditure of public funds, includng this ISA, may be considered to be in violation of M.G.L. ¢. 29, § 66, and therefore the Buyer/Parent and the Seller/Child
agree to ensure that this ISA complies with, and that all staff or contractors involved with ISA performance are provided with sufficient training and oversight to
ensure compliance with 815 CMR 6.00, CTR applicable policies and the ISA Terms and Conditions which are incorporated by reference into this ISA, in addition
to the performance requirements identified in Attachnent A of this ISA, and that all terms governing performance of this ISA are attached to this ISA or
incorporated by reference herein, and the Buyer/Parent and Seller/Child agree to maintain the necessary level of communication (including immediate notification
of any amendments to accounting information, program codes or performance needs), coordination, access to reports and other ISA information, and cooperation to
ensure the imely execution and successful completion of the ISA, amendments, and state finance law compliance; and that the Buyer/Parent certifies it will ensure
that sufficient funds are timely made available in the Seller/Child account(s), with the proper accounting codes, prior to the Seller/Child’s need to begin initial or
amended performance; and that the Seller/Child will not allow initial or amended performance to begin until the ISA is executed AND the ISA Seller/Child account
is sufficiently funded to support encumbrances and payments for performance (including payroll), and the Seller/Child will make encumbrances and payments
(including payroll) only from the authorized ISA Seller/Child account(s) and shall not be entitled to transfer charges made from any other account not approved in
writing by CTR in advance of expenditures by the Seller/Child,

Blw’mm ADEPARTMENT’S AUTHORIZED SIGNATURE: } /ST.L R/CIIILDW‘ ENT’S AUTHO ZED SIGNATURE: 3 t{ D‘

DATE: 3 Iq DATE:

}' M 4 P/ M/ ) /\/\“

(Ddle must be handwritlen by signatory at time of signature) (Datg/n handwritten iy sxgnatory at time of signature)
PRINT NAME: FRANK POZNIAK PR!NT NAME: ohn J. Qu1 nn, Jr.
PRINT TITLE: EXECUTIVE DIRECTOR pRNTTITLE: SUPerintendent

Page 1 of 9 Issued 10/6/2005



INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
TERMS AND CONDITIONS

The following terms and conditions are incorporated by reference into any ISA.

Role of the Office of the Comptroller. Al} ISA fiscal transactions shall be made
through the state accounting system as prescribed by the Office of the Comptroller
(CTR). CTR will interpret 815 CMR 6.00 and applicable policies and take any fiscal
or other actions necessary to ensure ISA compliance with state finance law, including
but not limited to correcting accounting transactions, resolving ISA disputes and
identifying corrective action by the Buyer/Parent or Seller/Child Departments.
Seller/Child Department Certifications. By executing an ISA the Seller/Child certifies
that it is statutorily authorized to provide the type of performance sought by the
Buyer/Parent, and shall at all times remain qualified to perform the ISA, that
performance shall be timely and meet or exceed ISA standards, that the Seller/Child
will not allow initial or amended performance to begin, may not authorize personnel or
contractors to work, nor incur any obligation to be funded under an ISA prior to the
execution of an ISA AND the availability of ISA funding in the Seller/Child account to
support encumbrances and payments for performance. The Seiler/Child will make
encumbrances and payments (incuding payroll) only from the authorized ISA
Seller/Child account(s) and shall not be entitled to transfer charges made from any
other account not approved in writing in advance by CTR. The Seller/Child must
immediately notify CTR whenever a delay in funding is anticipated for which
performance is expected. The Selier/Child is authorized to use ISA funding only for
the actual costs of ISA performance and may not use ISA funds to supplement non-ISA
related personnel or expenditures.

Buver/Parent Department Certifications. Signature by the Buyer/Parent certifies that it
is statutorily authorized or required to procure the type of performance required under
this ISA, that the Buyer/Parent certifies it will ensure that sufficient funds are timely
made available in the Seller/Child Seller/Child account(s), with the proper accounting
codes, prior to the Seller/Child’s need to begin intial or amended performance; that the
Buyer/Parent will monitor and reconcile ISA performance in compliance with state
appropriation language or federal grant requirements, communicate all fiscal
information necessary for the set up of the Seller/Child account(s) including budget
information, and if the ISA is funded with federal funds provide accurate accounting
information in Attachment C, and immediately notify the Seller/Child of any changes
in Attachment C (such as program codes) to ensure the ISA and Seller/Child account
can be timely updated to avoid lapses in funding or the inability of the Seller/Child to
make timely payroll and other expenditures from the Seller/Child account.

Chie[ Fiscal Officer. The Chief Fiscal Officer (CFO) for the Buyer/Parent and
Seller/Child will be responsible for the fiscal management of ISAs within their
Departments in accordance with these ISA Terms and Conditions, 815 CMR 6.00 and
policies and procedures published by CTR.

1S4 Manager. Both the Buyer/Parent and Seller/Childs are responsible for ensuring
that the ISA Manager listed on the ISA, or ISA Amendment, is current and that the ISA
Manager is an authorized signatory for the Department supported by the appropriate
Security Profile. If the listed ISA Manager changes, the CFO shall be the ISA Manager
until a replacement is identified in the same manner as other Written Notice.
Record-keeping and Retention, Inspection of Records. The Buyer/Parent and
Seller/Chiid shall maintain all ISA records in such detail as necessary to support claims
for payment, including reimbursement or federal financial participation (FFP), for at
least seven (7) years from the last payment under an ISA Seller/Child account, or such
longer period as is necessary for the resolution of any litigation, claim, negotiation,
audit or other inquiry involving an ISA. In addition to any specific progress,
programmatic or expenditure reports specified in Attachment A, the Seller/Child is
required to provide the Buyer/Parent (and to CTR, the State Auditor and the House and
Senate Ways and Means Committees upon request) with fuil cooperation and access to
all ISA information.

Payinents and Compensation. The Seller/Child may accept compensation only for
performance delivered and accepted by the Buyer/Parent in accordance with the
specific terms and conditions of the ISA. All ISA payments are subject to
appropriation pursuant to M.G.L. C. 29, or the availability of sufficient non-
appropriated funds for the purposes of an ISA. Overpayments or disallowed
expenditures shall be reimbursed by the Seller/Child or may be offset from future ISA
Ayt T IeToT: E—— s ranee-lawesand-ne 1onsFrom-GER- .
1S4 Termination or Suspension. An ISA shall terminate on the date specified, unless
this date is properly amended prior to this date, or unless terminated or suspended
under this Section upon prior written notice to the Seller/Child. The Buyer/Parent may
terminate an ISA without cause and without penalty with at least thirty days prior
writlen notice, or may terminate or suspend an ISA with reasonable notice if the
Sefler/Child breaches any material term or condition or fails to perform or fulfill any
material obligation required by an ISA, or in the event of an elimination of an
appropriation or availability of sufficient funds for the purposes of an ISA, or in the
event of an unforeseen public emergency mandating immediate Buyer/Parent action.
Upon immediate notification to the other party, neither the Buyer/Parent nor the
Seller/Child shall be deemed 1o be in breach for failure or delay in performance due to
Acts of God or other causes factually beyond their control and without their fault or
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negligence. Contractor failure to perform or price increases due to market fluctuations
or product availability will not be deemed factually beyond the Selier/Child's control.
Written Notice. Any notice shall be deemed delivered and received when submitted in
writing in person or when delivered by any other appropriate method evidencing actual
receipt by the Buyer/Parent or the Seller/Child. Unless otherwise specified in the ISA,
legal notice sent or received by the Buyer/Parent’s ISA Manager or the CFO (with
confirmation of actual receipt) through the listed fax number(s) or E-Mail address for
the ISA Manager will satisfy written notice under the ISA. Any written notice of
termination or suspension delivered to the Seller/Child shall state the effective date and
period of the notice, the reasons for the termination or suspension, if applicable, any
alleged breach or failure to perform, a reasonable period to cure any alleged breach or
failure to perform, if applicable, and any instructions or restrictions concerning
allowable activities, costs or expenditures by the Seller/Child during the notice period.
Confidentiality. The Seller/Child shall comply with M.G.L. C. 66A if the Seller/Child
becomes a "holder” of "personal data". The Seller/Child shall also protect the physical
security and restrict any access to personal or other Buyer/Parent data in the
Seller/Child's possession, or used by the Seller/Child in the performance of an ISA,
which shall include, but is not limited to the Buyer/Parent's public records, documents,
files, software, equipment or systems. If the Seller/Child is provided access with any
other data or information that triggers confidentiality requirements under FIPA, HIPPA
or other federal or state laws, the Seller/Child shall be responsible for protection of this
data as instructed by the Buyer/Parent.

Assignment. The Seller/Child may not assign, delegate or transfer in whole or in part
any ISA, or any liability, responsibility, obligation, duty or interest under an ISA, to
another Department or an outside contractor. Assumption of an ISA by a successor
Department due to a legisiative change in the Seller/Child or Buyer/Parent’s
department status shall be accomplished through the execution of a new ISA.
Subcontracting By Seller/Child. Since it is presumed that contracting through the
Seller/Child is more cost effective and a better value than the Buyer/Parent directly
contracting with an outside contractor(s), any subcontract entered into by the
Seller/Child for the purposes of fulfilling the obligations under an ISA must be
approved by the Buyer/Parent in advance of the ISA and justified as part of the ISA
Attachment A. The Seller/Child is responsible for full state finance law and
procurement compliance for all subcontracts, and shall supply a copy of any
subcontract to the Buyer/Parent upon request.

Affirmative Action, Non-Discrimination in Hiring and Employment. In performing this
ISA, the Seller/Child shall comply with all federal and state laws, rules, regulations and
applicable internal state policies and agreements promoting fair employment practices
or prohibiting employment discrimination and unfair fabor practices and shali not
discriminate in the hiring of any applicant for employment nor shall any qualified
employee be demoted, discharged or otherwise subject to discrimination in the tenure,
position, promotional opportunities, wages, benefits or terms and conditions of their
employment because of race, color, national origin, ancestry, age, sex, religion,
disability, handicap, sexual orientation or for exercising any rights afforded by law.
The Seller/Child commits to, when possible, to purchasing supplies and services from
certified minority or women-owned businesses, small businesses or businesses owned
by socially or economically disadvantaged persons or persons with disabilities in
accordance with the Commonwealth’s Affirmative Market Program.

‘Waivers. Forbearance, indulgence or acceptance by the Seller/Child or Buyer/Parent of

any breach or default in any form shall not be construed as a waiver and shall not limit
enforcement remedies or aliow a waiver of any subsequent default or breach.
Risk of Loss. The Seller/Child shall bear the risk of loss for any materials, deliverables,
personal or other data that is in the possession of the Seller/Child or used by the
Seller/Child in the performance of an ISA until is accepted by the Buyer/Parent.
Disputes. The Buyer/Parent and Seller/Child agree to take all necessary actions to
resolve any dispute arising under the ISA within 30 calendar days including
department head and secretariat involvement, but in no event shall a dispute remain
unresolved beyond May 30th in any fiscal year, nor may the Buyer/Parent or
Seller/Child allow a dispute to create a state finance law or other violation of ISA terms
(such as a delay in funding, failure to timely communicate funding or program code

e ilure.totime 1SA.paperwork). Seller/Child and Buyer/Parent
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must immediately notify CTR to assist in resolution of the dispute and shall implement
any actions required by CTR to resolve the dispute, which shall be considered final.
Interpretation, Severability, Conflicts with Law, Integration. Any amendment or
attachment to any ISA that contains conflicting language or has the affect of deleting,
replacing or modifying any printed language of the ISA shall be interpreted as
superseded by the ISA Form as published. [f any ISA provision is superseded by state
or federal law or regulation, in whole or in part, then both parties shall be relieved of all
obligations under that provision to the extent necessary to comply with the superseding
taw, provided however, that the remaining provisions of the ISA, or portions thereof,
shall be enforced to the fullest extent permitted by law. The terms of this ISA shall
survive its termination for the purpose of resolving any claim, dispute or other action,
or for effectuating any negotiated representations and warranties.
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
TERMS AND CONDITIONS

ATTACHMENT A — TERMS OF PERFORMANCE AND JUSTIFICATIONS:

This Attachment Form must be used. Insert (type or copy and paste) all relevant information using as many pages as necessary.
Attach any additional supporting documentation as appropriate. If Amending the ISA, completion of Sections 1, 2 and 3 identifying
what is being amended and the reasons for the amendments is required. For sections 4-9 enter only the amended language in the
sections being amended.

1. [REQUIRED] Purpose and other performance goals of ISA, or as amended:

Amendment: (Add) The State 911 Department is awarding SDB $76.024.20 under its Development Grant program. The purpose
of the State 911 Department Regional and Regional Secondary PSAP and Regional Emergency Communication Center
Development Grant program is to support the development and startup of regional and regional secondary PSAPs and regional
emergency communication centers, including the expansion or upgrade of existing regional and regional secondary PSAPs, to
maximize effective emergency 911 and dispatch services as well as regional interoperability. This award is made in compliance
with grant guidelines and the approved application as submitted by SDB and conditions of award letter.

o

[REQUIRED] Identify in detail, the responsibilities of the parties, the scope of services and terms of performance under the ISA,
or as amended:

Amendments: (Add) Consistent with the State 911 Department Development grant guidelines, the SDB will enhance it capabilities
to provide enhanced 911 services to its communities. SDB will use the established reimbursement/disbursement request form,
with the required supporting documentation to report costs to the State 911 Department. The State 911 Department will make
funding available through the child account pursuant to this [SA.

3. [REQUIRED] Identify schedule of performance or completion dates or other benchmarks for performance, or as amended:

Amendments: (Add) Pursuant to the guidelines of the State 911 Department Development Grant Application Package all costs
must be incurred on or before June 30, 2010.

4. [REQUIRED] Justification that use of ISA is best value vs. contract with outside vendor:

Amendment: (Add) The State 911 Department has made funding available through the State 911 Department PSAP and RECC
Development Grant program to all governmental entities hosting a Regional, Regional Secondary Public Safety Answering Points
(PSAPs) or Regional Emergency Communications Center (RECC). Through this grant program, eligible PSAPs compete for
funds to develop or enhance their current PSAP. This was a competitive grant process under which SDB was awarded funding.

5. Will Seller/Child department state employees (AA Object Class) be fully or partially funded under this ISA? _ X No ___ Yes.
If Yes, justify necessity to use state employees for the ISA vs. use of contractors (contract employees or outside vendors).

Amendment: (Add) There are no personnel costs under this program.

6. Subcontractors. Since it is presumed that contracting through the Seller/Child is more cost effective and a better value than the
Buyer/Parent directly contracting with an outside contractor(s), any subcontract entered into by the Seller/Child for the purposes
of fulfilling the obligations under an ISA must be approved by the Buyer/Parent in advance of the ISA and justified as part of the
ISA Attachment A, as follows; (enter “N/A” if subcontractors will not be funded with ISA funds)

Amendment: (Add) SDB will utilize the contract services for architectural, engineering and construction cost as awarded under
this grant. SDB agrees to comply with all applicable procurement regulations and notify EPS of selected contractors.

7. Identify any equipment that will be leased or purchased by the Seller/Child using ISA funds: (The Buyer/Parent shall determine
ownership of equipment purchased by the Seller/Child with ISA funds. Enter “N/A” if equipment not included in ISA.)

Amendment: (Add): The State 911 Department Development Grant Program will fund the purchase of dispatch consoles as noted
in the grant application.

8. [REQUIRED] Identify the format and timing of ISA reports to the Buver/Parent Department. Include the type of reports (e.g.,
progress or status, data, etc.), timing of reports (e.g., weekly, monthly, final) and the medium for submission of reports (e.g., e-
mail, Excel spreadsheet, paper, telephone):
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
TERMS AND CONDITIONS

Amendment: (Add) Reimbursement/disbursement requests musts be submitted according to the guidelines stated in the State 911
Department Grant Application . Allotments will be made upon approval of the reimbursement requests.

9. Additional ISA Terms: [Insert Terms here. Do not refer to separate attachment(s)]

Page 4 of 9 Issued 10/6/2005
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
INSTRUCTIONS

The Interdepartmental Service Agreement (ISA) Form is issued by the Office of the Comptroller (CTR) pursuant to 815 CMR 6.00 for use
by all Commonwealth Departments. The ISA Instructions are provided to assist both Buyer/Parent and Seller/Child Commonwealth
Departments with the interpretation and completion of the ISA Form and are incorporated by reference into the ISA. The ISA Form is the
“Contract” that documents the business agreement (joint venture) between two Commonwealth departments within the Executive, Judicial and
Legislative Branches of government. A Department must be recognized as a Department in the State Accounting System (hereinafter referred to
as "MMARS™) in order to transter or receive funding under an ISA. The ISA must comply with funding language in any appropriation act
funding the ISA, as well as all applicable general and special state or federal laws, regulations. The Buyer/Parent and Seller/Child are
responsible for reviewing and complying with the applicable CTR policies (including but not limited to the ISA, electronic signature and state
finance law policies) located at the CTR Knowledge Center under Procurement and Contracts and also at the CTR Website at: Comptroller
Policics. While reasonable efforts have been made to assure the accuracy of the legal requirements for ISAs, Departments should consult with
their legal counsel to ensure compliance with all legal requirements related to their performance under an ISA. PLEASE NOTE THAT NOT ALL
APPLICABLE LAWS HAVE BEEN CITED IN THIS DOCUMENT. INSTRUCTIONS AND HYPERLINKS MAY BE ADDED OR CHANGED WITHOUT NOTICE, SO
CHECK THIS DOCUMENT PERIODICALLY FOR UPDATES.

> MMARS DOCUMENT 1D Enter the state accounting system (MMARS) BGCN or BGCS or other authorized MMARS document number
associated with this ISA. ISA related DOC ID Numbering must be done as described below. The Doc ID must be the Doc ID entered into
MMARS and reflected on the supporting ISA paperwork. All ISA Doc IDs MUST START WITH “ISA”, as follows:

EXAMPLE DOC ID Number: ISAEPS12345678SDFO6A

First 3 Second 3 Next 8 Characters Next 3 Characters Next 2 Last Character

Characters  Characters Characters*

ISA Buyer/Parent  Buyer/Parent defined. May ~ Seller/Child Fiscal Year A (initial document )
Department be numeric, alpha or Department Alpha B (Ist Amendment)
Alpha combination C (2™ Amendment)

ISA EPS 12345678 SDF 06 A

BUDGET FISCAL YEAR. Enter the Budget Fiscal Year of the ISA or ISA Amendment, as appropriate.

REQUEST FOR RESPONSE REFERENCE NUMBER. If the Seller/Child responded to an RFR that was posted on Comm-PASS, enter the RFR

Reference Number as posted. If an RFR was not used, indicate "N/A". Seller/Child Departments may respond to a Request for Response

(RFR) or other solicitation of a Buyer/Parent Department. If the Seller/Child Department is selected as a contractor, the ISA Form must be

used as the “contract” (instead of the applicable Commonwealth Terms and Conditions and Standard Contract Form and Instructions).

S  BUYER/PARENT/SELLER/CHILD DEPARTMENT NAME: Enter the 3 Alpha MMARS Department Code. For Example “CTR” for the Office of
the Comptroller.

»P RUSINESS MAILING ADDRESS: Enter the address where all correspondence to the ISA Manager must be sent. Unless otherwise specified in
the ISA, legal notice sent or received by the Department’s ISA Manager (with confirmation of actual receipt) through the listed fax
number(s) or electronic mail address for the ISA Manager will meet any requirements for written notice under the ISA.

=>» 15A MANAGER: Identify the authorized ISA Manager who will be responsible for managing the ISA.  ISA Managers must be Department

Head Authorized Signatories in order to execute the ISA and otherwise obligate the Department with the appropriate MMARS Security to

support Department Head Signature Authorization.

PHONE/FAX/E-MAIL ADDRESS: Identify the phone, fax number(s) and electronic mail (e-mail) address of the ISA Manager.

PURPOSE OF ISA. Check off whether this is a new ISA or an ISA Amendment. For New ISAs, enter the total Maximum obligation for the

duration of the ISA. 1f an ISA Amendment, check off any of the Amendments that are being made and complete any information in the

blanks provided and the Attachments that are identified.

<  BRIEF DESCRIPTION OF PERFORMANCE GOALS TO BE ACCOMPLISHED BY THIS ISA, OR IF AMENDMENT, IDENTIFY WHAT IS BEING AMENDED:
Identity a brief description of the ISA, ISA name and performance to be accomplished under the ISA. If an ISA Amendment, identify what
is being amended. Merely stating “see attached” or referencing attachments without a narrative description of performance is insufficient
and will result in ISA or Amendment being returned to MMARS Liaison of Buyer/Parent Department. The description is used to
specifically identify the ISA performance, match the ISA with attachments and determine if the appropriate process has been selected.

>  INDICATE WHETHER SELLER/CHILD DEPARTMENT STATE EMPLOYEES (AA OBJECT CLASS) WILL BE FULLY OR PARTIALLY FUNDED UNDER THIS
15A. Justification for use of state employees and details of who will be working and work that will be performed must be included as part of
ATTACHMENT A,

=» ACCOUNT INFORMATION.

#*  Check the correct option for either a BGCN — non-subsidiarized (federal, capital, trust), BGCS - subsidiarized (budgetary); Other
(CT, RPO or other document authorized by CTR); Non-Financial ISA (no funds are transferred from Buyer/Parent to Seller/Child
with resources committed to ISA; or Amendment without Budget changes to ISA (used only for an Amendment if there are no
changes to the budget and no changes to Attachments B and C (if applicable).

#*  Identify for each account under the ISA whether the account is “added”, “deleted or “no change”. THIS SECTION MUST BE
COMPLETED FOR AMENDMENTS EVEN IF THE ACCOUNT INFORMATION HAS NOT CHANGED. Enter each ISA account, fund, major
program code and program code for all funding under the ISA. Attachment B must be completed for all financial ISAs and ISA
Amendments (with Budgetary or Account amendments). Attachment C must be completed for any financial ISAs or ISA
Amendments with Budgetary or Account amendments involving federal or capital funds).

3  1SA ANTICIPATED START DATE. Enter the anticipated start date, provided that the Seller/Child certifies that it will not incur any obligations

related to this ISA prior to the date that this ISA is executed, NOR prior to the date that sufficient funding for the obligations under this

ISA available in the Seller/Child account for expenditure.

v ¥
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
INSTRUCTIONS

Note - ISA Duration. ISAs can be executed for the duration that makes sense from a business perspective. Multi-Year ISAs are
encouraged if it best supports the Buyer/Parent and Seller/Child business processes. Similar to other types of contracts, all ISAs are
subject to appropriation or other available funding. Therefore, Departments can enter into a Multi-year ISA even if funding
transactions have to be processed annually to support each fiscal year of the ISA. Buyer/Parent and Seller/Child Departments are
responsible for ensuring that the funding is in place in the authorized Seller/Child account(s) to ensure that the Seller/Child Department can
timely encumber funds and pay employees, contractors, grantees, etc. from the authorized ISA Seller/Child account(s)in accordance with
the ISA Terms and Conditions.
=» TERMINATION DATE OF THIS 1sA: The Buyer/Parent Department must enter the date the ISA will terminate. An 1SA must be signed for the
full duration and amount in accordance with what is negotiated between the Buyer/Parent and Seller/Child Department. Amendments to
extend the termination date, such as renewals, must be made using the ISA Form and must be signed by authorized Department Head
signatories (with appropriate MMARS Authorized Signatory Security roles) of both the Buyer/Parent and the Seller/Child Department
contemporaneously with the need for the amendment but no later than the termination date (or as previously amended) in accordance with
815 CMR 6.00.
=» AUTHORIZING SIGNATURE FOR BUYER/PARENT DEPARTMENT/DATE: The Authorized Buyer/Parent Department Signatory must, in their own
handwriting, and in ink, sign AND enter the date the ISA is signed. THE DATE IS AN INEXTRICABLE PART OF THE SIGNATURE AND MUST
BE COMPLETED BY THE SIGNATORY AND MAY NOT BE PRE-FILLED OR ENTERED AFTER THE SIGNATURE BY ANOTHER PERSON. Rubber
stamps, typed or other images are not acceptable. See CTR policies on Electronic Signature and Department Head Signature Authorization
for Department Head and Authorized Signatory certifications and responsibilities.
=» NaMme/TITLE: The Buyer/Parent and Seller/Child Department Authorized Signatory’s name and title must appear legibly.
NOTE: Secretariat signoft is not required in order for CTR to process an ISA. However, Seller/Child and Buyer/Parent Departments are
required to follow any internal secretariat procedures when obtaining authorization for an ISA (or for certain ISA transactions such as an
inter-subsidiary transfer “TS™) prior to submission to CTR. All ISAs are periodically reviewed by CTR to verify that the signatories are
authorized by their Department Head to execute contracts. Departments are responsible for timely processing through secretariats to ensure
timely funding as required under the Department Head certifications.
= ATTACHMENT A - TERMS OF PERFORMANCE AND JUSTIFICATIONS. Attachment A is required for all new ISAs and for
all ISA Amendments. Departiments must use this attachment and insert (type, or copy and paste) the required information in addition to
other terms of performance negotiated by the parties under Section 9. Sections 1-8 are mandatory and must be answered in detail or the
ISA will be returned to the Buyer/Parent Department MMARS Liaison. All information must be inserted into Attachment A using as many
pages as necessary. If Amending the iISA, completion of Sections 1, 2 and 3 identifying what is being amended and the reasons for the
amendments is required. For sections 4-9 enter only the amended language in the sections being amended.
= ATTACHMENT B - ANTICIPATED BUDGET. Attachment B is required for all New ISAs and for all ISA Amendments with
budget and accounting transactions. Departments must use this form. Insert all required information and use as many additional lines
and pages as necessary. This attachment must breakdown the specifics of the ISA funding, by fiscal year, Seller/Child account, object class,
description and amount. For multi-year [SAs the Attachment must provide a subtotal each fiscal year of the [SA (which equals each fiscal
year's anticipated maximum obligation). All ISAs must provide a total maximum obligation for the total duration of the ISA (which must
equal the total of all fiscal year subtotals) and must match the “Total Maximum Obligation for Duration of ISA” on the executed [SA. -
*  Check “Initial ISA Budget”, or “ISA Amendment”
#*  ldentify the MMARS Doc ID if the ISA is being amended.
#*  Complete Columns A-E For New ISAs. Complete Columns A-I for Amendments.
0  Column “A” (Budget Fiscal Year). Enter the fiscal year of the funding, or amendment. For Multi year ISAs Column A must
list planned expenditures by each fiscal year of the ISA.
0 Column “B” (Seller/Child Account). Enter the number of each Seller/Child account listed on the ISA Form. For ISAs using
multiple Seller/Child Accounts, Column B must list planned expenditures for each Seller/Child account.
0 Column “C” (Object Class). Enter the Object Class (subsidiary) as outlined in the CTR Expenditure Classification Handbook
(for example, “AA” for Employee compensation, “EE” for Administrative Expenses, “HH” for Consultant Contracts, etc.). IF
the line item is authorized for multiple fiscal years, enter a separate line-item for each fiscal year of the ISA in which the line-
item is authorized, specifying the estimated amount of the authorized expenditure. Line-items break downs of estimated
expenditures by Object Class are required even if the Buyer/Parent account is non-subsidiarized, since the Budget acts as the
authorization for the ISA expenditures. For subsequent fiscal years, entering “Balance Forward Amount” for federal, bond and
trust accounts is insufticient, since good project management practices presume that departments will be managing estimated
expenditures over the life of a project with planned fiscal year obligations, rather than managing projects solely based upon
remaining uncommitted estimated receipts or uncommitted balances.

0 Column “D” (Description). Enter a brief description of the type of authorized budget expenditure or category, (e.g.,
“Conference Materials”, “Program Manager”, “Health Evaluations” etc.)

o) Column “E” (Initial ISA Amount/or Amount Prior to Amendment). Enter the amount for the budget item authorized under

the ISA for each fiscal year. If the ISA is being amended, enter the current amount for this line-ttem, prior to the amendment.
The Amendment amount will be entered in Column G and the new total will be entered in Column 1.

0 Column “F” (+/-) is only used if the ISA is being amended to add or reduce a budget line item. Enter “+” for budget addition
or =" for a budget reduction.

0 Column “G” Amendment Amount is only used if the [SA is being amended to add or reduce a budget line item. Enter the
amount of the budget line being increased or decreased.

0 Column “H” (Carry-In) is only used if the [SA is being amended to reduce a prior year federal grants fund line item with
uncommitted estimated receipts that are being re-authorized in the current or a future fiscal year. Enter “YES” in this column
for each line item being amended (by object class and description) to reflect a reduction in the budget in a prior fiscal year line
item, and for each line item being added (by object class and description) to reflect a reauthorization of the funds in the current
or a tuture fiscal year.
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
INSTRUCTIONS

0  Column “I” New Amount After Amendment is only used if the ISA is being amended to add or reduce a budget line

item. Enter new ISA Amount afier the adding or reduction of the line-item amount referenced in Column G.

#*  FISCAL YEAR SUBTOTALS AND TOTAL MAXIMUM OBLIGATION.

. Fiscal Year Subtotals. For single fiscal year ISAs enter the fiscal year (e.g., “Fiscal Year 20077) and enter the subtotal of
all “Current Amounts” (Column E) for that fiscal year. For Multi-year ISAs, enter each fiscal year of the ISA as a separate
subtotal and enter the subtotal of all “Current Amounts” for each fiscal year.

. Total Maximum Obligation for Duration of ISA. Enter the Total Maximum Obligation for the Duration [SA for all fiscal
years (as identified on the executed ISA Form). For single fiscal year 1S As, this amount should be the same as the Fiscal
Year Subtotal. For Multi-fiscal year ISAs, this amount should equal the total of all the listed fiscal year subtotals.

= ATTACHMENT C - FEDERAL GRANT SELLER/CHILD ACCOUNT (complete only if Buyer/Parent Account is a Federal
Account). Please enter the following information on this form.

Enter whether this is a “New” ISA or an ISA Amendment and enter the Budget fiscal year.

Enter the Buyer/Parent and Seller/Child Departments, which must match the ISA.

Skip the Revenue Budget and Revenue Source which will be completed by CTR.

CENTRAL BUDGET STRUCTURE:

0  Appropriation Number. Enter the Appropriation Number assigned by ANF.

0 Payroll Indicator. Enter a Payroll indicator of Yes or No.

0  Estimated Budgetary Receipts. Enter the amount of the Estimated Budgetary Receipts (the amount estimated in the ISA or
Amendment for the current state fiscal year).

0 BGCN Document Identification No. Enter the MMARS Document Identification Number for the Central Expense Document
(BGCN). The BGCN must be entered and submitted to PEND in MMARS. Providing a screen print of the BGCN aids CTR in
the processing of the ISA and set up of the accounts or account changes.

#*  COST ACCOUNTING STRUCTURE.

0 Total Maximum Obligation of ISA or ISA Amendment Amount. For New ISAs, enter the Total Maximum Obligation of the
ISA for the full duration of the ISA. For ISA Amendments, enter the amount of the modification.

0  BGRG Document Identification No. Enter the MMARS Document Identification Number for the Reimbursable Grant Budget
Document (BGRG). The BGRG must be entered and submitted to PEND in MMARS. Providing a screen print of the BGRG
aids CTR in the processing of the ISA and set up of the accounts or account changes.

*  MAIOR PROGRAM TABLE SET-Up. This sets up the cost accounting hierarchy with groups of activities (programs) all part of one
structure. For example — a major program could be wastewater management — WASTE. All documents (contracts, encumbrances,
payments will reference this code.) All documents (contracts, encumbrances, payments will reference this code.)

0  Major Program. Enter the 6 (or fewer) character Major Program Code assigned by the department.

0 Major Program Name. Enter the full Major Program Name.

0 Major Program Short Name. Enter the Major Program Short Name.

*  PROGRAM PERIOD TABLE SET-UP OR EXTENDED PROGRAM PERIOD (EPP). Enter the Program Period or Extended Program Period
(EPP) information. This establishes the effective period of the grant. Please note that end dates are “hard edited” by the system, thus
please take into account the accounts payable period for grants when establishing this date. Multiple periods allow for easy periodic
reporting aligned to federal reporting dates. However, a Buyer/Parent department may choose to use | reporting period — EPP ~ that
encompasses all dates. The downside of this method is that specific periodic federal reporting by the system is not achieved.

o0  Enter the Program Effective From Date and Effective to Date.

0  Enter the Program Period or Extended Program Period (EPP) information.

0 Enter the Program Period Name, and Program Period Short Name.

%  PROGRAM TABLE SET-UP.

0  Enter Program Name. For example a program could be for “storm water discharge”.

* ¥ K ¥

0  Enter Program Short Name:

0  Program Code. Enter the 10 (or fewer) characters. All Federal Program codes must begin with the letter “F”. This is the second
level of the cost accounting hierarchy. Programs are individual activities within a Major Program. Using the major program
example, a program could be for storm water discharge — the program code would be “Fstormdis”. All documents (Recurring
Payment Order (RPO), payments will reference this code.)

0 The sub account must be the sub account in the award letter or the draw on the federal grant will fail. If a sub-account changes.
this code must change.

*  FUNDING PROFILE - Funding Line. This must be filled out properly — indicating the federal payment system to be used. If the wrong
payment system is indicated, the draws on the federal grant will fail. Enter a check next to appropriate Payment System Code.
#*  FUNDING IDENTIFICATION.

O  Federal Catalog Agency Code. Enter the 2 digit Federal Catalog Agency code.

0  Federal Catalog Suffix. Enter the 3 digit Federal Catalog Suffix code from your award letter or contact the appropriate agency.
This must align to the grant award. The proper grant identification information is a federal reporting requirement.

0 Letter of Credit No. Enter the Letter of Credit No. for this grant award.
COMPLETED ISAS SHOULD BE SUBMITTED FOR PROCESSING TO:

Oftice of the Comptroller, One Ashburton Place - o™ Floor, Attention: Accounts Payable Bureau, Contracts, Boston, MA 02108
CTR Helpline: 617-973-2468
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BERKSHIRE COUNTY SHERIFF'S OFFICE
467 Cheshire Road

Pitsield, MA 01201

Tele: 413-443-5042 %3031 fax: 413-4430618
Marianne.blanchet@sdis.si afe.ma.us

DTC 1-23
To: Karen Robilille From: Maiianne Bianchet
Fox- 508 828-2585
Phonc: Date: May 21, 2009
KRe:- FY 2009 ce:
Comments: o
Karen,

Attached please find the initicled copy of the change 1o the end date of ISA EPS RDEV
ISAEPS*SDBOYB. | will call you this morming with my cuestions,

Thanks,
Marianne Blanchet, CFO

Berkshire County Sheriff's Office
413-443-5942 ext. 3031

Cell# 413-281-3567







BERKSHIRE COUNTY SHERIFF'S OFFICE

447 Cheshire Road

Pittsfield, MA 01201

Tele: 413-443-5942 x-3031  Fox; 413-443-0618
Marianne blanchet@sdb.state. ma.us

DTC 1-23
To: Karen Robitailie From; Marianne Blanchet
Fax:- 508 828-2585
Phone: Date: June 3, 2009
Re:- FY 2009 cel
Comments:
Karen,

Hare is the modiificction to the developmen! grant. The changes were made to the C.1. Other
facility construction or structural improvements. | reduced the amounts needed for Demolition .
Removal and Disposal and Celling grid/frame so thal | could add the request for $3.872 tor the
anti-static carpe! .

Thanks,
Marignne Blanchet, CFO

Berkshire County Sheriff's Office
413-443-5942 ext. 3031

Cell# 413-281-3567







The Commonwealth of Massachusetts
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
STATE 911 DEPARTMENT
1380 Bay Street, Building C ~ Taunton, MA 02780-1088
Tel: 508-828-2911 ~ TTY: 508-828-4572 ~ Fax: 508-828-2585
www.mass.gov/e9l1

KEVIN M. BURKE
DTC 1-23 Secretary of Public Safety
and Security

DEVAL L.. PATRICK
Governor

TiMOoTHY P. MURRAY FRANK POZNIAK
Lieutenant Governor Executive Director

June 9, 2009

Ms. Marianne Blanchet
Berkshire County Sheriff's Office
467 Cheshire Road

~ Pittsfield, MA 01201

Dear Ms. Blanchet:

We have reviewed your request for a budget modification related to the FY2009
State 911 Department Development Grant. Please be advised that your request
for anti-static floor tiles to include installation has been approved.

Please feel free to contact me at 508-828-2911 x121 should you have any
further questions

Sincerely,

Karen Robitaille
Finance Director

cc: FY2009 Development Grant File
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 MMARS Dov 1D, ISA 1PS RDEV ISAEPS*SDBOST
COMMONWEALTH OF MASSACHUSETTS
INTERDEPARTMENTAL SERVICE AGREEMEN T (ISA) FORM

This Form s issued and published by the OfMice of the Comptroller {CTIRY purstaint 1o 815 CMR 6.00 Toy use by all Commanwealth
Deparinents. Departisents may odd nun-conilicting additional terms, but changes 10 the oflicial prinied Hnguuge of this Form shall be void.

Buputt FISCAL YEARL 2009 RFR RFFIRENCE NUMBER ENTER RFK NUMBER.
MMARS ALPHA HUTERIIARENT GEPARTMENT CODE.  BPS MMARS ALFHA SELLER/CHILD DEPARTMENT CODE; SDD
BUSINESS MAILING ADDRESS BUSINESS MAILING ADDRESS:

STATEYH] DepakTMENT BERKSHiRE CounTy Steme's rvce
1380 Bay Sraeer, Bunomg C 467 CHESHIRE Roap

[ANTON A 02780 Dirrsmenn, MA 01201

IS8 MANAGTR - KAREN ROBErAILLE ISA MANAGER., MARIANNE BLANCHET
PHONE (SORYRIK-29011. 7 [ sax (508) 828-2585% FHONE (413) 443.7220. EXT 3031 [ ras (413) 443-0618
E=NAN AVDRISS . RAREN. ROBITIALLEGASTATE MA.US E«MAIl. ADDRESS. MAKMNNP,.BLANCHMT_E)SDB STATE MA.US

Fargose ulISA - (Check one option only and complets applicable informntion) (Attachmgat A required for New ISAs and alf 1SA Amendhnents.)
. NOW ISA - Current Maximum Obligation for total duration of 1ISA § tUse “N/A" for Naw-Financinl ISA.) (Camplete Attachment B)
A Amendient Lo Existing 1ISA. What is being nmended? (Attuchment ¢ required for alt Fedornd and Bond Accotnt Asucndments)

X Amend Dudgei/Acenunts Chunge Maxinum Obligation from: $ 445,938 . to New Maximum Obligation S_524.982.20 (Altachment 13)
Amcnd Budge/Accounts No Cliange in Maximum Obligation (Attachment B)
—A. . Amend Datcs of Performance. New Dates of Scevice: Start Date-_8/20/08 _ End De: —d0e 302010 (Sulject n execution dutes helow )

X Anesnd Svope vl Services/T'erformance
HRIEE DESTRINY ION OF PERFORMANCE GOALS TQ BE ACCOMPLISHED BY LSA, OR IF AMENDMENT, [DENTIFY WHAT 18 LDING AMENDED.
AS QUTHINED IN THE STATE 911 DEPARITMENT DEVISLOPMENT GRANT, THE PRIMARY OOAL [5 TO 15 TO SUPFORT TIIE DEVELOPMINT AND STARTUP OF REGIONAL ANIY
REGIONAL SECONDARY PRAPS AND REGIONAL EMERUENCY COMMUNICATION CENTERS, (NCLUDING THE EXPANSION OR UPGRARE OF XI5 [ING REGIONAL AND
RLGIUNAL SECONDARY PSAPS, 10 MANINIZE EFFECTIVE EMERGENCY 911 AND QISPATCH SERVICES AS WELL AS REGIONAL INTRROPERABILT Y IN COMPLIANCE WITH
GLINELINE AND T APPROVED APPLICATION

WILL SFLLERICHILD DEPARTMENT STATE EMPLOYERS (AA OIRCT CLASS) BE FULLY OR FARTIALLY PUNDED UNDER THIS ISA? _ No _ X Yes I Yes,
Seller/Child certifies that the ISA 15 not bsing used oy an shernptive funding mechanisin for stale ployces, thal she identified persannel n Atiachment A are
. xzuy lor camphation of the ISA due 10 particular expostise or other taelors that can not he abtamed through the use af voniractors. and that il fe deral funds are
heing used, finuds shall not be vsed 0 supplement the mgular safary or compensation of any officer or employce of the Commonwenlth for services periormed during
theit reputr working hours, M G.L. c. 29, § 613. )
ACCOUNT INFORMATION, Coplete for ol naw ISAs und Amendments (even if scemmd information is nuot changing) Cheek ane option, indicate “add™. “delere o
“m change” and enter aceount, fnd, mijor program code iwd progrm code,
e BGON — non-subsidiarized (federnl, capital, trust)  Attachient ¢ requircd for any new ISA or ISA Amcendment involving lcderat funds

BGUS = subsidiunized (bucdgetnry)

Other (1. RPO as anthoriced by CTIY)

Non-Financial ISA (no funds are translerred trom Buyer/Parent 1o Selicr/Child), however, respurees are commitied to ISA.

Ancuduient with nn Accounting Changes to Budget/Acconnis or 10 Atachmenis @ or C. (ndicale no change below and sowplete account infonintion )

N ADD - DELETE _ NOCHANGE Account. 8000-091 | Fund. 6056 Mayor Frogram Code: Proprant Crsde:

LADD __ DELETE  _ NO CHANGE Account. Fund. Major Pragrain Code. Program Cody:

LADD DELEE NO CHANGE Accaunt Fund. Major Propram Code: Program Code;

__ADD __ ORLIEYE NO CHANGE Account. Fund- Major Program Code- Progean: Code:
ISA ANNICIRATED START DATE 39009 __ , provided that the Setle/Child certifies that it will sot incur any oBligations related to this ISA prior 10 the duie thi
thix ISA 15 execuled. NOR prioc t the date that sufficient funding for fhe obij ns 1brihis ISA is available in ihe Seller/Child account for expenditire
TERMINATION UATE OF THIS 1SA. This ISA shall wermuate on _964303-09 ciminaled or properly smended in writing by (he partics prior to 1y date

BUYES/PARENT ANI SELLER/CHILD DEPARTMENT CERTIFICATIONS. IN WITNESS WIIERGF, by exesuting this ISA below, the Buyer/Parent and Seller/Child

we iy, mnder the pring and pepalies of perjuvy, that Ruyer/Purcnt nnd Scller/Child underttamd and agree that any Buyor/Marent or Seller/Child vificer ar employey
who knowingly vislates. asthonizes or direets inother otficer or smplayee to violnte any provision af stale linance 1aw relating to tie incureing of liability or
exgenditure of public funds., incladag this ISA, may be considered to be in vigiation of M.G.L. ¢. 28, § 66, and therefore the Buyer/Patent and the Selfer/Child

neree to ensurg than this ISA camplies with_ nal that b stall or contmeiors involved with (SA performance are provided with suffigient training und oversight o
Fo-paupliy i 5.6 A=K § plic 1 N which arc incorporaied by ieference into this ISA. i uddition
W the perfonmance requirenwnts sdeimitied i Aachneit A of this ISA, snd that all lermg goveming performiuee of this ISA are attached 1o this ISA oF
neorpotited by relerence berew, and the Ruyer/Paremt and Seller/Child agree to maintain the essary levet of conmuunicntion ( including ininedinte notitication
nrany amendarents 1 accounting intormation, program codes or performnnce needs), coordinption, access 1o veports and ather ISA information, and cooperation to
ensure the timely execution and successtul completion of the ISA, smcndmoents, und state finance Ihw complivace: ond that the BuyerMfarent cortities it will ensure
Ut suflieivat funds an: tnely made avaitable in the Selier/Child aceouni(s), with the prupes accounting cades, privr W the Seller/Child’s weed 1o begin inatial or
anwnded performance. and that the Seller/Child will aat allow initial or amended pedformance to begin until the ISA is exceuted AND (he ISA Seller/Chitd account
is sutliciently funded to support encumbrances and paymonts for performance (ineluding payroll), and the Seller/Child will make ercpmbranees and payments
tinetuding piytoll} only from Lhe autherized ISA Sebtec/Chitd account(s) and shall not be entitled ta trunster charges made from any olser uccount not approved

writing by C'1 R i advance of expenditures by the Scllei7Chitd.

Ry ERPARENADEPARTMENT'S AV PHORIZED SIGNATURE: V'Séu/é /CiLp Dy ENT'S AUTUHORIZED SIGNATURE: q A
P K N '0 1
'}:‘—’ o~ ;( BAYE 3 ]‘:}I’P/‘ Fi{AA LY AAA o DAY ’3
7 T (DAe must e handwriticn by signatory af time of signature) 7 ( Dty niwas hamdwritien v signatary at tone of sigititure)

[4 .
PRINT NAME. FRANK POZNIAK BRINT NAME pohn J. Quinn s Jr.
PRING FILE EXECUTIVE DIRECTOR ruNT L Superintendent
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STATE 911 DEPT. REGIONAL and REGIONAL SECONDARY PSAP and RECC
DEVELOPMENT GRANT

Type of PSAP:  (please check one)

Regional
egional Secondary
Regional Emergency Communication Center

Name of Governmental Entity Applicant  Berkshire County Sherifl's Office

Address 467 Cheshire Rd.
Pitsfield<. Ma. 1201
Telephone Number 413-443-7220 i
Fax Number 413.499-7200
Website
Name of Authorized Signatory Marianne Blanchet =
Tclephone Number 413-443-5942 x. 3031
Fax Number 413-443-0618
Email Address Marianne. Blanchet@sdb.staic.ma.us
Name of Financial Officer / Contract Marianne Blanchet L ‘
Manager
Telephone Numbcr 413-443-5942 x. 3031
Fax Number 413-413-0618
Email Address Marianne.Blanchet@sdb.state.ma.us
Total Grant Program funds rcqucsted. $ M 24. 2

Goal and Desired Qutcome

Through its submission of this application to the Statc 911 Department, the applying governmental entity
affirms that the primary goal ol the Statc 911 Department Regional and Regional Secondary PSAT and Regional
FEmergency Communication Center Development Grant program is to support the development and startup of
regional and regional sccondary PSAPs and regional communication centers, including the expansion or upgrade of
existing regional and regional secondary PSAPs, to maximize effective emergency 911 and dispatch services as
well as regional interoperability.

Sign helow Lo acknowledge having read and agreed to the grant conditions and reporting requirements listed
in the application packel.

Signed under the penalties of perjury this 5 ad day of ‘Zj,ﬂ . y20 07 .

0 . VPP <) DY N - b-3-06 9

ORIGINAL SIGNATURE OF AUTHORIZING SIGNATORY DATE SIGNED
(in blue ink)




STATE 911 DEPT. REGIONAL and REGIONAL SECONDARY PSAP and RECC
DEVELOPMENT GRANT

BUDGET WORKSHEET

Eligible Applicants must submit a budget detailing poods/services
to be procured in FY 2009 which ends June 30, 2009 and those to
be procured in FY 2010 (July 1, 2009 - June 30, 2010)

PHASE  of
CATEGORY FY 2009 FY2010 TOTAL

A. CPE Equipment $ $ §
Current Regional Secondary PSAPs
only and requires pre-approval
B. Feasibility Study | $ $ $
C.1. Materials $ $ $

$ $ h

C. 1. Labor

C. 1. Architectural and engineering _
services including creation of specs, $2,500.00 * $ $
blueprints, floor plans etc.

C.1. Other facility construction or
structaral improvement items

) _ $16,500.00 < |§ $
requires pre-approval
C. 2. Equipment to be used directly in
the provision of enhanced 911 scrvices
that is not eligible to be funded o £m Am g -~
-2 a2Y $ h

through any other Department grant,
or directly provided by the
Department.

TOTAL* $ 76,024.20 18 $

*Total amouni must exactly match amount requested on application page

14




STATE 911 DEPT. REGIONAL and REGIONAL SECONDARY PSAP and RECC
DEVELOPMENT GRANT

DETAIL NARRATIVE

L. Please make sure that every item listed in the above Budget Worksheet is listed in the below
narrative with a detailed description including category of itcm, price per unit, quantity, brand,
model and any other pertinent and available information. Please use additional pages if needed.

A. CPE Equipment for regional seccondary PSAP
B. Feasibility Study

C.1. Construction Malerials

C. 1. Labor

C. 1. Architectural and engineering services including creation of spees, blueprints, floor plans etc.
Engineering review study for removal of existing wall in regional PSAP $2,500.00 v~

C.1. Other facility construction or structural improvement items; requires pre-approval

Project # 1 (FY09) Expansion of the existing regional PSAP by removing an existing interior CMU wall allowing

for the addition of 2 dispatching stations. "The wall currently scparates the 911 call center and the existing call

center entry hallway. The referenced wall is a non-bearing wall, approximately 17° 117 in length, 13’ in height.

The wall is constructed of insulated 8x12” CMU block. The wall also contains six cleetrical outlets and 2 wall

mounted firc alarms. Also there is extensive electrical conduit and thermostal wiring that must be removed and

relocated.

Demolition / | $5,000.00 (1507
Removal and Disposal © $4,750.00 (=050
Relocation of existing wiring $2,500.00 ~

Carpet tilc and installation (anti-staticy$3,872.00 -
Realignment of existing acoustical \
Ceiling grid /frame v § 37800 (59%)
Total $16,500.00

C.2. Equipment to be used directly in the provision of cnhanced 911 services that is not eligible 1o he
funded through any other Department grant or that is not dircctly provided by the Department.

Project # 1 (FY09) 2 Additional Dispatching Consoles from Molorola (State Contract IT'1'10)
Ma State Contract Extended

Qty Model! Description Price Amount
2B1822B Gold Elite Interface $ 10,120.00 $ 20,240.00
2K704AE  Headset Jack $ 19200 § 384.00
2KSTOAE  Headset Jack $ 192.00 % 384.00
2KS72AF  Footswitch $ 7680 § 153.60
2K703 Gooseneck Microphone $ 246.40 % 492.80
2K742AB 100" Pienium CEB Cable $ 633.60 § 1,.267.20
1B1827 Software License Manager § 13200 § 132.00
2X293 Elite OP Software License § 4,800.00 3 9,600.00
1B1879 Refresh Package $ -




STATE 911 DEPT. REGIONAL and REGIONAL SECONDARY PSAP and RECC
DEVELOPMENT GRANT

4 XG9 COIM Refresh Software
1B1425 CEB Card Cage 4,213.60 4,213.60
208019BLK 19" LCD Monitor 1,368.00 2,736.00

JTTI066  GodElteWolstions 5 23R § 4%
¢ ¢
s ;

640.00 2.560.00

426.00 426.00

9,800.00 9,800.00

02420

11/A Extension Computer Cables
1A Installation

All goods and/or services must be received on or before June 30, 2010 to be eligible for
reimbursement under the Fiscal Year 2009 State 911 Department Public Safety Answering Paint
and Regional Emergency Communication Center Development Grant

TI. For categories B and C, please provide detailed justification as to why you should receive funds
applied for. Justification must include detailed explanation as to 1) Potential for Positive impact on
Regional/Multi-Community Public Safety, 2) Potential for Fiscal/Cost Benefit, and 3) Project
Management and Mcasurcment,

Please refer to Apphcation Guideline Section VI Grant Selection Process for description of how this narrative
section will be evaluated. Please use additional sheets as needed.




DTC 1-23

FY2009 REGIONAL & REGIONAL SECONDARY PSAP & RECC DEVELOPMENT GRANT

COREIMBURSEMENT O DISBURSEMENTS
Grant Recipient: Berkshire County Sheriff's Office
Name of Person Completing this Report: Doo Kyung Choi
Phone number: 413-443-5942 x. 3022

Commonwealth of Massachusetts oo
State 911 Department b-

Authorized Signature: /% e s /By g bt - \ Date:_ % Awd\‘%.%
Print Authorized Signature:_ M, —onne Dioanched |
I hereby certify that all expenses comply with the Development grant as awarded. /\ .
v

SUMMARY

GRANT AWARDED
CATEGORY ] AMOUNT . AMOUNT REQUESTED
A. CPE Equipment - Current Regional Secondary PSAPS ONLY | = $0
B. Feasibilty Study $0
C.1. Materials $0
C.1. Labor $0
C.1. Architectural and engineering services including creation of /
specs, blueprints, floor plans etc. $0 $ 2,500.00
C.1. Other facility construction or structual improvements items $0 $ v 16,500.00
C.2. Equipment to be used directly in the provision of enhanced 911
services that is not eligible to be funded through any other Department
grant, or directly provided by the Department. $0 $ / 57,024.20
TOTAL $0 $ V' 76,024.20




The Commoniwealth of Massachusetts

BERKSHIRE COUNTY
OFFICE OF SHERIFF

467 CHESHIRE ROAD
PITTSFIELD, MASSACHUSETTS 01201

TELEPHONE
413-443-7220
CARMEN C. MASSIMIANO, JR.
SHERIFF JS%P;NEFJ&:\?T%SS'E&?
SPECIAL SHERIET i ECEIVE DEPUTY SUPLRINTENDENT
August 26, 2009 AU
g G 27 2009
Michelle Hallahan STATE 911 DEPARTMENT

Accounts Receivable/Fiscal Specialist
Commonwealth of Massachusetts
State 911 Department

1380 Bay Street, Bldg. C

Taunton, MA 02780

Ref: FY2009 911 Development Grant Expenditure Report

Dear Michelle:

Id like to submit FY2009 911 Development Grant Expenditure Report.
I have enclosed the below forms with appropriate payment documents.

- Summary
- B.
o C.1 category; architectural and engineering services including creation
of specs, blueprints, floor plans etc.
o C.1 category; other facility construction or structural improvement
items requires pre-approval
o C.2 category; equipment to be used directly in the provision of
enhanced 911 services that is not eligible to be funded through any
other Department grant, or directly provided by the Department

If you have any question, please let me know.

Thank you.
Sincerely,
Doo Kyung Choi e@ > K@a? m

# 413-443-5942 ext. 3022
ail: doo.kyung.choi@sdb.state.ma.us




Commonwealth of Massachusetts
State 911 Department
FY2009 REGIONAL & REGIONAL SECONDARY PSAP & RECC DEVELOPMENT GRANT

BUDGET CATEGORIES B. THROUGH C.2. PLEASE COMPLETE THIS FORM

Please note: You must submit copies of invoices, proof of payment and other required supporting documentation.

BRIEF DESCRIPTION AND/OR PURPOSE

OF THE EQUIPMENT, MATERIALS OR EQUIPMENT MAKE AND
BUDGET CATEGORY VENDOR NAME SERVICES i f MO DEL-NUMBER oy COST
C.1 Architectural and engineering M REQUEST VERIFIZD WiTH W\
services including creation of specs,|Caolo & Bieniek CRANT APPLICATION Q\
blueprints, floor plans etc. Associates, Inc.  |Architectural design for 911 project T 1| 2,500.00
C.1 Other facility construction or] ..nM, e L .Jw
structural improvement items requires{L.P. Adams Co., ESTYERIFIED WITH 0 v
pre-approval Inc. Materials for remodeling, lumbers N 378.00
C.1 Other facility construction or
structural improvement items requires|Longden , o
pre-approval Company, Inc. Carpet tiles, materials, freight and labor,:.... , 3,872.00

C.1 Other facility construction or rv..,-_mcémx.

structural improvement items requires

pre-approval Champlain Masonry repairs 9,750.00

C.1 Other facility construction or
structural improvement items requires|Gable Electric,

v
;% 5
WWM $ e 2,500.00

pre-approval Inc. 911 Expansion project

C.2. Equipment to be used directly in Gold Elite workstations; part#

the provision of enhanced 911 g T CTO-TT2086, ITG-INS, ITG-

services that is not eligible to be ST g@ IMAGE-BLAST; Sku#

funded through any other Department : {; { [ 2089670, 445342, 445338,

grant, or directly provided by the Centracaom. - Elife;-~Compenent level|Mfgr# TT2086, INS, Image- \

Department Motorola hardware insertion; HDD duplication Blast 3 4,635.00

C.2. Equipment to be used directly in
the provision of enhanced 911
services that is not eligible to be
funded through any other Department
grant, or directly provided by the \

Department Motorola Gold Elite Interface; Installation Motorola item# B1822B $ 52,389.20

TOTAL|$ ¥ 76,024.20




Payment Request Pége 1of 1

i View,All (1 of 2) : Document validated successfully ;
PRC - SDB- 06090300000000118020- 1- New- Draft

S—re—
Accounting _
_Accounting Line | Total Line Amount | Line Closed Amount | Outstanding Amount |
b7 v 1 $2,500.00 $0.00 $2,500.00
Insert New Line Insert Copied Line First Prev Go.To Next Last
Commodity 1: 811015080000 > O —__.
; C -~
bk

~¥General Information
!

Event Type : A Budget FY :
Accounting Template : Fiscal Year :
Bank Account : , : Period : i

Line Description : [bs09.1036m

Sub Tetal Line Amount : [$2,500.00 Check Descripton

Tax Amount ; I$OOO

Special | ti :
Use Tax Amount - I$ 0.00 pecial Instructions Code

Total Line Amount : $2,500.00

Disbursement F requency :

WPReference
Ref Doc Code : CT Ref Vendor Line : 1
| RefDoc Dept: SDB Ref Commodity Line : 1
Ref DOC 'D : 2CAOB'ENASSOC1036MNT Ref ACCOUnting Line : l1 w}

RefType ; |Fi

~%Fund Accounting

Fund : Object :
Sub Fund : Sub Object :
Revenue :

Department :

Unit : Sub Revenue :
Sub Unit - BSA -
B Sub BSA :

- ¥ Detail Accounting -

- PExtended Description .

Top

[ Sew ¥ 0w Y P X vawwe ¥ s Y cowe R

https://mmars.state.ma.us/webapp/ﬁn/Advantage;j sessionid=0000u7MerMIR6x—L7pWAmwbth: 12ghpe... 6/9/2009



Payment Request Page 1 of

[ View All (1 of 2) : Document validated successfuily
PRC - SDB- 06090900000000118020- 1- New- Draft

Ao ber
. Vendor Line ' Vendor Customer Legal Name _Line Amount
¥ v 1 VC6000159470  CAOLO & BIENIEK ASSOC INC 2500.00
insert New Line Insert Copied Line First Prev Go To Next Last
ek
rvGeneral Information
Vendor Customer : lVC6000159470_‘_m_ Vendor Contact ID : lPC999
Legal Name : lCAOLO & BlEN__l__EK ASS(E | Vendor Contact Name : INONE PROVIDED
Alias/DBA : | Vendor Contact Phone : [NONE PROVIDED
Address Code : lADOO’I Vendor Contact Phone Ext. : ‘
Address 1 : l521 EAST ST Vendor Contact Email : I ________
Address 2 : l Fax : I
City : [CHICOPEE Fax Extension :
State : [Massachusetts Web Address http:// |
Zip Code : IO‘I 020 :3 Taxpayer ID Number : l
Country : Taxpayer ID Type : l
County : Merchant ID : l
Tax Profile :
Received Service From Date : [ :
Receivéd Service To Date : l | '
- ¥Disbursement Options
Disbursement Type : Warrant Handling Code :

REGW B .

Scheduled Payment Date : 106/20/2009

Disbursement Format :

Disbursement Priority :

Single Payment :

Pay Third Party :

On-line Disbursement Rgst :
EFT Status :

r- Pinvoice information -

- PAgreement Reference ~

- #Discount Terms

Top

[ s T v Y Pw Y vawws Y oo ) I

Menu

https://mmars.state.ma.us/webapp/ﬁn/Advantage;jsessionid=OOOOu7MerMIR6x—L7pWAmwbth :12ghpe... 6/9/2009



] CURTIS A. EDGIN, ALA., N.CAR.B.
S JAMES M. HANIFAN, ALA. N.CARB
. KENNETHR. JODRIE, A.LA., LEED AP
/ BERTRAM W. GARDNER IV, R A

CADLO & BIENIEK ASSOCIATES, INC.

ARDCHITECTURE FLANNING « INTERIOR DESIGN

s st

INVOICE: 4136 DATE: _June 2, 2009

TO: BERKSHIRE SHERIFF’S OFFICE
467 CHESHIRE ROAD
PITTSFIELD, MA 01201

ATTN: PURCHASING AGENT

IR i e S

RE: 911 CENTER EXPANSION JOB NUMBER:

FOR ARCHITECTURAL SERVICES RENDERED TO DATE:

100% x $2,500.00.............................. ettt e s an e er e nas $2,500.00

RECEIVED

JUN 04 2008

- , FINANCE DEPARTMENT
7777 12257 Y
NOTE:  Accounts are due in full within 30 days. Finance charge will be added after 30 days at a "Periodic Rate” of 1-1/2% per

month which is an ANNUAL RATE of 18% applied to the unpaid balance.

521 East Street « Chicopee, Massachusetis 01020-4176 « (413) 594-2800 « Fax (413) 584-2900 « info@chaarchitects.net



CURTISA EDGIN,ALA . NCARB
JAMES M. HANIFAN, A LA .NCARE
KENNETHR. JODRIE. A LA, LEED AP
BERTRAMW GARDNER IV.R A

CADLO & BIENIEK ASSOCIATES, INGC.

ARDHITECTURE-PLANNINGAINTERIDR DEBIGN

INVOICE: 4136 DATE:  June 2, 2009

TO: BERKSHIRE SHERIFF’S OFFICE
467 CHESHIRE ROAD
PITTSFIELD, MA 01201

ATTN: PURCHASING AGENT

RE: 911 CENTER EXPANSION JOB NUMBER: 200929

FOR ARCHITECTURAL SERVICES RENDERED TO DATE:

100% X $2,500.00.........oooeeeeen et renereeeas st eeeee s eeeee s oo eeeees oo $2,500.00
PAID TO DATE ... essaeeenses e sesmsss e sseesmesseessese oo eseoeeeeeeseeeseee $0.00
TOTAL DUE THIS INVOICE.......oueeeeeeeeeeeeceeeeemeeeeeeeee e $2,500.00

NOTE: Accounts are due in full within 30 days. Finance charge will be added after 30 days at a “Periodic Rate" of 1-1/2% per
month which is an ANNUAL RATE of 18% applied to the unpaid balance.

521 East Street « Chicopee, Massachusetis 01020-4176 o (413) 594-2800 « Fax (413) 594-2800 « info@cbaarchitects.net



COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM

This form, to be used for New Contracts and Contract Amendments/Renewals, is jointly issued and published by the Executive Office for Administration and Finance

[ANF), the Office of the Comptroller (CTR) and the Operational Services Division (OSD] for use by all Commonwealth Departments. Any changes to the official printed
language of this form shall be void. Additional non-conflicting terms may be added by Attachment. Contractors should only complete sections marked with a
“=»". For Instructions and hyperlinks (italics), please view this form at: www.mass.qov/osc under Guidance For-Viendors - Forms or at www.mass.qov/osd under OSD Forms.

=> Contractor Legal Name {and d/b/a): CAOLO & BIENEK ASSOCIATES Department MMARS Alpha Code and Name: Berkshire Sheriff's Office
=>» [ eqal Address (from W-8): 521 EAST STREET, CHICOPEE, MA 01020 Business Mailing Address: 467 Cheshire Road, Pitisfield, MA 01201
=>Payment Remittance Address (from W-9): Billing Address (if different):
=>Contract Manager. CURTIS EDGIN . Contract Manager. John J. Quinn, Jr.
=>» E-Mail Address:cedgin@cbaarchitects.net (= Phone: 413-594-2800 1 E:Mail Address;john.quinn@sdb.state.ma.us Phone: 413-443-7220 x 1104
<> Fax: 413-594-2900 > TTY: Fax: 413-499-7200 TTY:
=» State of incorporation (if a corporation) or “N/A™ MA MMARS Doc ID{s):
=>» Vendor Code: VC6000159470 RER/Procurement or Other ID Number (if applicable): BS09.1036M
MMARS Obiject Code: NN1 Account(s} Funding Contract. 89100145
x__ NEW CONTRACT ___ CONTRACT AMENDMENT/RENEWAL
COMPENSATION (Check only one):
_X__ Total Maximum Obliqation of this Contract $ _2,500,00 ) ENTER CURRENT CONTRACT START and END DATES (prior to amendment)
— Rate Contract (Attach details of rate(s) units and any calculations): Current StartDate; _______ . Current End Date:

COMPENSATION: (Check Either, “No Compensation Change"; “Maximurn Obiigation” or “Rate
change”. ATTACH Amended Scope and Budget to support Amendment.)

— NO Compensation Change (Skip to “OTHER" section below and select change)
— Redistribute Budget Line ltems (No Maximum Obligation Change)

The following COMMONWEALTH TERMS AND CONDITIONS for this Contract
has been executed and filed with CTR (Check only one):

X__ Commonwealth Terms And Conditions
_ Commonwealth Terms And Conditions For Human And Social Services

— Maximum Obligation Change.
PROCUREMENT OR EXCEPTION TYPE (Check one option only): a)  Current Total Contract Maximum Obligation: §
_X__ Singie Department Procurement/Single Department User Contract "(Total Contract Maximum Obligation, including all prior amendments).
___ Single Department Procurement/Multiple Department User Contract b) ~ Amendment Amount (“+”or):§_______
—_ Multiple Department Procurement/Limited Depariment User Contract ¢)  NEWTOTAL CONTRACT MAXIMUM OBLIGATION: §
__ Statewide Confract (OSD or an OSD-designated Department) _ Rate Changes to Rate Contract
. Grant (as defined by 815 CMR 2.00)
.. Emergency Contract (attach justification) OTHER: (Check option, explain under “Brief Description” below, and attach documentation.)
. Contract Employee {(Complete Employment Status Form) ___Amend Duration Only (No Compensation or Performance Change)
. Collective Purchase (attach OSD approval) ____ Amend Scope of Services/Performance Only (no budget impact.)
_ Legislative/Legal Exemption (attach authorizing language) __ Interim Contract (Temporary Exiension to complete new Procurement)
___ Other (Specify and attach documentation): ___Other; (Describe Defails and Attach documentation):
ANTICIPATED START DATE: _4/30/2009 . (Enter the Date Contract Obligations | ANTICIPATED START DATE: . _(Enter the Date Amendment
may begin. Review Certification for Effective Date Below prior to entry.) Obligations may begin. Review Certification for Effective Date Below prior to entry.)
CONTRACTEND DATE: __6/30/2009 . NEW CONTRACT END DATE:

> PROMPT PAYMENT DISCOUNTS. Contractor has agreed to the following Prompt Pay Discounts for the fisted Payment Issue Dates. See Prompt Payment Discount Policy:

_.. % Within 10 Days ___ % Within 15 Days __ % Within 20 Days ____ % Within 30 Days OR, Check off the following if.

Contractor either claims hardship, or chooses not to provide PPD, or compensation is not subject to prompt pay discounts {grants, non-commodity or non-service compensation)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE OR REASON FOR AMENDMENT (Reference to attachments is insufficient):

This contract is for the authorization for the design of expansion of the 911 Center fo the existing 5 station dispatch center (4+1 supervisor) by 2 stations within the existing building

2 £

envelope. Per your scope this does not include for environmental/hazardous material i.d.; engineering serwcea, cost estlmatlng services or 780 cmr chapter 34 analysis of faciiity for
Department of Public Safety (Building Inspector). Cost to not exceed $2,500. .

CERTIFICATIONS: Notwithstanding verbat or other representations by the parties, or an earlier Start date listed above, the “Effective Date” of this Contract or Amendment shall
be the latest date this Contract or Amendment has been executed by an authorized signatory of the Contractor, the Department, a later Contract or Amendment Start Date
specified above, or the date of any required approvals. By executing this Contract/Amendment, the Contractor makes, under the pains and penalties of perjury, all certifications
required under the attached Contractor Certifications, and has provided all required documentation noted with a *=»", or shall provide any required documentation upon request, and
the Contractor agrees that all terms govering performance of this Contract and doing business in Massachusetts are attached or incorporated by reference herein, including the terms
of the applicable Commonwealth Terms and Conditions available at www.mass.gov/osc under Guidance For Vendors - Forms or at WWW.mass. gov/osd under 0SD Forms the terms
of the attached Instructions, the Request for Response (RFR), solicitation (if applicable) or other authorization, the a 8 , icitation (if ablel.and......

any additional negotiated performance or budget provisions. The terms of this Contract shall survive its termination for the purpose of resolvmg any clalm dxspute or other Contract
action, or for effectuating any negotiated representations and warranties. THE PARTIES HEREBY ALSO CERTIFY THAT (Check one option only):

1. X_ the Contractor has NOT incurred any obligations triggering a payment obligation for dates prior to the Effective Date of this Contract or Amendment; OR
2. — any obligations incurred by the Contractor prior to the Effective Date of this Contract or Amendment (for which a payment obligation has been triggered) are intended to be

part of this Contract/Amendment and shall be considered a final Settiement and Release of these obligations which are incorporated herein, and upon payment of these
obligations, the Contractor forever releases the Commonwealth from any further claims related to these obligations.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AJURE)FOR THE DEPARTMENT:

. Date: < ,/30/0‘1 .
(Signature and Da st Be Handwritten At Time of Signature)

=» Print Name: __Curtis A. Edgin

2 Print Title: __ PRES1oENT

. Date: -
(Signatufe apd Date Must Be andwntten At Time of Slgnature)

John J. Quinn, Jr.
Superintendent

2> X:

Print Name:
Print Title:

(Issued 6/8/2007) Page 1 of 1.
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CAOLO & BIENIEK ASSOCIATES, INC.

ARCHITECTURE « PLANNING « INTERIOR DESIGN

April 27, 2009

fWir. Willizaim Brown

Assistant Deputy Superiniendent Thomas Mazzee DRAFT
Berishire House of Corrections

KEXHX

Pittsfieid, MiA 00000

RE: Berkshire County Jail & House of Correction
Communications & 911 Emergency Call Center

Gentlemen:

Thank you for the opportunity to meet and discuss your project to expand the existing Communications
Center. We are pleased to provide this fee proposal in response to your procurement capabilities & the

limited support services needed.

Our understanding is that the desire is to expand the existing 5 station dispatch center (4 + 1 supervisor)
by 2 stations within the existing building envelope.

We are prepared to provide plans & visual images of potential layouts within the existing dispatch space
for your review, as well as exploring the possibilities if the existing {non load bearing) cmu partition wall
is removed to open up the dispatch center and better utilize the overall square footage of the facility
based on the Wright-Line furniture system presently in use at the facility.

‘Our understanding is that the BHOC has the ability to procuré the individual trades needed to execute
the construction, as well as furniture procurement, and that our services are not needed for chapter 149

bid & construction process.

In addition to the demo / masonry, electrical & HVAC scope you will procure or self perform, CBA can
provide suggestions regarding lighting and provide you with recommendations regarding ceiling, wall &
floor finishes which will assist in controlling sound.

Our proposed fee for these services is at an hourly rate not to exceed Two Thousand Five Hundred
Dollars ($2,500.00).

Our proposal does not include environmental / hazardous material identification, engineering services,

cost estimating services, or a 780 CMR chapter 34 analysis of the existing facility for the Dept of Public
Safety (State Building Inspector). We believe that the scope of the project does not change the use of

the space or the hazard index, and no structural modifications are envisioned within the space.

Please feel free to contact me if you have any questions regarding this proposal. We look forward to
working together on this and future projects.

Very truly yours,
CAOLO & BIENIEK ASSOCIATES, INC.

/A
Y

Curtis A. Edgin A, NCARB
Principal

s



Sheriff's Department
Berkshire

Linda Cook-Gravel, Purchasing Dept

467 Cheshire Road

pittsfield, MA 01201

Phone 413-443-5942 x 3007 Fax 413-443-0618

VENDOR: CAOLO & BIENEK ASSOCIATES

PHONE: 413-594-2800
FAX: -

P.0. NUMBER:

The following number must appear on all related correspondence, shipping papers, and invoices: BS09.1036M
Curtis, please accept this order as approval to begin the preparation of design for the
expansion of the 911 Communication Center.
To: Ship To:
CURTIS EDGIN Berkshire Sheriff's Department
CAOLO & BIENEK ASSOCIATES 467 Cheshire Road
521 EAST STREET Pittsfield, MA 01201
CHICOPEE, MA 01020 413-443-7720
Bill Brown, 911
| P.O. DATE REQUISTIONER DELIVERY BY VENDOR NUMBER TERMS
L 4/30/2009 LINDA COOK-GRAVEL 12:00 P.M. vcB000159470
QTY UNIT DESCRIPTION UNIT PRICE TOTAL
1 archetectual design for 911 project $2,500.00 $2,500.00
not to exceed
T VCB000159470
SUBTOTAL $2,500.00
Exempt Number 999-089-713
REFERENCE QUOTE #: see attached SHIPPING AND HANDLING
TOTAL| - $2,500.00
1. Please send copies of your invoice.
2. Enter this order in accordance with the prices, terms, delivery
method, and specifications listed above
3. Please notify us immediately if you are unable to ship as
specified.
4. Send all invoices to:
Finance Department
Berkshire Sheriff's Department
467 Cheshire Road
Pittsfield, MA 01201
Authorized by Date




S - BT K20

BERKSHIRE SHERIFF'S OFFICE
PURCHASE REQUISITION
OBJECT:|NN1
APPROPRIATION #: 89100145 P.O. NUMBER: BS09.1036M
DATE ORDERED: 4/29/2009 SOURCE:
DATE NEEDED BY: 5/30/2009 caolo&bienienk associates
DEPARTMENT:|main QUOTE #:]see attached
LN# ITEM # DESCRIPTION QTY  UNIT PRICE - TOTAL COST
1 archetectual design for 911 project 1 $2,500.00 $2,500.00
2 not to exceed $0.00
3 $0.00
4 VCB8000159470 $0.00
5 $0.00
6 $0.00
7 RECEIVED o
8 APR 30 2009 $0.00
9 ' : ' $0.00
FINANCE DEPARTMENT
10 $0.00
11 $0.00
12 $0.00
13 $0.00
TOTALI $2,500.00
Ordered By:la.d.s.Mazzeo
Dept. Head Approval: k\.D‘S.MAZZEO
Date:]| 4129/2009}
-8Upt. Approval: %M W
Date:] ¢.29.49 |
REV. 4/15/2008

Cﬁcjﬁy‘ n@cbacsath Lete, net



Uy LI LUUDT A0 4T 4l3d4949/451 PAGE Bl
. SRS A LN ALE NS AF B
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+ CAOLO & BIENIEK ASSOCIATES, INC.
ARCHITECTURE |« PLANNING - INTERIOR DESIGN
April 27, 2008
Mr. William Brown
Assistant Deputy Superintendent Thomas Mazzeo DRAFT
Berkshire Fouse of Corrections
XXXXX
Pittsfield, MA 00000
RE: Berkshire County Jail & House of Correction
Communications & 811 Emergency Call Center
Gentlemen:
Thank you for the opportunity to meet and discuss your project to expand the existing Communications
Center. We are pleased 1o provide this fee proposal in response to your procurement capabilities & the
limited support servicas needed.
Our understanding is that the desire is to expand the existing 6 station dispatch center (4 + 1 supervisor)
by 2 stations within the existing building envelope.
We are prepared to provide plans & visual images of potential layoute within the existing dispatch space
for your review, as well as exploring the possibilities ff the existing (non toad baaring) cmu partition wail
Is removed to open up the dispatch center and battef utilize the overall squara footage of the facility
based on the Wright-Line fumniture system presently jn use at the fagility.
Our understanding is that the BHOG has the ability tb procure the individual trades nesded o exacuts
the construction, as well as fumiture procurement, aer that our services are not needed for chapter 149
bid & construction process.
In addition to the demao / masonry, electrical & MVAQ scope you will procure or self perform, CBA can
provide suggestions regarding lighting and provide ypu with recommendations regarding ceiling, wall &
fioor finishes which will assist in contralling sound.
Our proposad fee for these sarvices is at an hourly the not to excaad Two Thousand Five Hundred
Dollars ($2,500.00). _
Our proposal does not include environmental / hazandous material identification, engineering servlces,
cost estimating services, or a 780 CMR chapter 34 ahalysis of the existing facility for the Dept of Public
Safety (State Building Inspector). We balieve that scope of the project does not change the use of
the gpace or the hazard index, and no structural modifications are envisioned within the space.
Please feel free to contact me if you have any questions regarding this proposal. We look forward to
Very teuly yours,
CAQOLO & BIEN;K ASSOCIATES, INC.
Curtis A. Edgin™IA, NCARB
Prinsipal
From: 4134997431 ID:BERKSHIRE SHERIFFS Pagse:0B@1 R=96%

APR-29-20839 B2: 46PM



Payment Request Page 1 of 1

! View All (1 of 2) : Document validated successfully
PRC - SDB- 06230900000000123598- 1- New- Draft

Accounting
Accounting Line  Total Line Amount ~ Line Closed Amount OQOutstanding Amount
% v 1 $378.00 $0.00 $378.00
insert New Line Insert Copied Line First Prev Go To Next Last X ’ .
Commodity 1: 211022020000 > Q ‘D‘
sk

~BBGENETAl INFOTIMIALION —- = o mm oot oo o eermeemseso v oo s s s+ 2 224 o oo e et e o e

Event Type : iAPO‘l B Budget FY : }2009 v :
Accounting Template : ] - @ Fiscal Year : 12009 ‘ ,
Bank Account }OOOO ) B Period : i12 )

invoice# 177805 :]

Line Description : ;9 11ctrb

| Sub Total Line Amount : i$378.00 Check Description :

Tax Amount ]$0.00

Special Instructions Code :
Use Tax Amount : I$0.00 P !

Total Lme Amount $378,00

Disbursement Frequency : Daily

vReference R PR — e v o s e it 08 L SR B RSB 5114 o 5500 St
| Ref Doc Code : PC Ref Vendor Line : 1
i RefDoc Dept: SDB Ref Commodity Line : 1

Ref Doc ID : 811CTRBBLPADAMSREPAR Ref Accounting Line - 31

RefType : 5Final v{

1 -

’WF und Accounting - e o e e

Fund - W % Ovject: [F18 B OBSA -
| SubFund:[6614 B subObject: [ Bl  SubOBSA:
Department : {—S—E)_E_i‘—_‘— % Revenue : r.._...__.“ Dept Object :
Unit Wﬁ Sub Revenue : FME:E Dept Revenue :
oswunt: [ B | BSA - r‘_‘wﬁ
Appruni_[8000097T B swssa:[ B

r- P Detail Accounting -

¢~ bAdditional Amounts -

- PExtended Description -

Top

[ Soer T Unan T “oni T anfode T Sedrernt T Cices ‘!

Menu

https://mmars.state.ma.us/webapp/fin/Advantage;jsessionid=00000bbEZrneL Vhd6Pbhfj8Lvhl:12qjb16vl  6/23/2009



Payment Request

@ View Al (1 of 2} : Document validated successfully
PRC - SDB- 06230900000000123598- 1- New- Draft

 Vendor Line - Vendor Customar |

Legal Name

Aulion Meay

Line Amount

% B o 1

VC6000158025

L P ADAMS CO INC

378.00

insert New Line Insert Copied Line

First Prev Go To Next Last

1 4

~PGeneral Information —- -

Page Iof 1

;gVendorCustomer:g\/VCQOOO1_5802”5v - E

Legal Name : |L P ADAMS COINC

Alias/DBA - j

Address Code: [ADOOT

Address 2 : l

City:JDALTON ——

,, "

Address 1 - l4_84.. HOUSATONIC ST P

Vendor Contact iD : !PC999 »

Vendor Contact Name : INONE PROVIDED

Vendor Contact Phone : [NONE PROVIDED

Vendor Contact Phone Ext.:i o

Vendor Contact Email i

Fax Extension :

State : [Massachusetts

2Zip Code : 01277

Country : JUSA

County i B

o~ Web Address httpi/ : |

Taxpayer ID Number : ;
TexpayerDType:| ]

Merchant ID : i

Tax Profile :

‘ Received Service From Date § N
% Received Service To Date : é

~®Disbursement Options -

; Disbursement Type
e Disbursement Format :

? Scheduled Payment Date

Disbursement Priority :
Single Payment :
Pay Third Party :

On-line Disbursement Rgst : |
EFT Status -

: Warrant
REGW K

-[07/10/2009

Handling Code:i | ‘ @

Disbursement Category:hOO B i

i PInvoice Information -

~ BAgreement Reference

i~ PDiscount Terms -

Top

Menu

https://mmars.state.ma.us/webapp/ﬁn/Advantage;jsessionid=OOOOobbEZrneLVhd6thfj 8Lvhl:12gjbl6vl

Srigt T idale ' Sutg ; e ;

6/23/2009



INVOICE

< L.P. ADAMS CO.,INC. "

) s o B ma EET RECEIVED .
Dhmacy a0 DALTON, MASSACHUSETTS 01227 S
UMBER AND BUILDING MATERIALS ~ (413) 684-0025 FAX: (413) 684-0427 v
EMAIL: contact@lIpadams.com _._CZ HH Ngw

Our trucks dri idewalks and diri .
‘only at customers risk, All material retumed s FINANCE DEPARTMENT

subject to handling charges.
ZUSTOMER NO. JOB NQ. PURCHASE Onumﬁ NO. : mm_ummmZOm ) . : , ._.mmz_w . CLERK

SRNCT R R E .:zﬁﬁ L rees

BERMSHIRE COURNTY HOUS

OF CORRECTION

467 CHESHIRE ROMD
PETTEFTELD MA gsen

E m% CMET.3@ 0| . &R

DUE DOTE TS

TERMALS

O~ D—I®w

- QUANTITY _ L Lk

| ORDERED : L nmmnamzoz
e T e 1 1 ing 7 :

4% Ceiling F

P Ceilany Wha

4 i ;E., it N 55_

m&_ﬁ 13l
TR

CERTR [ine

oppes 1F. 1aily

HOOCERTE Pine . | ST%

AYa T

[ R

TTRRTED TTTONT %

— RO o

72N, 9

W_A 04 . | . . 7. 90

.

CEIVED B




Sheriff's Office

Berkshire

Linda %%T(igravel, Purchasing Dept

467 Cheshire Road
Pittsfield, MA 01201
Phone 413-443-5942 x

3007 Fax 413-443-0618

VENDOR: L P ADAMS CO INC
PHONE: 413-684-0025
FAM: 413-684-0427

P.O. NUMBER:
The following number must appear on all related correspondence, shipping papers, and invoices: 911CTR.B
Please process order as outlined below. All items must be to us prior to June 23,
2009; otherwise order null and void
To: Ship To:
CUSTOMER SERVICE Berkshire Sheriff's Department
L P ADAMS CO INC 467 Cheshire Road
484 HOUSATONIC ST PO BOX 256 Pittsfield, MA 01201
DALTON, MA 01227 413-443-7220
Maintenance
P.0. DATE REQUISTIONER DELIVERY BY VENDOR NUMBER TERMS
6/9/2009 LINDA COOK-GRAVEL 12:00 P.M. ve6000158025
QTY UNIT DESCRIPTION UNIT PRICE TOTAL
911 center project
1 12' Main Runners $233.80 $233.80|
1 4' Cross Tees $245.40 $245 40V
4 12" wall Angle $7.08 $28.32
3 Armstrong Ceiling Tile $73.92| o $221.76ly
2 1x8x10'# 2 Pine $8.10 $16.20
2 1x 12 x 10 ' #2 Pine $12.40 $24 .80
2 5/4 x 6 x 10" #2 Pine $10.50 .$21.00
1 Quart of Paint $9.99 $9.995~
3 4"wall paper scraper blades 5in each pack $3.39 $10.17
SUBTOTAL $811.44
Exempt Number 999-089-713
REFERENCE QUOTE #: SHIPPING AND HANDLING
TOTAL $811.44

Please send copies of your invoice.
Enter this order in accordance with the prices, terms, delivery

method, and specifications listed above

Please notify us immediately if you are unable to ship as

specified.

4. Send all invoices to:

Finance Department
Berkshire Sheriff's Department
467 Cheshire Road

Pittsfield, MA 01201

Authorized by

Date



D[

APPROPRIATION #:

DATE ORDERED:

DATE NEEDED BY:

LN#

10
11
12

13

DEPARTMENT:

ITEM #

Sépt: Approval:

BERKSHIRE SHERIFF’

S OFFICE

PURCHASE REQUISITION

80000911

6/6/2009

6/6/2009

Maintenance

DESCRIPTION
Berkshire County Sheriff's Control Project

12' Main Runners

4" Cross Tees

12" wall Angle
Armstrong Ceiling Tile
1x8x10'# 2 Pine
1x12x 10 '#2 Pine
5/4 x 6 x 10' #2 Pine
Quart of Paint

4"wall paper scraper blades 5in each pack

RECEIVED
JUN 09 2008

FINANCE DEPARTMENT

Ordered By:|Alan Cetti

P.O. NUMBER:

OB]ECT:IF T0/F19

911CTR.B

SOURCE:

L.P.Adams

QUOTE #:

QTY  UNIT PRICE TOTAL COST

$0.00

$233.80 $233.80
$245.40 $245.40
$7.08 $28.32
$73.92 $221.76
$8.10 $16.20
$12.40 $24.80
$10.50 $21.00
$9.99 $9.99
$3.39 $10.17
$0.00

$0.00

$0.00

TOTAL| $811.44

Dept. Head Approval: IA.D‘S.Mazzeo

Date:[

6/9/2009}

Doy e fAarncdor

Date:| - 492- 2 ? |

REV. 4/15/2008




Payment Request

! View All (1 of 2} : Document validated successfully
PRC - SDB- 06240900000000123920- 1- New- Draft

Page 1 of 1

Accounting
Accounting Line | Total Line Amount | Line Closed Amount Outstanding Amount .
% v 1 $3,872.00 $0.00 $3,872.00
Insert New Line insert Copied Line First Prev Go To Next Last
Commodity 1: 301617010000 »
ek O O
= PGENETA] INFOIINATION s mcssmsmmsms cmtrimim s oo eemss eee oo o o

Event Type : ]APQ‘! ) Budget FY : i2009 ‘ ;
Accounting Template : N Fiscal Year : ’2009 o
Bank Account : ]OO_OO - B Period 112 .

Line Description - 911 ctr.3 invoice# 10450 s |

Sub Total Line Amount : i$3,872‘.qg - Check Description :

Tax Amount : ]$OOO

Special Instructi Code :
Use Tax Amount : i$0._00 peciatInstructions ©

’ Disbursement Freque :
Total Line Amount : $3,872.00 isbursement Frequency

WReference
¢ Ref Doc Code : PC Ref Vendor Line : 1
{ Ref Doc Dept : SDB Ref Commodity Line ; 1

RefDoc ID : 911CENTER3LONGDENCRP

Ref Accounting Line : F 3

RefType : iFin?! ‘ 'v'i

- wFund Accounting - —

Fund - Object:[N50 ¥ osa:[ B
Department : {SDB @ Revenue:]’—__———wﬁ Dept Object : r_—_——'
Unit - WI subRevenue:| [ Dept Revenue:hﬁ
swunit:[ B BSA - r_—“ ¥

Appr Unit : !8000 11#%&»@%1 Sub BSA :

~ FDetail Accounting -

.bAdditional. Amounts.

- BExtended Description -

Top

( Sar T Urdn T Fral T ity r St T Cices ]

Menu

https://mmars.state.ma.us/webapp/fin/Advantage;jsessionid=0000CK 5Z-sAoX84ul XE3CZ1t0H4:12qjb9...

6/24/2009



‘Payment Request Page 1 of 1

@ view All (1 of 2) : Document validated successfully
PRC - SDB- 06240900000000123920- 1- New- Draft

Vendor Line Vendor Customer - Legal Name Line Amount
35 ' 1 VC6000159420 LONGDEN COMPANY INC 3872.00
Insert New Line Insert Copied Line First Prev Go To Next Last

&k
~®General Information —
Vendor Customer : ﬁVC§_3000159420 i Vendor Contact D : gPC999
§ Legal Name : ILONGDEN COMPANY It Vendor Contact Name : ;NONE PROVIDED
E Alias/DBA : l ; ) :' Vendor Contact Phone : ;NONE PROVIDED
Address Code : lADQO1 Vendor Contact Phone Ext. : :

Address 1: i446_ RIVER RQAD o Vendor Contact Emait :

Address 2 : I o o Fax:

| |
| City : !HU__DSON ) - Fax Extension : i _ ’ "
!
§
|
|
|

State : iMaSSEChySQt_tS - __‘_'J Web Address http:// :

i Zip Code : 101 749 Taxpayer ID Number :

Country : JUSA ' Taxpayer ID Type : |

County : l Merchant 1D :

: Tax Profile :

Received Service From Date :

Received'Service To Date :

- ®Disbursement Options - e

Disbursement Type : EFT Handling Code - r—“““-”

Disbursement Format ; CTX ‘

: S _, Disbursement Category : |100 ‘_
, Scheduled PaymentDate:IQ7/21__/2>009‘ ,

Disbursement Priority }99 -

Single Payment : [

i
i
i
i

Pay Third Party : [~

( On-line Disbursement Rast: |
EFT Status : Eligible for EFT

s mromes s e i

i PInvoice Information -
- PAgreement Reference -
i bDiscount Terms .

Top

[ Sgwr T unos T Frin! T e T St T Cigzs ]

Menu

https://mmars.state.ma.us/webapp/ﬁmAdvantage;jsessionidZOOOOCKSZ-sA0X84u IXE3CZ1t0H4:12qjb9...  6/24/2009



DU L%/ LUUD L1 4Y 4134485324 SHERIFF'S COMM CTR PAGE B1/81

65f23/2853 12:49 Q785E7:19).7 LONGDEN COMPANY ING PAGE 02/82
LONGDEN COMPAK Y, INC.
4458 RIVER ROAD N
HUDSON, MA 0174 3 E. W
(678) 568-1800 FAX {978) 56,8917 - EQEN
1
= mﬁ

RKSHIRE COUNTY SHERIFF EEPT"““

EPARNEN

soLD 447 CHESHIRE ROA D
T FITTSFILELD oM 01‘&0 NN\‘G\:’
467 CHESIRE ROAD
orkDoNesn  PITTSFIELD
JOB NO. USTOMER ORDER Nc ST TERME [DETE

R219 —QO0 911CTR.3

& /R0

THANK YOU FOR YOUR BUSINESS.
ROBERT
REQUISITION® 501

AMOUNT THIE& REGUISITION

BRIBINAL CONTRACT SWUM
NET CHANBE BY [CHANBE ORDERS
CONTRACT SUM TO DATE

TOTAL COMPLETED & STORED TO DATE - _
LEES PREVIOUS CERTIFICATES FOR PAYMENT . .
CURRENT PAYMENT DUE SRR

[

JUN-23-28@9 12:35PM  From: 785578917 ID:BERKSHIRE SHERIFFS Pasciggs R=9T%

JUN-24-2889 11:18AM From: 4134485328 ID:BERKSHIRE SHERIFFS Paoe: 801 R=96%



Sheriff's Office
Berkshire

Linda Cook-Gravel, Purchasing Dept VENDOR: LONGDEN COMPANY
467 Cheshire Road ‘ PHONE: 978-568-1800

Pittsfield, MA 01201 FAX: 978-567-8917
Phone 413-443-5942 x 3007 Fax 413-443-0618

P.O. NUMBER:
The following number must appear on all related correspondence, shipping papers, and invoices: 911CTR.3
Bob, please process order as outlined and based on your quote to ADS Tom Mazzeo
on 5/22/2009. All must be received and complete prior to June 22.
To: Ship To:
R. Conard, Jr. Berkshire Sheriff's Department i;
LONGDEN COMPANY 467 Cheshire Road ’
446 RIVER ROAD Pittsfield, MA 01201
HUDSON, MA 01749 413-443-7220
911 Center
P.O. DATE REQUISTIONER DELIVERY BY VENDOR NUMBER TERMS
6/1/2009 LINDA COOK-GRAVEL 12:00 P.M. VC6000159420 ]
QTY UNIT DESCRIPTION UNIT PRICE TOTAL
1 Carpet Tiles- Shackelton Grey $3,872.00 $3,872.00

Price includes Material, freight and labor

*| have attached a copy of quote.

o SUBTOTAL $3,872.00
: Exempt Number 999-089-713
REFERENCE QUOTE #: SHIPPING AND HANDLING

TOTAL $3,872.00

1. Please send copies of your invoice.
2. Enter this order in accordance with the prices, terms, delivery
method, and specifications listed above
3. Please notify us immediately if you are unable to ship as
specified.
4. Send all invoices to:
Finance Department
Berkshire Sheriff's Department
467 Cheshire Road

pittsfield, MA 01201 h}
7§qu/ Vﬂfﬂw[, 6// Z &

Authorized by "Date




BERKSHIRE SHERIFF'S OFFICE
PURCHASE REQUISITION
OBJECT:{F10
APPROPRIATION #: 8000911 P.O. NUMBER: 911CTR.3
DATE ORDERED: 5/29/2009 SOURCE:
DATE NEEDED BY: 6/5/2009 Loxlgden
DEPARTMENT:[Maintenance QUOTE #:
LN# ITEM # DESCRIPTION QTY  UNIT PRICE TOTAL COST
1 Carpet Tiles- Shackelton Grey 1 $3,872.00 $3,872.00
2 Price ihc!udes Material, freight and labor $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 RECEIVED $0.00
9 » $0.00
JUN 02 2009

10 ‘ $0.00

FINANCE DEPARTMENT
11 $0.00
12 $0.00
13 $0.00
TOTAL| $3,872.00

Ordered By:lThomas Mazzeo
Dept. Head Approval: IA.D.S.Mazzeo
Date:| 5/29/2009]
Supt. Approval: /F’é\«‘» / /AA/\/\ \/K
Date:| é s dQ
REV. 4/15/2008

G 07



B L ONGDEN BTt A s e

22 May 2009

Tom Mazzeo

~ Berkshire County Sheriff’s Office
467 Cheshire Road
Pittsfield, MA 01201

Ref: Carpet tiles

Dear Tom,
We are pleased to submit this quotation for carpet tile and installation at the above
referenced project. This proposal is per a phone conversation and fax received.

Qur system includes:
o Qty. #400sq* Discovery Series Tile, Shackelton Grey,
o Copper strips, and
e Conductive adhesive.

Our price includes:
¢ Furnish & install all materials, and

¢ Pricing is based upon one continuous installation period.

‘Qur Price: $3,872.00%

*Price includes marerial, freight and labor.

Thank you for your consideration.

RECENED

Sincerely,
JENT
_ EPARTN
Robert F. Conard, Jr. %\“F\NGE D
Longden Company, Inc.
446 River Road
Hudson, MA 01749

978.568.1800

446 RIVER ROAD, HUDSON, MA 01749 Tet: 978.568.18Q0, Fax: §78.567.8517 WWW. LONGDEN.COM

MAY-26~-2083 B1:39PM From: ID:BERKSHIRE SHERIFFS Pase: P81 R=108%



Payment Request

! View All {1 of 2) : Document validated successfully

Page 1 of 1

PRC - SDB- 06250900000000124413- 1- New- Draft

Accounting

Actian Muyny

© Accounting Line | Total Line Amount | Line Closed Amount ° Quistanding Amount |

b3 v 1

$9,750.00

$0.00 $9,750.00

insert New Line insert Copied Line

First Prev Go To Next Last
Commodity 1: 731615050000 >

ok
? ~¥General Information — o

[APOT B

Event Type :

Accounting Template :

n O

BudgetFY:[2009

Fiscal Year:]?OOQ -
Perod: [12

Bank Account :

Line Description : ibstQﬂQ_?vSC__c

Sub Total Line Amount : i$9,75Q.OO Check Description :

Tax Amount : I$Q.OQ o

Special Instructions Code :
Use Tax Amount : {$0.00 , P I

$9,750.00

Disbursement Frequency :

Total Line Amount :

i

- FReferanee - -
Ref Doc Code : PC Ref Vendor Line : 1
i Ref Doc Dept : SDB Ref Commodity Line : 1

. RefDocD: 911CTRCHAMPLNMASNONR  ret accounting Line - [1

[Final” ~]

: RefType :

r%Fund Accounting

OBSA i l

Sub BSA:

Fund : Object : W B
Sub Fund : ré‘&;“_“ Sub Object : B suwomsA:
Department : {SDB » E§ Revenue : " Dept Object :
Unit : Sub Revenue :
Coswont [T B BSA

Appr Unit : {80000911
fe el ‘f.'."'%*

b v s - 3 o

- bDetail Accounting

P Additionat ATounts™

Top

Menu

https://mmars.state.ma.us/webapp/fin/Advantage;jsessionid=00005W5mya WPxImtdXxwuRN7nWP:12qj... 6/25/2009



S
COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM

This form, to be used for New Contracts and Contract Amendments/Renewals, is jointly issued and published by the Executive Office for Administration and Finance

[ANE], the Office of the Comptrofler (CTR} and the Operational Services Division (0SD) for use by all Commonwealth Departmenis. Any changes to the official printed

tanguage of this form shall be void. Additional non-conflicting terms may be added by Attachment. Contractors should only complete sections marked with a
“<»”. For Instructions and hyperlinks (italics), please view this form at: Www.mass.qoviosc under Guidance For Vendars - Forms or at www.mass.qov/osd under QSD Forms.

> Contractor Legal Name (and d/b/a). Champlain Masonry, Inc.
> Legal Address (from W-8): 8 Federico Drive, Pittsfield, MA 01201
 Payment Remittance Address (from W-9): PO Box 2695, Pittsfield, MA 01202

A

Depariment MMARS Alpha Code and Name: Berkshire Sheiff's Office
Business Mailing Address: 467 Cheshire Road, Pitisfield, MA 01201

.Billinﬁ'g Address (if different):

Contract Manager. John J. Quinn, Jr.

¥ Contract Manager. Jeff Cantarella

> E-Mail Address: » Phone: 413-447-7807

E-Mail Address:john.quinn@sdb.state.ma.us Phone: 413-443-7220 x 1104

> Fax: 413-445-6784 »TTY: Fax: 413-498-7200 Ty
3 Slale of Incorporation {if & corporation) or “N/A™; MMARS Doc ID(s):

3 Vendor Code: VC0000128099

RER/Procurement or Other 1D Number (if applicable):

MMARS Object Code: NS0

Account{s) Funding Contract: 83100145

X__ NEW CONTRACT

COMPENSATION (Check only one):
_X__ Total Maximum Obligation of this Contract $_9,750.00
___ Rale Contract (Attach details of rate{s) units and any calculations):

The following COMMONWEAL TH TERMS AND CONDITIONS for this Contract
has been executed and filed with CTR (Check only one):

X__ Commonwealth Terms And Conditions
___ Commonwealth Terms And Conditions For Human And Social Services

PROCUREMENT OR EXCEPTION TYPE (Check one option only):

__X_ Singte Department Procurement/Single Department User Contract
Single Depariment Procurement/Multiple Department User Contract
Muttiple Department Procurement/Limited Depariment User Contract
Statewide Contract (OSD or an OSD-designated Department)

Grant (as defined by 815 CMR 2.00)

Emergency Contract {attach justification)

Contract Employee (Complete Employment Status Form)

___ Collective Purchase (attach OSD approval)

__ Legislative/Legal Exemption (attach authorizing fanguage)

____ Other (Specify and attach documentation):

___'CONTRACT AMENDMEN T/RENEWAL

ENTER CURRENT CONTRACT START and END DATES {prior to amendment)

Current Start Date; . Current End Date: .
COMPENSATION: (Check Either, “No Compensation Change”; “Maximum Obligation” or "Rate
change”. ATTACH Amended Scope and Budget to support Amendment.)
___NO.Compensation Change (Skip to “OTHER" section below and select change)
___ Redistribute Budget Line ltems (No Maximum Obligation Change)

___Maximum Obiigation Change.
a).  Current Total Contract Maximum Obligation: §
(Total Contract Maximum Obligation, including all prior amendments).
b)  Amendment Amount (“+” o “. $ .
c)  NEW TOTAL CONTRACT MAXIMUM OBLIGATION: $

___Rate Changes to Rate Contract

OTHER: (Check option, explain under “Brief Description” befow, and attach documentation.)
___Amend Duration Only (No Compensation or Performance Change)

___Amend Scope of Services/Performance Only (no budget impact.)

___Interim Contract (Temporary Extension to complete new Procurement)

___Other. (Describe Details and Attach decumentation):

ANTICIPATED START DATE: _ 5/25/2009 . (Enter the .Date Contract ANTICIPATED S TART DATE: ._(Enter the Date Amendment
Obligations may begin. Review Cerfification for Effective Date Below prior to entry.) Obligations may begin. Review Cerlification for Effective Date Below prior to enlry.)
CONTRACT END DATE: __06/30/2009 NEW CONTRACT END DATE:

> PROMPT PAYMENT DISCOUNTS. Conractor has agreed to the following Prompt Pay Discounts for the listed Paym
% Within 10 Days ___ % Within 15 Days __ % Within 20 Days ___ % Within 30 Days OR, Check off the following if:
___ Contractor either claims hardship, or chooses not to provide PPD, or compensation is not subject to prompt pay discounts

ent Issue Dates. See Prompt Payment Discount Policy:

{grants, non-commodity of non-service compensation)

This contract is based on your submitied proposal dated May 7, 2009 for the

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE OR REA SON FOR AMENDMENT (Reference fo attachments is insufficient).
911 masonry removal for the Dispalch Center.

be the latest date this Contract or Amendment has been execu
specified above, or the date of any required approvals. By executing this

of the applicable Commonwe
of the attached Instructions, the Request for Response (RFR),
any additional negotiated performance or budget provisions. The terms of
aclion, or for effectuating any negotiated representations and warranties. TH
1. _X__the Contractor has NOT incurred any obligat
2. ___ any obligations incurred by the Con

part of this Contract/Amendment and shal

. Date:

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, or an earlier Startd
ted by an authorized signatory of the Contractor, the Department, a later Contract or Amendment Start Date

Contract/Amendment, the Contractor makes, under the pains and penalties of perjury, all certifications

required under the attached Contractor Cerifications, and has provided all required doc
the Contractor agrees that all terms goveming performance of this Contract and doing business in Massachu:
alth Terms and Conditions available at www.mass.qov/osc under Guidance For Vendors - Forms or at www.mass goviosd under OSD Forms, the terms
solicitation (if applicable) or other authorization, the Contractor's response to the RFR or solicitation (if applicable), and
his Contract shall survive its termination for the purpose of resolving any claim, dispute or other Contract

£ PARTIES HEREBY ALSO CERTIFY THAT (Check one option only):

ions triggering a payment obligation for dates prior to the Effective Date of this Contract or Amendment; OR

tractor prior to the Effective Date of this Contract or Amendment {for which a payment obligation has been triggered) are intended to be
Il be considered a final Settlement and Release of these obfigations which are incorporated herein, and upon payment of these

obligations, Weleases the Commonwealth from any further claims related to these obligations.
AUTHORWING Sl OR THE CONTRACTOR:

ate listed above, the “Effective Date” of this Contract or Amendment shall

umentation noted with a *=»*, or shall provide any required documentation upon request, and
setts are attached or incorporated by reference herein, including the terms

Date:g’v?/“ 09

2 X
i and [?Wﬂust Be Handwritten At Time of Signature)
S .

->» Print/title: //

v (Sigy(ure and Date Must Be Hdndwritten At Time of Signatdre)
fint Name:___{ John J. Quinn, Jr.
Superintendent

Print Title:

.

(Issued 6/8/2007) Page 10f 1.




WEEKLY PAYROLL REPORT FORM

COMPANY NAME: Champlain Masonry, Inc. [ X_|PRIME CONTRACTOR
PROJECT NAME: IFB 009 2009 Roof Repair Works [ |SUBCONTRACTOR .
LIST PRIME CONTRACTOR:

AWARDING AUTH.: Commonwealth of Massachusetts

<n -/ .
EMPLOYER SIGNATURE: umk \\&\\ g(
WORK WEEK ENDING: 06/13/09 ’

PRINT NAME & TITLE: Heidg Ciaburri, Bookkeeper
M\Ezs_ Report
@A | ® (F) (G)
Employer Contributions {IB+C+D+E] | (A*F)
Hourly ©) D) (E) Hourly Weekly
Employee Name Work Hours Worked Tot. Base [Health & Supp. | Total Wage | Total
& Address Classification S M T W T F S Hrs. | Wage | Welfare| Pension Unemp. | (prev. wage) | Amount

Cantarella, Joseph Mason 0.00 ]0.00 J0.00 {8.00 0.00 [0.00 |0.00 8.00
211 Doreen Street

Pittsfield, MA 01201

ss# 034-58-6949 8.00 35.75 7.38 9.32 4.01 56.46] 451.68
Aubin, Jeffrey Laborer 0.00 10.00 ]0.00 [0.00 [0.00 [0.00 l0.00 0.00 .
240 Wells Road

Cheshire, MA 01225
ss# 017-58-6048

0.00{ 23.64 6.60 4.60 2.60 37.44 0.00
Crofts, Jeffrey Mason 0.00 10.00 10.00 [0.00 l0.00 [0.00 [0.00 0.00
28 Ridgeway Avenue
Pittsfield, MA 01201
ss# 013-64-1726 0.00] 34,75 7.38 9.32 4.01 55.46 0.00
Cantarella, Vincent Mason 0.00 10.00 {0.00 {0.00 {0.00 0.00 10.00 0.00
309 East Street Apprentice
Dalton, MA 01226 .
ss# 033-70-9514 0.00] 26.32 7.38 8.82 3.66 46.18 0.00

Muzzy, William Laborer 0.00 10.00 [0.00 [0.00 [0.00 ]0.00 10.00 0.00
43 Noblehurst Avenue

Pittsfield, MA 01201

ss# 019-56-6759 0.00{ 25.90 6.60 .60 2.60 39.70 0.00
Oneil, John Laborer 0.00 10.00 10.00 [0.00 [0.00 [0.00 [0.00 0.00
580 Lakeway Drive

[IPittsfield, MA 01201
r%% 031-64-0587

0.00{ 2295 6.60 1.60 2.60 36.75 0.00




Ragusa, Michael Laborer 0.00 [0.00 {0.00 [0.00 {0.00 {0.00 }0.00 0.00

293 Quarry Road

Becket, MA 01223

ss# 028-64-7255 0.00f 22.95 6.60 4.60 2.60 36.75 0.00
Safa, Louay Laborer 0.00 10.00 |0.00 [0.00 (0.00 [0.00 [0.00 0.00

11 Kerr Avenue

Adams, MA 01220

ss# 021-76-8619 0.00| 22.95 6.60 4.60 2.60 36.75 0.00
Safa, Louay Laborer 0.00 [0.00 0.00 ([0.00 [0.00 [0.00 ]0.00 0.00

11 Kerr Avenue Overtime

Adams, MA 01220

ss# 021-76-8619 0.00} 34.43 6.60 4.60 2.60 48.23 0.00
Sniezek, Joseph Laborer 0.00 1{0.00 (0.00 [0.00 {0.00 {0.00 10.00 0.00

16 W. Main Road

Peru, MA 01235

ss# 030-68-7240 0.00] 2295 6.60 4.60 2.60 36.75 0.00
Vranas, Adam Mason 0.00{ 0.00; 0.00f 8.00] 0.00} 0.00] 0.00 8.00

35 Robinson Road Apprentice

Hinsdale, MA 01235

$s#024-66-1915 8.001 23.03 7.38 8.82 3.66 42.89] 343.12




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record
must be kept of all persons employed on the public works project for which the enclosed rates
have been provided. A Payroll Form has been printed on the reverse of this page and includes
all the information required to be kept by law. Every contractor or subcontractor is required to
keep these records and preserve them for a period of three years from the date of completion of
the contract.

In addition, every contractor and subcontractor is required to submit a copy of their
weekly payroll records to the awarding authority. For every week in which an apprentice is
employed, a photocopy of the apprentice’s identification card must be attached to the payrol]
report. Once collected, the awarding authority is also required to preserve those records for three
years.

In addition, each such contractor, subcontractor, or public body shall furnish to the
awarding authority directly, within fifteen days after completion of its portion of the work a
statement, executed by the contractor, subcontractor or public body who supervises the pavment

of wages, in the following form:

STATEMENT OF COMPLIANCE

-2 .20 9

l__HEIDI CIABURRI  BOOKKEERER
(Name of signatory party) (Title)
do hereby state: -

That I pay or supervise the payment of the persons employed by
CHAMPLAIN MASONRY, INC. onthe IFR 009 2009 ROOF RRPATIR WORKS

(Contractor, subcontractor or public body) (Building or project)
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on
said project have been paid in accordance with wages determined under the provisions of
sections twenty-six and twenty-seven of chapter one hundred and forty nine of the
General Laws. N

~ . -
Signature Ijé,/e//dz/ >/ WL

: ERPET
Title BOOKKFEPER

DIVISION OF OCCUPATIONAL SAFETY, 399 WASHINGTON STREET, 5TH FLOOR, BOSTON, MA. 02108






E Page 1 of
2 View Al (1 of 2) : Document validated successfully
PRC - SDB- 061209.00000000119571- 1- New- Draft

E Arbar Many ,

Accounting
e : Total Line Amount | Line Closed Amount Outstanding Amount |

Accounting Lin
% 1 $2,500.00 $0.00 $2,500.00
Insert New Line Insert Copied Line First Prev Go.To Next Last

4

r®General Information —

Event Type -

Accounting Template : Fiscal Year -

Period : F]E___

—— finvoice# 11102
Sub Total Line Amount !?.?,.:?,99;99___ Check Desaription : P4

Bank Account

ettt e,

i Line Description

Tax Amount : !$OOO ——— |
Special Instructions Code - ]

Yse Tax Amount: {$0.00

Total Line Amount 1 $2,500.00
R - e

anw_._—ﬁ__“_m.W_..‘_“M-ﬁMMm

i
f Ref Doc Code : pC Ref Vendor Line : 1
!

Disbursement Frequency Daily

e

~¥Reference e

Ref Doc Dept : SpB Ref Commodity Line

Ref Doc ID - 2911GABLEELECBSOQ']O4 Ref Accounting Line

{

r®Fund Accounting - [

Fund:[0056 3

|

%

| SubFund: [66714 B Sub Object :
:

Department : iSDB o E Revenue :

| Unit :

s st

o Sub Revenue -
- BSA -
Appr Unit - |8000091

1

i Sub Unit - i

Sub BSA :

£ ¥Detail Accounting -

r bAdditional Amounts -

£ PExtended Description -
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The meaTAsL ALY UTDST Page 1 ¢

© View Ay (1of2): Document validated successfuliy
PRC - SDB- 061 20900000000119571 1- New- Draft

E Agting Meny ’

Vendor Line Vendor Customer Legal Name . Line Amount
2% - 1 VCB000184399  apLg ELECTIC INC 2500.00
Insert New Line Insert Copied Line First Prev Go To Next Last

¢k

[ ¥®General Information ———._.___ [ MMMM
fvdcm!v06000184399 B Vendor cwoapcggef >
| LegaiName |GABLE ELECTIC iNG — Vendor Contact Narme - |
I I — Vendor Contact Phone:
Address Code - ]ADOO1 B Vendor Contact Phone Ext. - 5
f Address 1 : ;5 WESTVIEW RD Vendor Contact Emai - J'
g Address 2 - i Fax : ;
e GO a— Fax Extension:
i State - {Massachusetts S | Web Address http-/; - | ‘i
j Zip Code - iO1207~8021 o | Taxpayer ID Number : ,’
; Country : USA ‘ Taxpayer ID Type : ;

County : ; o ﬁ Merchant 1D -

Tax Profile -

Received Service From Datp : f

Received Service To Date - !

] ,Mm%_wm..w,_W.WMM_WWM,MM_ SR

I ¥Disbursement Options oo WN~%‘-~~MMN‘\\‘}
ff Disbursement Type - Warrant Handling Code - ; o B ’
?

Disbursement Format - ]REGW ﬁ

e
_ Disbursement Category : F'IOO o E
Scheduled Payment Date - 0671 9/2009

|

i

!

; i iority - Y |

Disbursement Priority - 199 E ;

f Single Payment : [~ if
i

Pay Third Party . [~ i

i

|

|

!

[ On-line Disbursement Ragst: |

| EFT Status - N/A ,
i_.___,__,_,_u._...s.,._.‘._..‘ . et a e et e . et — e e st e s, e e *—--M*“NM*'—“‘“—M
o binvoice Information -

Ltégzesmsmﬁgfexsn9.9;:7‘«

= BDiscount Terms -
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Menu

Pl e

tps://mmars.state.ma.us/webapp/ﬁn/Advantage 1sessionid=0000D6JD _8ZUMITfRe-OIMSThOM 1 7een 1



GABLE ELECTRIC, INC, Invoice

SA Westview Road Date Invoice #

Pittsfield, MA 01201
Phone (413) 443-4082 AV 11102
FAX  (413)496-9416 ———

Bill To

Berkshire Sheriff's Department
267 Cheshire Road
Pittsfield, MA 01201

P.O. No. Terms Project
BS09.1043M Due on receipt 2009-89 expansion of 911 d..
Quantity Description Rate Amount
2,500.00 2,500.00

Billing per quote for work done for the 911 Expansion project.

[

RECEIVED
LJUN 12 2009
FINANCE DEPARTMENT

$2,500.00

hank you for your Business
| Total




Fhons e

Title; -

5A Westview Road, Pittsfield, MA 01201

resident

ContractNa:  [7ax paver 1D No.

: .73‘3__' No.:

 |Work Week Ending: .

T i wares e

Goneral / Prima Contractors Name:

_Tsvhemvaciors

911 Dispatch Center

Employee Name & Complete Address
Jores M Qo ews
C Ao livios 1 K S,

2, o /b 4/

Berkshire Sheriff's Dept

Employee is
OSHA 10
Centified (?7) | work Classification:

MA_

“Emplaver” Hourly Frin

MAY 24, 2009 |

T i g e vt

Project
Hours i
Hourly Base |
/ ﬁ Wage
L . RE N

I Supp. Total Hourly (G)
1 Plar nemp. .| Prev. Wage

(BrCIDYE)  (axF

Project Gross.
Wages

t——t2
Total Gross

1o 9

NOTE: Pursuant to MGL Ch. 149 s.27
to t

he awarding authority

B, every contractor ang subcontractor jg re

. Failure to comply may resuit in the commence

Page

quired to submit a "true and accyrate”
ment of a criminal action or the issuan

of
—t

copy of their weekly payrolf records
ce of a civil citation,

directly

!

Date recieved by awarding authority

/

(F) Wages
——232%




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts Generaj Law c. 149, §27B, a true and accurate record
must be kept of all persons employed on the public works project for which the enclosed rates
have been provided. A Payroll Form has been printed on the reverse of this page and includes

ity. For every week in which an apprentice jg

employed, a photocopy of the apprentice’s identification card must be attached to the payroll
report. Once collected, the awarding authority is also required to preserve those records for three

years. :
In addition, each such contractor, subcontractor, or public body shal] furnish to the

awarding authority directly, within fifieen days after completion of its portion of the work a
statement, executed by the contractor, subcontractor or public body who supervises the payment

of wages, in the following form:

STATEMENT OF COMPLIANCE

Zz%ﬁ | 075 -
btk 4 Ly — Haiload
(Name of signatdry, party) (Title) _ .

- do hereby state:
/T at I pay, or supervise the payment of the persons e loyed by
oy //Zj/;' . Lx on the _9// 1S D& cé /,éA/ 2
, (Contractor, subcontractor or public body) (Building or profect)
and that all mechanics and apprentices, teamsters, ¢
said project have been paid
sections twenty-

General Laws, /‘j/
Signature v /<7

Title /% /2 /;_//M /

DIVISION oF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



Sheriff's Department
Berkshire

Linda Cook-Gravel, Purchasing Dept

467 Cheshire Road

Pittsfield, MA 01201

Phone 413-443-5942 x 3007 Fax 413-443-0618

VENDOR: GABLE ELECTIC INC

PHONE: -
FAX: -

P.O. NUMBER:
The following number must appear on all related correspondence, shipping papers, and invoices: BS09.1043M
Clark, attached and listed below is purchase order for work to commence once
contract is returned to us for the 911 Expansion project.
To: Ship To:
Clark Gable Berkshire Sheriff's Department
GABLE ELECTIC INC 467 Cheshire Road
5 WESTVIEW RD Pittsfield, MA 01201
PITTSFIELD, MA 01201-8021 413-443-7720
P.O. DATE REQUISTIONER DELIVERY BY VENDOR NUMBER TERMS
5/8/2009 LINDA COOK-GRAVEL 12:00 P.M. vcB000184399
QTY UNIT DESCRIPTION UNIT PRICE TOTAL
811 CENTER ELECTRICAL WORK
1 WALL REMOVAL $2,500.00 $2,500.00
Based on FAC 29 contract rates
est labor 32 hours @ 61 $1,852.00
material expense $548.00
SUBTOTAL $2,500.00
Exempt Number 998-089-713
REFERENCE QUOTE #: SHIPPING AND HANDLING
TOTAL $2,500.00

1. Please send copies of your invoice.

2. Enter this order in accordance with the prices, terms, delivery
method, and specifications listed above

3. Please notify us immediately if you are unable to ship as
specified.

4. Send all invoices to;
Finance Department
Berkshire Sheriffs Department
467 Cheshire Road
Pittsfield, MA 01201




BERKSHIRE SHERIFF'S OFFICE
PURCHASE REQUISITION

OBJECT:|NS0

APPROPRIATION #: P.O. NUMBER:  |BS09.1043M
DATE ORDERED: 5/6/2009 SOURCE:
DATE NEEDED BY: 5/11/2009 GABLE ELEC.
DEPARTMENT: |maintenance QUOTE #:
LN# ITEM # DESCRIPTION QTY  UNIT PRICE TOTAL COST
1 911 CENTER ELECTRICAL WORK $0.00
2 WALL REMOVAL 1 $2,500.00 ~ $2,500.00
3 $0.00
4 Based on FAC 29 contract rates : $0.00
5 est labor 32 hours @ 61 $1,852.00 $0.00
6 material expense $548.00 $0.00
7 $0.00
8 REQENED $0.00
s o e - $0.00
wpy 07 2
10 EDE\)AR"N\E“‘ $0.00
11 F\NP\“C’ O \ \ < $0.00

12 ()O"UV $0.00

13

TOTAL| $2,500.00

Ordered By:IJeﬁ Hescock \ /

]
Dept-Head ApprovalJADS Thomas-Mazzeo

/. ) Date:| 5/5/2009}
Supt. Approval: WA’W /f
: (
Date:] &= (r-

v REV. 4/15/2008




Payment Request Page 1 of 1

@ view All (1 of 2) : Document validated successfully
PRC - SDB- 06250900000000124413- 1- New- Draft

- Vendor Line - Vendor Customer | tegal Name Line Amount
2% v 1 VC0000128099  CHAMPLAIN MASONRY INC 9750.00
Insert New Line Insert Copied Line First Prev Go To Next Last
sk
+ PGeNeral INFOMMAtION — oo e i R
Vendor Customer : WCOOOO128099 B Vendor Contact 1D : 3PQOO1 o &
Q Legal Name ! iCHAMPLAIN MASONRY Vendor Contact Name : iTeff C‘antareil_g_ |
} Alias/DBA - i N ‘ Vendor Contact Phone ! 121 3-447-7807 ;
: Address Code : (ADOOC& Vendor Contact Phone Ext. TM
| Address 1. f8 FEDERICO DR Vendor Contact Email : i o
| Adoress2:] | Fax:[413-445-6784
‘ City : ,FITTSFIELD Fax Extension : r———-—_
swo [Wassachusets x| wesadsesshpu: [
, Zip Code : !01201-551_8 Taxpayer ID Number i _________
§ Country : {USA o Taxpayer ID Type : 3 ,
‘ County : r‘wg Merchant iD : 5
é Tax Profile :
Received Service From Date : j ‘
Received Service To Date ? (
v_ -wDisbursement Options -~~~ - e e v+ e ot < s et o St S R e

ié Disbursement Type : EFT Handling Code - 1'—""‘“_“
{ Disbursement Format : [CTX N % " Disbursement Category - 1——'——*‘*“-1 50 ':
| Scheduled Payment Date : {07/2012009 B B o
| Disbursement Priority ;5_9

Single Payment: [
: Pay Third Party . [
On-line Disbursement Rast: [
, EFT Status : Eligible for EFT

r- Pinvoice Information
- bAgreement Reference -
- PDiscount Terms

Top
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RY; INC.

P.O. Box 2695, Federi ) : i
Pittsﬁe?é(, MA 01202 or Phggii 521%3322-5?82
INVOICE #1.1200
T RECEIVED
IJUN 25 2008
Berkshire County House of Correction FiNANCE D EPARTM ENT

264 Second Street
Pittsfield, MA 01201

Re:  Second Street Emergency Masonry Repairs — Pittsfield, MA

For work completed at the above referenced project per contract signed 5-21-09.

Total Amount Due , $9,750.00

Terms: Due upon receipt

Balances outstanding after 30 days will accrue interest.

www.champlainmasonry.com



COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM

This form, fo be used for New Contracts and Contract Amendments/Renewals, is jointly issued and published by the Zxscuiive Office for Adipinistration ang Finance
{ANF], the Dffice of the Compirolier (CTR) and the Dperational Services Division (08D for use by alt Commonwealth Departments. Any changes to the official printed
language of this form shall be void. Additional non-conflicting terms may be added by Attachment. Contractors should only complete sections marked with a

“>”, ForInstructions and hyperlinks (italics), please view this form at: www 1253 a0woss under Guidance For Yendors - Forms or at www. mass, goviesg under £SO Forms.
> Coniractor {.egai Name (and dibla): Gable Electric, Inc. Depariment MMARS Alpha Code and Name: BERKSHIRE SHERIFF DEPARTMENT
> Lecai Avdress (from W-9): 5A Westview Road, Pittsfield, MA 01201 Business Maiiing Address: 467 CHESHIRE ROAD, PITTSFIELD, MA 01201
> Pavment Remitanca Address (from W-9): Biling Address (if different):

P Contract ienager. Clark Gable Coniract anager. JOHN J. QUINN, JR.
> E-Mail Address: }-) Phone: 413-443-4082 E-Mail Address: john.quinn@sdb.state.ma.us ' Phone: 413-443-7220 x 1104
=> Fax: 413-496-9416 l-) TTY: Fax: 413-443-7200 ’ TTY:
> Siate of Incorporation (if a corporation) or “N/A™: MIMARS Doc 1Dis):
=> Vendor Code: VCB000184399 RERProcurement or Other ID Number (if applicable):
MIAARS Obiect Code: N50 Accountis Funding Contract: 8900145
X__ NEW CONTRACT — CONTRACT AMENDMENT/RENEWAL
COMPENSATION (Check only one):
TN Tt o ENTER CURRENT CONTRACT START and END DATES (prior to amendment)

X__ Total eximum Obligeiion of this Contract $ 2,500.00 .
— Rate Coritract (Attach details of rate(s) units and any caiculations):

Current Start Date; . Current End Date: )
The following COMMONWEAL TH TERMS AND CONDITIONS for this Contract COMPEWSATION: (Check Either, “No Compensation Change"; “Maximum Obligation” or “Rate
has been executed and filed with CTR (Check only one); change”. ATTACH Amended Scope and Budget to support Amendment.)
X__ Commonweaith Terms And Condifions —— NO Compensation Change (Skip to “OTHER" section below and select change)
__ Commonwealth Terms And Conditions For Human And Social Services — Redistribute Budget Line ltems (No Maximum Obligation Change)
Iy — Maximum Obligation Change.

PROCUREMENT OR EXCEPTION TYPE (Check one option only): a)  Current Total Contract Maximum Obiigation: §
(Total Contract Maximum Obligation, including all prior amendments).

_—X_ Single Department Procurement/Single Department User Contract

. Single Department ProcurementMultiple Department User Contract b)  Amendment Amount (“+” or “): § —

-~ Muttiple Department Procurement/Limited Depariment User Contract ©)  NEWTOTAL CONTRACT MAXIMUM OBLIGATION: $

— Statewide Contract (OSD or an 0OSD-designated Department) — Rate Changes fo Rate Contract

— Grant (as defined by 815 CiR 2.00)

—— Emergency Contract (attach Justification) OTHER: (Check option, explain under “Brief Description” below, and attach documentation.)
—— Contract Employee (Complete Empioyment Stefys Form) —— Amend Duration Only (No Compensation or Performance Change)

— Collective Purchase (attach OSD approval) —.. Amend Scope of Services/Performance Only (no budget impact)

__ Legislative/Legal Exemption (attach authorizing language) ___Interim Contract (Temporary Extension to complete new Procurement)

. Other (Specify and attach documentation): —.. Other: (Describe Details and Attach documentation):

ANTICIPATED START DATE: 5/ 1/2009 . -* (Enter the Date Contract ANTICIPATED START DATE: -_(Enter the Date Amendment
Obligations may begin. Review Certification for Effective Date Below prior to entry.) Obligations may begin. Review Certification for Effective Date Below prior to entry.)

CONTRACT END DATE: 6/30/2010 NEW CONTRACT END DATE:

> PROMPT PAYMENT DISCOUNTS. Contractor has agreed to the following Prompt Pay Discounts for the fisted Payment issue Dates. See Promp! Pavinent Discount Policy;

e 76 Within 10 Days __ % Within 15 Days ___ % Within 20 Days —— % Within 30 Days OR, Check off the following if:
. Contractor either claims hardship, or chooses not o provide PPD, or compensation is not subject to prompt pay discounts {grants, non-commodity or non-service compensation)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE OR REASON FOR AMENDMENRT (Reference to attachments is insufficient):

balance of contract for material cost. This project is not to exceed the maximum obiigation of $2,500.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, or an earlier'Start date listed above, the “Effective Date” of this Contract or Amendment shall
be the latest date this Contract or Amendment has been executed by an authorized signatory of the Contractor, the Department, a later Contract or Amendment Start Date
specified above, or the date of any required approvals. By executing this Contract/Amendment, the Contractor makes, under the pains and penalties of perjury, all cerfifications
required under the attached Coniractor Certifications, and has provided all required documentation noted with a “", or shall provide any required documentation upon request, and
the Contractor agrees that all terms goveming performance of this Contract and doing business in Massachusetts are attached or incorporated by reference herein, including the ferms
of the applicable Commonweaith Terms and Conditions available at www. mass, qov/ose under Guidance For Vandors - Forms or at www.mass.goviosd under 0SD Fonms, the terms
of the attached insiructions, the Request for Response {RFR), soficitation (if applicable} or other authorization, the Contractor's fesponse to the RFR or solicitation (if applicable), and
any additional negotiated performance or budget provisions. The terms of this Contract shall survive its termination for the purpose of resolving any claim, dispute or other Contract
action, or for effectuating any negotiated representations and warranties. THE PARTIES HEREBY ALSO CERTIFY THAT {Check one option only):
1. XX_ the Contractor has NOT incurred any obligations triggering a payment obligation for dates prior to the Effective Date of this Contract or Amendment: OR
2. — any obligations incurred by the Contractor prior to the Effective Date of this Contract or Amendment (for which a payment obligation has been triggered) are intended to be
part of this ContractAmendment and shall be considered a final Settlement and Release of these obligations which are incorporated herein, and upon payment of these

obligations, the Contractor forever releases the Commonwealth from any further claims, d to these obligations. 0/7
A R THE DEPARZHMENT:

AUTHORIZING S’MURE FOR THE CONTRACTOR:
: M/(////Mate: 5—‘ ”L 007

-)X:/ZWW . Date:J 4 5

“ (Signature and Date Must Be Handwritten At Time of Signature) P/ (Signaﬁe afid Date Must Be Randwritten At Time of Signature)
=> Print Name: $fo 0 . fint Name: John J. Quinn, Jr. .
=> Print Title: et Cotoed s gonton . Print Title: Superintendent

(Issued 6/8/2007) Page 1 of 1.



Contracter Name:

[ S
AGOIesss

Coptaet Person:
Coptracier E-nesil & ¥
Specisity (Primarsy Tradel
Secondars Trades:

sion of Services:

Locavion Services Offered by Distriets

Cost Infarmeton:
legiricsl

Regular Rate:

Overtime Rate:

After Hours Rate (and define after hour
Weekend Ratle:

Fees for Specialty Equipment:

Travel Charges/Mileage Fees:

Croset mi ormation:

> 7

¢ Mapager

Elsetrienl
Painting
A 1E ponente nf ol g% ¥ §oened v dmey
All gepeets of eleoty ang paim
Dietriet 1

$1.08 ey RUBT

&7.50 per bour :*“fm-v' ,f, ga*f' w

5 1 lbeﬁif per hour, |
754 ner hﬁm,
40 pkr
j1

e}

w4 hh 5 oA LA

LUT,
£1.54 awurd

13 Pewn T3 g gogn s & Jen o H
A TR [ e TerTIeTY
Crvertime Rate: § 7 per beur

Weekend Rate:

§ 9806




Payment Request Page 1 of

A View Alj (1 of 2) : Document validated successfully
PRC - SDB- 06010900000000114692- 1- New- Draft

E Aekon Many l

. Accounting Line | Total Line Amount | Line Closed Amount : Outstanding Amount |
X v 1 $4,635.00 $0.00 $4,635.00 \7\\_/,,. .

Insert New Line insert Copied Line First Prev Go To Next Last C
Commodity 1: 432217000000 >

Accounting

Fh

r ¥General Information

Budget FY : 12909 : |

Fiscal Year :

Event Type :

H

I

?

§ Accounting Template :
;é Period :

Bank Account

finvoice# 41132397
acct.# 103620943-0001
911

Line Description

Sub Total Line Amount Check Description :

Tax Amount :

Special Instructions Code :

Total Line Amount : $4,635.00

Disbursement Frequency :

~%Reference

; Ref Doc Code : PC Ref Vendor Line : 1
! RefDoc Dept : SDB Ref Commaodity Line : 1
i

RefDoc ID : MOTOROLA20091.SETB2B Ref Accounting Line -

~®Fund Accounting

Fund : N Object : L
Sub Fund : B Sub Object : Sub OBSA :
5 Department : Revenue :
Unit : Sub Revenue :
Suunit:| R BSA:
;; Appr Unit ; {8 E Sub BSA :

r- b Detail Accounting -~

- PAdditional Amounts

- PExtended Description -

Top
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Payment Request Page 1 of
- O View All {1 of 2} : Document validated successfully
PRC - SDB- 060109000000001 14692- 1- New- Draft

| Vendor Line | Vendor Customer | Legal Name | Line Amount |
% By . 1 VC6000239139  MOTOROLA, ING 4635.00

Insert New Line Inser Copied Line

First Prev Go To Next Last

¥k

~®General Information

| Vendor Customer : [VC6000239 139

vendor ContactID: [PC999

AlasDBA: Vendor Contact Phone : ,NONEPROV'DED

Address Code : [ADOO? E Vendor Contact Phone Ext. -

Address 1: | 13108 COLLECTIONS

Vendor Contact Email - i

Address 2: | Fax: |

|
|
!
|
H
i
i
|
i

Web Address http://

State : ]Hlinois

Zip Code : '60693 Taxpayer ID Number :

Country : Taxpayer ID Type :

Merchant ID :

County :
Tax Profile :

Received Service From Date : L

|
| ' Received Service To Date l_
i

¥Disbursement Options
[ Disbursement Type: EFT Handling Code -

Scheduled Payment Date ,07/09/2009

Disbursement Format : |CTX ,
Disbursement Category :

Disbursement Priority :

Pay Third Party -

On-line Disbursement Rgst :

i

!

i

f

i

P

f Single Payment :
g’i EFT Status : Efigible for EFT

1~ Mnvoice Information -

_PAgreement Reference 2~

r- Discount Terms ~

Top

[ sse ¥ i Y om0 BRI Ciose )

Menu
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@ MOTOROLA

Authorfzed Manufacturars
Raprasentative .

Motorola..

Plttsfield Communications Systems, Inc.

John Ullrich

1502 West Housatonlc Street
Pittsfleld, Ma .01201

$13-448-8214

Quotatlon for:

Reference:

emall address: jullrich@bcn.net

Berkshire County Sherlffs Office

-

O .
A TS S S

Date: 11/12/20

08

Quotation valid for 90 days

Prepared by: John Ulirich

Gold Elite gg__gsqleuig]vade

Mass State Contract ITT10

SHIP DATE
weeks ARO

TERMS |
NET 30 DAYS

aeclitem| oty DESCRIPTION LIST PRICE D'sil‘:““t co;u;mm E:&%NUDNETD
404 2 |B1822B GOLD ELITE INTERFACE $12,650.00 20% |$ 10,120.00)$ 20,240.00
404 2 |K704AE HEADSET JACK $ 24000 20% |§  19200|§ 38400
228 2 |KB70AE HEADSET JACK $ 24000 20% |$ 102.00 | $ 384,00
228 2 |KB72AF IFOOTSWITCH ) $ 96.00| 20% |$ 76.80 | $ 153.60
404 2 |K703 GOOSENECK MICROPHONE §  308.00| 20% |$  245:40|% . 492.80
228 2 |K742AB 100' PLENIUM CEB CABLE $  79200| 20% |§  63360|%  1,267.20
404 1 |B1827 SOFTWARE LICENSE MANAGER § 16500| 20% |$ 132.00 | $ 132.00
404 2 |X293 ELITE OP SOFTWARE LICENSE $ 6,00000| 20% |$ 480000!% 960000
729 1 |B1879 REFRESH PACKAGE $ - 1% - 18 .
729 4 |X68 COIM REFRESH SOFTWARE $  B0000| 20% |$ 64000 %  2,580.00
228 1 |B1425 CEB CARD CAGE $ 5267.00| 20% |$ 421380|8 421360
708 2 |DS019BLK 19" LCD MONITOR $ 152000] 10% |$ 1368008 2736.00
708 2 [TT2066 GOLD ELITE WORKSTATIONS $ 2576.00| 10% |$ 231750  4,835.00
1 |uA EXTENSION COMPUTER CABLES $ 42600| 0% |$  428.00|$ 428.00

1 A INSTALLATION ‘ § 9,800.00| 0% $ 080000 | % 9,800.00

Notes: > -
Notes: TOTAL | $§ 57,024.20
SALES TAX nfa
. GROUND SHIPPING included

10of3



