Date: 









Executive Office of Public Safety and Security

Office of Grants and Research

Ten Park Plaza, Suite 3720

Boston, MA 02116

Dear OGR:

Please accept this request for reimbursement for bulletproof vests under Chapter 310, SECTION 2C.I. of the Acts of 2000.

Check:


  Officers receiving vests are graduates of recognized training academies.

Number of Vests:

  Threat Level II


  Threat Level IIA


  Threat Level IIIA


  Total Number of Vests 
Materials Enclosed:

  First -Time Reimbursement List (N/A if requesting replacement vests only)

  Replacement Vest List (N/A if requesting first-time vests only)

  Receipt(s) for all vests

  Proof of approval or payment from the Federal Bulletproof Vest Partnership Program 

Contract Materials (only if PD doesn’t already have a 5-yr. contract for February 29, 2012- February 28, 2017):


  Standard Contract Form signed/dated


  Attached Scope of Work


  Grant Special Conditions and Reporting Requirements form signed/dated

  Contractor Authorized Signatory Listing form completed
My designated contact for Bulletproof Vests:

Name: 












Phone: 




Email: 







Sincerely,

Chief of Police
Chief’s email address:









