FY21 Firefighter Safety Equipment Grant

Award Process Overview
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Summary of Contract Documents

Document Title Purpose
. F 1 t fa 181 f t
Standardized Contract Form ofrha agreqnen OF provis O.n of gran
funds on a reimbursement basis.

List of municipal/departmental personnel
authorized to enter contracts with the
Commonwealth.

Contractor Authorized Signatory
Listing

Detailed agreement outlining eligible
Statement of Work costs and additional grant
terms,/conditions.

Taxpayer 1dentification number and
certification (for non-municipal entities

only).
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Izmned May

COMMONWEALTH OF MASSACHUSETTS 00
CONTRACTOR AUTHORIZED SIGNATORY LISTING

[CONTRACTOR LEGAL NANME: Click here to enter text
CONTRACTORE VENDOR/CUSTOMER CODE: Click here to enter text

INSTREUCTIONS: Any Contractor (other than a sole-propristor or an individual contractor) must provide a
listing of mdividuals who are authorized as legal reprezantativesz of the Contractor who can =ign confracts and
other legally binding documents related to the contract on the Contractor’s behalf In addition to thiz listing, amy
state department may requre additional proof of authonty to sizn contracts on behalf of the Contractor, or proof
of authenticity of signature (2 notarized =ignature that the Department can use to verifv that the signature and
date that appear on the Confract or other legal document was actually mads by the Contractor’s authonzed
zignatory, and not by a reprezentative, designes or other mndividual )

NOTICE: Acceptance of any pavment under o Contracy or Grant sholl opevare os o watver of any defense by
the Conmractor challenging the existence of & valid Conrract due to an alleged lack of acrual authoruy o

execute the document by the signarory.

For prvacy purposes N NOT ATTACH any documentation containing perzonal information, such as bank
account mumbers, zocial security nombers, drrver’s licenses, home addreszaz, social security cards or any other
personzlly identifiabla imformation that vou do not want released as part of a public record. The Commenwealth
rezarvas the right to publish the names and titlaz of authenzad sipnatories of contractors.

AUTHORIZED SIGNATORY NAMFE TITLE

A

\

T~
\
=

I certify that I am the Prasident, Chuef Exacutrve Officer, Chief Fizscal Officer, Corporate Cler azal Counzal
for the Contractor and as an antherizad officer of the Contractor I certify that the names of the Thiggduals
1dentifiad on thiz listing are current a5 of the date of execution below and that theze individuals are 2 1

zsign confracts and other lsgally binding documents related to comtracts with the Commonwealth of
Niazsachnsetts on behalf of the Contractor. [ understand and agree that the Contractor has a duty to enzure that
thiz lizting iz mmediately updated and communicated to any state depariment with which the Contractor does
busmazs whenever the authorized signatorisz zbowve retire, are otherwize termunated from the Comtractor’s
employ, have their responzibilifies changed resultms in their no longer bemng authorized to sign contracts with
the Commonwealth or whensver new signatories are designated.

Sigmature
Titla:

Fax:

[Liztinz can not be acceptad without all of thiz information complatad ]

The Contractor Authorized Signatory
Listing Form documents for the
Commonwealth who from a given city,
town, or district has the authority to enter
into contracts on behalf of that city,
town, or district.

The power to delegate the authority to
enter into contracts on behalf of the
municipality or organization rests with
the Mayor, Town
Administrator/Manager, Chairman of
Select Board, or other equal level of
authority (not the fire chief).

The delegating authority may authorize
the fire chief or other personnel to sign
the contract with DES by entering the
approved names here.

The signature here needs to be from the
Mayor, Town Administrator/Manager,
Chairman of Select Board, or other equal
level of authority (not the fire chief)



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fam & jointty issued and publshed by the Office of the Compirolier [CTR), the Exacutive Office for Adminisiraion and Finance (ANF), and the Cpersfional Services Division [0S0)
a5 e default contract for 31l Commamaesith Depariments when anciner fam i nod prescribed by reguiation of policy. The Commaomaesith deams void any changes made on of by
Emachment (in the form of addendum, engagement iei=rs, conract forms ar inuoice 12rms) to the 12mis in s pulished form or o the Standard Confract Form Instructions,
Ccontractor Cerfifications and Commonweasin Terma and Condifions which are incorporsted by referanca hersin. Additianal non-conficting terms may be added by Attschmant.
+}+| Canraciors are required to access pubiished forms at CTR Fooms: hifps . mass ol nsg-fams.

Verify the information 1n this section is

CONTRACTOR LEGAL NAME: | COMMONWEALTH DEPARTMENT NAME: Department of Fire Sarvices
[and dita): MMARS Department Code: DFS
Leqal Addraaa: (Vi-0, W-£) Busineas Mailing Address: P.0. Box 1025, Stow M4 Q1TZE
Confract Manager: Phons: &= Kodrena [ differeat);
E-Mail: Fax: Contract Manager: David Clemans PPhone: 973-567-3178
Confractor Vendaor Code: [E-Mail: David Clemona@mass.gov Fax: 97T&-567-3181
Vendor Code Addrezs |0 (8.0, "A00M 7). ADDDY MMARS Doc I048): CT-DFS-1000-202 1 FFEQWILLIAMSTOWN
(Nats: The Addraaa ID must bs 28t up for EFT paymsnts.) RFRIProcuremant of Oinsr ID Numbsr: BO-21-1021-DFS-DFS01-55872
_x  NEW CONTRACT __ GONTRAGT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: [Check one option only) Erter Current Contract Eng Dabs Prior to Amenament: __, 20__.
__ Stafewige Coniract [OSC o &n CSC-uesignased Depanmen) Erier Amendment Amount: 5 _______ {or o change’]
__ Collective Purchass (A%ach OS50 Sppeoval, SCope, Dudget] AMENDMENT TYPE: (Check one option only. Aftach details of amendment changes.)
_%_Department Procuremsent [inchuidzs ail Grans - $15 CMR 2.00) (Saickation __ amendment to Date, Scope or Budget [Aftisch updated scope and budger)

Modice or RFR, and Response ar ofer procurement supparting documentaton)

__ Emergency Co 4 [ARi3ch justification for emergency, Scope, budge] __ Interim Condract {Attzch justificadon for Imerim Contract and updstad scopeibusget)

__Conkract Employes [Anach Employment Status Form, Scope, budget) __ Confract Employae [Afiach any updstes 1 52002 or Dudges) )
__ 0ner Procurement Excaption [Aach suthorzing 1anguage, legisiation win __Dther Procurement Exception [Attach authorizing languagajustdcation and updated
=pecific exemptian or 2a3mmark, and exception jusdfication, scop2 and budges) SC0pE and budget)

The Standard Contract Form Instructions, Contractor Cerifications and the following Commonwsaltn Terms 2nd Conditions document is incorporated by reference imto

COMPENSATION: (Check OME opfion): The Depanment certfies that paymants for suthorized periamance acceoiad in sccondance with the s2ms of 1nis Contract wil be supganed
in the 51312 accounting sysiem by sufficient approprstions o ather non-apprapniated funis, subject to intercapt for Commaonweshin owed debts undar 315 CHIR 5.00.
__Rate Contract. (No Maxmum Obligation] Aliach details of 3l rates, units, calculations, conditians or b=rms snd any changes if rates or terms are being amanded. )

_%_Maximum Obligation Contract. Ermar total maximum cbligation for tobal durstion of !is coniract [or new totsl § Contrsct is being smended). $12.403.00.

this Conract and are leoallv bindino: iCheck ONE oofion):x _Commorraesith Terms and Condifions: Commonwesith Tamns and Condiions For Human and Social Sanviges

PROMPT PAYMENT DISCOUMTS (PPD): Commomaesith payments are issued through EFT 43 days from imiice recepl Contrectors requesing aceelerated payments must
identiy & PPD &= follows: Payment isswed within 10 days _ % PPD; Payment issued within 15 days _ % PPD; Payment isswed within 20 days __ % PPD; Payment issued within 30
days __% PPD. IF FRD percentages ane |6f biank, identfy reason: @ sgres to standard 45 oay cyole _ statsorylegsl or Resdy Payments WMUGL. ¢ 29, § 238); _ only initial
pavmiant (Sunseguent oavmants scheduled to succon slEndand EFT 45 dayv pavment cvols. SEe ETomi: Pav Discounts Baic.]

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE of REASON FOR AMENDMENT: (Enter the Contract e, purpass, fiscal years| and 3 detaled descrption of the scope of
parformance or what is being amendad for & Cantract Amendment. Attsch il supporting documentation and justificaions.) FY2021 Firefighter Safety Equipment Grant;

This comtract is for funds awarded under the Dapartment of Fire Sarices’ FY24 Firefighter Equipment Grant, in sccordance with the FY21 Grant Application, and atsched Grant
Agreement Scope of oMK and udget Funds for this program wil = disbursed on 3 rembursament Dasis oniy.

ANTICIPATED START DATE: [Compiete ONE optian only) The Depanment and Contractor c2rify for this Cantract, or Contract Amendment, that Conract obiigatians:

& 1. may b2 incurned a5 of the Efective Dale (=hest signature otz below] and no 0bligatians nave been incurred prior 10 the Efectve Date.

_ ILmaybeincwredasof 20 & 0ats LATER than me Effective Date belvw snd no abligations have been incurred prior 1o the Efecive Date.

__ 3 wereincumed as of L20__, 5 etz PRIOR 1o the ESecive Date below, and the paries agree that payments for any obigations incumad prios bo the Effective Date ane
autharized 1o be made either 85 s=ttiament payments or a5 authorized reimbursement payments, and that the detsils and croumstances of sl obfgations under this Contract are
sitachen and incororsied into this Conrsct. Acceniance of cavmants forgvar relessas ing Commenweshn from further cisims reisied to these oblostons.

CONTRACT END DATE: Contract pariemance snall femminata a5 of June 30, 2021, with no new obligations being incurned after this date unless the Confract is propery amanded,
peovided that the fanms of this Coniract and parfemance expaciations and obigations shall sumvive its teemination for the purpose of resahing any laim or dispule, for completing any
negotisted terms and warranties, to 3low any Ciose out or iransition performance, reporing, imvoicing or fnal payments, or during any lapse betwesn smendments.

CERTIFICATIONS: Mobwithstending veroal or other representations by the paries, the “Effective Date” of this Contract or Amencdmant shall be the |atest daie that this Contract or
Amzndment has been execuled by &0 suthorized signatory of the Condractor, the Deparment, or 3 later Contract or Amandment Start Date specied above, sumject o any required
approvals. The Condractor certies ihat they nave sccessed and reviewsd &1 documents ncorporsted by refersnce as electronically putdsned and the Comractor makes &l
certifications required under the Standard Caontract Form Insuctions and Contracior Certfications under the pains and penaities of pesjury, and furiner agress 10 provids any required
documentsion upon request to support compliance, and sgress that &l lems governing perfemance of this Confrsct and doing busness in MassechuseRs sre stisched or
incorporned by resarence hetein scconding 90 e following higrarchy of document precedence, this Standand Coniract Fiorm, the Standard Comiract Fom insyuctions, Conyrscior
Certficatians, the applcable Commonwasitn Temms and Condidions, he Request for Response (RFR) or omer solicitadon, he Contractor's Response, end additionsl negotated 12ms,
peovided that addtional negotisted tanms wil teke precedence over the ralevant berms in the RFR. and the Contrectors Response only if made using the process outined g
21.07, incorparatzd herein, provided 1nat sny amended RFR or RESpONSe 1M result in best value, Iower costs, or 3 more cost effective Conys

AUTHOREZING 3MGMATURE FOR THE CONTRACTOR: AUTHORIZING 31 COMMONWEALTH:

. Data: .
iSignature and Date Must Be Handwritten At Time of Signature)
Print Name: _Pater J. Datroskey
Print Title: _&4ate Fira Marshal

. Date: .

(Zagnature and Dats Must Ba Handwritten Af Time of Signatura)
Print Nama: -
Print Titla: -

correct.

An authorized signatory listed on the
— Contractor Authorized Signatory Form
must sign and date this section.




Grant Extensions: Grant recipients may request a single performance period extension if
extenuating circumstances beyond the control of the recipient (backordered equipment, supply
chain disruptions, vendor errors, etc.) will prevent equipment from being delivered on or
before June 30, 2021. Extensions for these purposes must be submitted to the DFS grant
manager by email no later than June 15, 2021. Approval of extension requests is at the sole

discretion of DFS. A formal signed contract amendment is the only method allowed to approve
a date extension. No extensions beyond October 31, 2021 will be approved.

Grant Monitoring: The Department of Fire Services may conduct grant monitoring through
either a desk-based review or on-site monitoring visits, or both, in order to obtain additional
information or verify information related to grant spending, grant-funded activity, or grant
award outcomes. Advance notice will be given prior to a site visit. Findings of non-compliance
with any portion of the terms of the FY21 Firefighter Safety Equipment Application, the
executed Standard Contract Form, and the DFS Grant Agreement Scope of Work and Budget
may result in a demand for funds to be returned to DFS.

Records Management: The grantee shall maintain records in accordance with state grant
regulations 815 CMR 2.08 which shall include but is not limited to “... maintain records, books,
files and other data as specified in a contract and in such detail as shall properly substantiate
claims for payment under a contract, for a minimum retention period of seven years beginning
on the first day after the final payment under a contract, or such longer period as is necessary
for the resolution, of any litigation, claim, negotiation, audit or other inguiry involving a
contract...”

Approved by: Approved by:
Town of - Department of Fire Services
Print Name and Title Peter J. Ostroskey, State Fire Marshal

Date Date

An authorized signatory listed
on the Contractor Authorized
Signatory Form must sign page
3 of the Statement of Work
document



Important Dates
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Important Terms and Conditions Reminder

* No personnel, maintenance, construction, lease, or vehicle costs are
allowable with this funding,

o Installation and setup costs are allowable.

* This is a reimbursement-based grant. Recipients will purchase and pay for
approved equipment, then submit documentation to DES to request
reimbursement.

* Expenses that are incurred before a contract has been signed between DFS
and the grant recipient will not be reimbursed by DFS.

* The recipient will sign the contract first. DFS will then sign and send
you an electronic copy for your records. When you receive this copy,
you may begin making grant-related purchases.

*This is not a complete list of terms and conditions. Please review the
entire Notice of Funding Opportunity and Statement of Work for more
information.**
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Performance Period Extension Requests

* In the event that the equipment you are ordering cannot be delivered by
June 30, 2021, you may request a single performance period extension by
emailing OPS.DFS-TM-Grants(@mass.gcov with the following information:

* Type of equipment ordered
* Quantity of equipment ordered
* Vendor(s) equipment was ordered from

* Total price of equipment
* Date equipment order was placed
* Date equipment delivery 1s expected
* DFS has the sole discretion to approve extension requests. Extension
requests will not be approved if equipment is not ordered in a timely
manner after contract execution.
* No extension requests beyond October 31, 2021 will be granted.
* [Extension requests must be submitted to DFS by June 15, 2021.
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mailto:OPS.DFS-TM-Grants@mass.gov

Budget Amendment Requests

* The only equipment eligible for purchase through this program is the
equipment listed on page 2 of your Statement of Work.

* DFS may approve amendment requests to adjust this list if a material
change in circumstances has taken place between the time your application
was submitted and the time of the amendment request is made (equipment
broke and needs to be replaced, unplanned personnel changes, etc.).

* Please contact Tim Moore by phone at 978-567-3721 to discuss this
process if you have a need to change the equipment listed in your
Statement of Work.
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Submitting a Reimbursement Request

* A complete reimbursement request consists of:
* Itemized Invoice(s)

* Invoices must describe the type, quantity, and price of all items
purchased.
* Proof of Payment
* Must consist of an official financial system record showing the following:

* Vendor name
* Amount paid
* Date paid
* Warrant number or check number
* Completed Final Report
* Final report must be completely filled out and signed by the recipient’s

designated Grant manager.
* A Word document format of the final report will be provided to you
with a copy of your fully executed contract.

All reimbursement requests should be submitted
~ electronically to OPS.DFS-TM-Grants(@mass.gov
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Financial Summary

Item Description Describe How Expense Relates to Grant Project Description | Total Costy|  Vendor Name phvolee .'_M:e ‘:; [Date of
P rdy
\\\
~N

| certify under the pains and penalty of perjury under Massachusetts law that: ) | am qualified and authorized to execute this document as Grant
Manager i) the foregoing information is true and accurate i) that all tems were purchased and paid for in accordance with the terms and conditions
of the F¥21 Grant Agreement Scope of Work and Budget, iv) that all items were delivered to and paid for by the grant recipient on the dates so
indicated.

Name of Grant Manager Signature Date

All line items in this report must be accompanied by an invoice and proof of payment to be eligible for reimbursement.

Department of Fire Services » P.O

Road, Stow, MA 01775 2|
978-567-3100 » FAX §78-567-3199 f

Enter only the cost
of the equipment
being paid for by this
grant. For example, if
. you were awarded
$8,500 but purchased
$9.000 of turnout
gear in total, the
report should show
an $8,500 total cost.

Commonwealth of Massachusetts
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Grant Monitoring Site Visits

* DFS will conduct grant monitoring site visits with some
departments after the performance period has closed to verity
compliance with grant requirements. This process will involve an
in-person or virtual review of all grant documentation and
inspection of purchased equipment.

* If your department is selected for a site visit, you will be notified
well in advance and given specific directions to prepare for the visit.

* Remember to document all activities associated with this grant.
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Questions

Contact Tim Moore at OPS.DEFS-TM-Grants(@mass.gov
978-567-3721 at any time with questions.
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