CITY CLE; | This meeting is recorded |
GLOUCESTER%KHA

Wb JUN 30 a1 n: 53

GLOUCESTER CITY COUNCIL
Budget & Finance Committee
Thursday, July 7, 2016 — 5:30 p.m.

1* F1. Council Committee Room — City Hall
AGENDA

Individual items from committee reporis may be consolidated into a consent agenda.

1. Memorandum, Grant Application & Checklist from Police Chief re: Council acceptance of a FY17

E911 Support & Incentive Grant in the amount of 361,795 from the Executive Office of Public
Safety & Security

2. Year-End Transfers not referred through Council Consent Agenda; Memo from City Auditor
regarding accounts having expenditures which exceed their authorization & Auditor’s Report

COMMITTEE
Chair, Councilor Scott Memhard
Viee Chair, Councilor Joseph Orlando, Jr.
Councilor Joseph Ciolino

CC: Mayor Theken
Dan Smith
Kenny Costa
John Dunn
Police Chief Leonard Campancllo

The listing of matters is those reasonably aoticipated by the Chair which may be discussed at the meeting. Not all items listed may be discussed & other items not listed may also be
brought up for discussion to the extent permitied by law. Items may be taken out of order.



GLOUCESTER POLICE DEPARTMENRT

Office of the Chief of Police
197 Main Street
Gloucester, MA 01930
(978)281-9775
Memorandum
June 22, 2016

To: Mayor Sefatia RomeoTheken
From: Chief Leonard Campanelio
RE: FY17 Siate 811 Support & Incentive Grant

Mayor Romeo Theken,

Please find our application for the FY17 State 911 Support & Incentive Grart in the
amount of $61,795.00. This is a yearly grant and | respectfully ask that it be approved fo

accept.

ey U

Leonard Campanello
Chief of Police
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Commonwealth of Massachusetts

Executive Office of Public Safety and Security
State 911 Department

State 911 Department

Public Safety Answering Point and Regional Emergency Communication Center
Support and Incentive Grant Application

Fiscal Year 2017

All applications shall be mailed or hand delivered.

All applicaticns must be received by 5:00 P.M. on Friday, March 31, 2017,
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FY 2017
Application Checklist

[ ] sSigned and Dated PSAP and RECC Support and Incentive Grants Application Page

[1 Completed Budget Summary Page
[(] Completed Budget Narrative

Personnel: include name(s), hourly rate(s), and overtime rate(s)

HVAC: Provide detailed narrative to justify expense in compliance with grant guidelines; attach quotes
or estimates (with supporting documentation from the vendor).

CAD: Provide detailed narrative to justify expense in compliance with grant guidelines; attach quotes or
estimates (with supporting documentation from the vendor).

Radio Console: Provide detailed narrative to justify expense in compliance with grant guidelines;
attach quotes or estimates (with supporting documentation from the vendor).

Console Furniture/Chairs: Provide detailed narrative to justify expense in compliance with grant
guidelines; attach quotes or estimates (with supporting documentation from the vendor).

Fire Alarm Receiving & Alerting Equipment: Provide detailed narrative to justify expense in
compliance with grant guidelines; attach quotes or estimates (with supporting documentation from the
vendor).

Other Equipment: Provide detailed narrative to justify expense in compliance with grant guidelines;
attach quotes or estimates (with supporting documentation from the vendor).

[] Quotes

[ ] Appendix A — Personnel Costs, if applicable

Regional PSAPs and RECCs only:

(] Detailed Departmental Budget, including all salary costs.

Public Safety Radio Systems: Provide detailed narrative to justify expense in compliance with grant
guidelines; attach quotes or estimates (with supporting documentation from the vendor),

Regional Secondary PSAPs only:
CPE Maintenance: Provide detailed narrative to justify expense in compliance with grant guidelines;
attach quotes or estimates (with supporting documentation from the vendor).

[ ] Completed Authorized Signatory Listing Page
[] Compieted and Notarized Proof of Authentication of Signature Page for each Signatory

[] Signed and Dated Standard Contract Page

All applications with original signatures shall be submitted to:

State 911 Department
151 Campanelli Drive, Suite A
Middleborough, MA 02346
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Type of PSAB: (please check one)

1.

5.

Primary L7 Regional  [IRegional Secondary
L7 Regional Emergency Communication Center

FY 2017

Name of City/Tewn/Municipality City of Gloucester Police Department
Address 197 Main St.

City/Town/Zip Gloucester, MA 01930

Telephone Number 978-281-9775

Fax Number 978-282-3026

Websgite www.gloucester-ma.gov

Name of Applicant City of Gloucester Police Department -
Name /Title of Authorized Signatory Chicf Leonard Campanello
Address (if different from above)

Telephone Number

Fax Number

Email Address. Icampanello@gloucester-ma.gov

Name/Title of Program/Contract Manager Stacie Nicastro Finanoial Coordinator

978-281-9775 ext. 2

Telephone Number
Fax Number 978-282-3026
Email Address snicastro@gloucester-ma.gov

Total Grant Program funds requested.

Goal and Desired Outcome

$61,795.00

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 PSAP and RECC Support and Incentive Grant
Program is to assist PSAPs and RECCs in providing enhanced 911 service and to foster the development of

regional PSAPs, regional secondary PSAPs and RECCs.

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

listed in the application packet.

Signed under the penalties of perjury this_hg- _ day of _( WA ,20){,

RIGINAL SIGNATURE OF AUTHORIZING SIGNATORY
(in blue ink)




FY 2017

Primary PSAP, Regional PSAP, Regional Secondary PSAP, & RECC

CATEGORY AMOUNT
A. Enhanced 911 Telecommunicator Personnel Costs $35,009.00
B. Heat, Ventilation, Air Conditioning, and Other §
Environmental Contro] Equipment
C. Computer-Aided Dispatch Systems $26,786.00
D. Radio Console $
E. Console Furniture and Dispatcher Chairs $
F. Fire Alarm Receiving and Alerting Equipment g
Associated with Providing Enhanced 911 Service
G. Other Equipment $
TOTAL* $61,795.00

*Total amount must exactly match amount requested on application page
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KY 2017

REGIONAL PSAP and RECC ONLY

CATEGORY AMOUNT
H. Public Safety Radio Systems

$
TOTAL* $

*Total amount rust ¢xactly match amount requested on application pége

T L 4 B T M ™. N plng e s a0

ST BT o, o



FY 2017

REGIONAL SECONDARY PSAP ONLY

CATEGORY

AMOUNT

1. PSAP Customer Premises Equipment Maintenance

TOTAL*

$ .

*Total amount must exactly match amount requested on application page
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FY 2017

FRIMARY PSAF, REGIONAL PSAP, REGIONAL SECONDARY PSAP, & RECC
DETAIL NARRATIVE

Please make sure that every item Hsted in the above Budget Worksheet is listed tn below narrative with s
detailed description inclnding category of item, price per unit, quantity, brand, model and any other pertinent
and available information. Please include any and =ll quotes to support the budget narrative. For personnel
costs, please note for each individuzl to be funded, the anticipated hourly rate, cost of benefits if applicable, and
anticipated overtime rate if applicable. Please use additional pages if needed.

A, Enhanced 911 Telecommumicator Persomnel Costs ~to defray the costs of salaty for enhanced 911
telecommrunicator personnel, including enhanced 911 telecommunicators who are emergency communications dispatchers
or supervisors. In order to be eligible for such funding, & grantee shall show that the personnel costs to be reimbursed: £}
cover only personnel who are trained and certified as an enhanced 911 telecommunicator in accordance with the
requirements of the State 911 Department, or are in the process of obtaining such certification, in accordance with the
requirements of the State 911 Department; and (2) except as otherwise approved by the State 911 Department, are solely
for hours in which such personnel are working in the capacity of an enhanced 911 telecommunicator as their primary job
fonction. Reimbursement may be allowed for straight time costs for on the job training for zew telecommunicators who
are in the process of obtaining certification as an enhanced 911 telecommunicator, in accordance with the requirements of
the State 911 Department, Reimbursement for personnel costs related to training may be allowed only for training courses
that have been approved by the State 911 Department under the Fiscal Year 2017 State 911 Department Training Grant, or
with the prior written approval of the State 911 Department. Reimbursement for personnel costs for individuals who have
other primary job duties not directly related to enhanced 911 service, such as firefighters or police officers who may
occasionally be assigned PSAP enhanced 911 telecommunicator duty, may be allowed only for the documented hours in
which the employee is acting primarily in the capacity of an enhanced 911 telecommumicator. For example, if a police
officer or firefighter is assigned to work as an enhanced 911 telecommunicator 1 day a week, funding from these granis
may only be used to cover the portion of such firefighter or policé officer’s salary for the 1 day a week that he or she is
assigned to enhanced 911 telecommunicator duty. Funding awarded through these grants shall be assigned to specific
identified personnel, and the funding shall be applied to the personnel costs associated with such specific identified

personnel.
All wage reimbursements authorized under this Program shall be allocated by the grantee in adherence with applicable
collective bargaining agreements. However, the State 911 Department is not bound by or required to adhere to grantee

collective bargaining agreements when determining allocations or reimbursements.

‘%AttachAppmdixA

B.  Heat, Ventilation, Air Conditioning and Other Environmental Control Equipment — to defray costs
associated with the acquisition and maintenance of heat, ventilation and air-conditioning equipment and other
environmentzl control equipment. Such funds may only be used to purchase, install, replace, maintain, operate
and/or upgrade such equipment used in the physicel space used for the provision of enhanced 911 service.

Total Category A $_ 35.009.00

B. Heat, Ventilation, Air Conditioning and Other BEnvironmental Control Equipment
Description:
Vendor:

[1 Attach Quote and mark with letter B

Total Category B
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FY 2017

C. Computer-aided Dispatch Systems — to defray costs associated with the purchase, installation,
replacement, maintenance and/or upgrade of CAD hardware and software used by emergency communication
dispatchers, call takers, and 911 operators in primary PSAPs, regional PSAPs, regional secondary PSAPs, and
RECCs to initiate public safety calls for service and dispatch, and to maintain the status of responding resources
in the field. Funds may be used for mobile devices that are linked to 8 CAD system. Primary PSAPs may not
use funding for records management systems, whether or not part of 2 CAD system.. Regional PSAPs and

RECCs may apply for fanding for records management systems.

C. Computer-aided Dispatch Systems
Description:Contract () with Delphi Technology Solutions, Inc. 280 Merrimack St,, Suite 308 Lawrence, MA 01843,
For IT support directly related to “enhance and maintain computer aided dispatch systems through current and
developing dispatch related technology needs. '

Are the requested items linked to CAD? Please see attached proposed contract.
Where will the requested items be located?
‘What will be displayed on monitors, if requested?

Vendor: Delphi Technology Solutions, Inc.

280 Merrimack St., Suite 308
Lawrence, MA 01843

\)Z/AttachQuo‘hcandmaﬂcwithlettﬂC

Total Category C $26,786.00

D. Radio Consoles - to defray costs associated with the purchase, installation, replacement, maintenance,
and/or upgrade of radio consoles to be used at primary PSAPs, regional PSAPs, regional secondary PSAPs, and
RECCs. Such funds may only be used to purchase, install, replace, maintain, and/or upgrade such radio
consoles used in the physical space used for the provision of enhanced 911 service. All radio systems shall
comply with SIEC special conditions, as may be amended from time to time. The SIEC special conditions are

available at:
http.//www.mass. i ialconditi i uenciesdec09.pdf,

the requested item(s) comply with the SIEC special conditions. Questions relating to the SIEC special
conditions should be directed to the SWIC, Steve Staffier, who can be reached by email at

steve.staffien@state.ma.us and by telephone at 508-820-2022.

D.  Radio Consoles
Vendor:

O Attach Quote and mark with letter D
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FY 2017

Total Category D




FY 2017
E. Console Furniture and Dispatcher Chairs — to defray costs associated with the purchase, installation,
replacement, maintenance, and/or upgrade of console furniture and dispatcher chairs necessary for enhanced
911 telecommunicators working at primary PSAPs, regional PSAPs, regional secondary PSAPs, and RECCS to
perform their jobs effectively and in an ergonomically appropriate manner. Such funds may only be used to
purchase, install, replace, maintain, and/or upgrade such console fumiture and dispatcher chairs, including
shelving, storage cabinets, and rotary resource files, used in the physical space used for the provision of
enhanced 911 service.

E. Console Fumiture and Dispatcher Chairs
Description:
Have you previously applied for funding for dispatcher chairs?
If s0, what year?
Are they under warranty?

Vendor:

[0 Attach Quote and mark with letter B

“Total Category E

F. Fire Alarm Receiving and Alerting Equipment Associated wiihk Providing Enhanced 911 Service — to
defray costs sssociated with the purchase, installation, replacement, maintenance, and/or update of fire alarm
receiving and slerting equipment used at primary PSAPS, regional PSAPs, regional secondary PSAPs, and
RECCs. Funding may be used to purchase, install, replace, maintain, and/or update systems used by such PSAPs
to alert remote station personnel! of émergency responses, including hardware and components installed within
remote station locations. Funding for street or structure based cable or radio fire alarm boxes and related
hardware is not permitted.

F. Fire Alamm Receiving and Alerting Equipment Associated with Providing Enhanced 911 Service
Description:
Vendor:

[ Attach Quote and mark with letter F

Total Category F
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FY 2017

G. Other Equipment and Related Maintenance Associated with Providing Enhanced 911 Service — to
defray costs associated with the purchase, installation, replacement, and/or maintenance of other equipment
used in the physical space used for the provision of enhanced 911 service, except as otherwise approved by the
State 911 Department, based on supporting documentation that the physical space used for the provision of
enhanced 911 service is inadequate to house the equipment, or except as otherwise approved by the State 911
Department based on supporting documentation, Funding may be used for, but is not limited to: support
technology (such as printers, headsets, and call recorders); supplies (such as disc and printer cartridges);
hardware and support costs (exciuding monthly recurring telephone service costs) for telephones; acoustic wall
coverings; ESD-resistant flooring; lighting; and security equipment used for securing access to the PSAP to
prevent eéntry by the public or unauthorized personnel.

G. Other Equipment and Related Maintenance Associated with Providing Enhanced 911 Service
Description:
Please include use and location of the requested item(s).

Vendor:

O Attach Quote and mark with letter G

Total Category G

REMINDER: Disposal of Equipment Purchased with Grant Funding: Grantees may replace and/or dispose of
equipment purchased with funds under the State 911 Department grant programs onby if such equipment has
reached the end of its useful life, in accordance with the manufacturer’s warranty or industry expected usefil
life, whichever is longer. Disposal shall be incompliance with municipal guidelines, and equipment may be

transferred to public entities for public municipal purposes only.

All goods and/or services shall be received on or before June 30, 2017 to be eligible for reimbursement
under the Fiscal Year 2017 State 911 Department Public Safety Answering Point and Regional
Emergency Communication Center Support and Incentive Grants.
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FY 2017

REGIONAL PSAP & RECC ONLY
DETAIL NARRATIVE

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

H. Regional PSAPs and RECCs ONLY:

Public Safety Radio Systems — to defray costs associated with the acquisition and maintenance of radio
systems (including circuit costs for connectivity) used for police, fire, emergency medical services, and/or
emergency management communications. Only Regional PSAPs and RECCs are eligible for funding in this
category. All radio systems shall comply with SIEC special conditions, as may be amended from time to
time. The SIEC special conditions are available at:
htip://www.mass.gov/eopss/docs/ogr/homesec/sdsiecspecialconditionsradiofrequenciesdec09.

The State 911 Department will submit requests for such fimding to the SIEC for review and confirmation
that the requested item(s) comply with the SIEC special conditions. Questions relating to the SIEC special
conditions should be directed to the SWIC, Steve Staffier, who can be reached by email at

steve.staffier@state.ma.us and by telephone at 508-820-2022.
Description:

Vendor:

O Attach Quote and mark with letter H

Total Category H A

All goods and/or services shall be received on or before June 30, 2017 to be eligible for reimbursement
under the Fiscal Year 2017 State 911 Department Public Safety Answering Point and Regional
Emergency Communication Center Support and Incentive Grants.
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FY 2017

REGIONAL SECONDARY PSAP ONLY
DETAIL NARRATIVE

Please make sure that every item listed in the above Budget Worksheet is listed in below narrative with a
detailed description including category of item, price per unit, quantity, brand, model and any other pertineat
and available information, Please inclnde any and all quotes to support the budget narrative.

L Regional Secondary PSAPs ONLY:
uipment Maintenance - to defray costs associated

Regional Secondary PSAP 911 Customer Premises Eq
with maintaining PSAP 911 customer premises equipment. ONLY regional secondary PSAPs are eligible

for funding in this category.

(The Department assumes the responsibility of all costs for maintenance of CPE at all primary PSAPs and
regional PSAPs and RECCs). Note: Regional Secondary PSAPs are eligible for the purchase, installation
and/or upgrade of CPE equipment under the State 911 Department Regional PSAP and Regional Secondary

PSAP and RECC Development Grant.
Description:
Vendor:

O Attach Quote and mark with letter T

Totsl Category 1 b

All goods and/or services shall be received on or before June 30, 2017 to be eligible for reimbursement
under the Fiscal Year 2017 State 911 Department Public Safety Answering Point and Regional
Emergency Communication Center Support and Incentive Grants,
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly Issusd and published by the Exacurtive Office for Administration and Finance (ANF), the Qffige of the Conrtrolies (CTR) and

the Opamfional Sexyices Division {QSD) as the defautt contract for &l Commurnweaith Depariments when another form Is not prescribed by regutation or policy.
Any changes fo the official printedt language of this form shall be void. Addifonal non-confiicting terme may be added by Attachment. Conlraciors may not requie any additional
agreemen's, engagemeni letters, contract forms or other additional terms as part of ths Cantract without prior Department appioval. Click on hypedinks for definiions, instruclions and
legal requirements that ane incorperatad by refarence into this Contract An elecironic copy of this form I3 avallable at www.mass qovieer under Guldance For Vendors - Forme o

Jrww.mss gov/ost urder OSD Forms.
CONTRACTOR LEGAL NAME: City of Gloucester COMMONWEALTH DEPARTMENT NANE: State 911 Department
 db/a): Qloucastor Pollce Departmant EHARS Dopurfment Code: EPS
Lol Address: (4-5, W-4,TRC): 9 Dale Ave. Gloacester, MA 01930 Buginees Kalling Addrrzs: 151 Campanelli Drive, Sultz A, Middlaborough, MA 02345
: : Chief Leonard Camganslio {_Bilinn Addross @ different):
E-Hall: lcampanelioBcloncesier-magor Coniract Managsr: Cindy Reynoids
|Fax: s78-282-3028 E-all: 911DegrtGrants@state.ma.us .
p/V8000192098 ' - | Phome: 505-821-725% | Fax: 508-826-2585
Vendor Code Addres: | {z.g. "ADOOT™): AD 801 . [EMARS Doc D(s}: CT SUPG .
Dicte: The Ackireso M ustbe sat up for EIT paymanisd RFR/Procussmant or Other 1D umbsr: FY2017 SUPG
L | 5 T 1L & — s T - 4 = L A T
_X_ NEW CONTRACT — CONTSACT AMENDMENT
PROCUREMENT CR EXCEPTIQH TYPE: (Check one option only) Enizr Current Contract End Date Priprto Amendment: ____, 20,
— Stotewide Contrect (DBD or an OSD-deslgnated Department) Enfer Antandment Amaunt: § . {or “Tio changs™)
—Cellective Purchese (Atiach OSD approval, scops, budgef) ARENDMENT TYPE: (Check one option only. Attach dutails of Amandment changes.)
Lmﬁlmﬁmﬁwﬂmmwgg%ﬂ — Amendment to Scope or Burnef (Attach updated scope and budge)
Respome ar 3 procure) SUppol o]+1] n .
_ Esenmne Contact (Aftach huflcalon or emergenc, scope, buset — Interim Contract (Atich justification for Inteim Contrac and updztad scope/budgef}
— Contract Emploves {Atiach Empipyment Staus Fam, scope, bucge) — Contracl Employes (Atiach any updstes b soope or budgal)
— LenialativsfLensi or Other: {Attach authorizing languaga/ustification, scopa and ] . Leaiekitiveflesral or Other: (Atiach authorizing language/usfification and updated
o s T Y s ST e [ s R | I\-“_*I]H-'—l—.m‘ W meﬂ
I The following COMPONWEALTH TEREAS AND COHDITIONS (T&C) has bsin excouted, fifid with CTR and Ie ncarporated by refstence into this Contract.
X Commonwesith Terms and Conditions _Gwmunmlﬂj Terms and Condiians For Human and Soclal Services ,
COMPENSATIOR: {Check ONE option]: The Department certies thet payments for authorized performance accepted n accordance with the terms of fhis Contract il be supported

in the state accounting system by sulficiant appropriations or other non-appropristed funds, subject to intercepi for Commonwealth owed debts under 815 CMR 9,00,
— Rate Confract (No Meximum Obligation. Attach detalts of all rates, unifs, calcutations, condifions or terms and any changes if refes or ferms sre being amended.)
X__ Moximum Obligation Confract” Enter Toml Maximum Obligaion for totei duretion of thiz Contract (or mew Total # Contract is being amondad). §
W_Mmm Commonwealth payments are issued though EFT 45 days from Involes feceipt, Contractors requesting accalereted payments must
identfy & PPD as foliows: Payment issued within 10 days _% PPD; Paymant lssusd within 15 days ___ % PPD; Payment issued within 20 days __ % PFD; Payment isued withii 30
days _% PPD, If PPD percenizges are left biank, identlfy reason: X__sgree 1o standard 45 day cycle __ stetutory/legal or Ready Paymenis {GL. & 20 § 23A);  only kitiel
OF CONTRACT PERFORMANCE or REA! A ENT: (Ertier the Contract fitle, purpose, fiscal year(s) and a detased description of the scope of
performance or what is being smended for & Contract Amendment. Attach all supporting documentztion and pustifications.) For disburssment of funds under the Stats 94
Dapartment FY2017 PSAP and Reglencl Emergency Commurnication Centor Support and incentive Grant as authorized and awarded In compEance with program
puldslines  and prantee's ﬂmod !BM“' 2
ANTICIPATED ETART DATE: {Complete ONE option only) The Depariment and Contracior certify for this Contract, or Contract Amendment, that Contract obligations;
—. 1. may bs incurred es.of tha Eifective Daje {latest signatire data below) and np obiigetions have been incumed prior to the Effective Datg.
— 2. may be Incurred as of , 20__, adats LATER than the Effective Date below and g obligations have been incumed prlor to the Etfactive Date,
__A. were Incumed as of ,20__, 8 dats PRIOR o the Effoctive Dats bsiow, and the parties cgras that payments for any obligations incurred prior fo the Effaciive Dais are
authortzed to be made either as setement payments or as authorizad relmburssment payments, and that the detafis and éircumstances of ail obligations urider this Cantract are
gttached and into thig Contract A e of nis forever reicases the Commonwealth from further claims related to these

CONTRACT END DATE: Contract performance shall terminzie as of _June 36, 2017, with no new cbigations being incumed aftar his date unless the Contract Is proparly
amendad, provided that the terms of this Contract and performance expsctations and chligations shall survive is fermination for the purpose of reslving any claim or dispute, for

completing any negotiated ferms and wamanties, o allow any cose out or ransifion perfomance, reparting, lnvolcing or final payments, or during any lapee betwesn amendments.

GERTIRICATIONS: Nolwithsaneing verbal or other reprasentations by the pariies, the “Effective Date” of this Contract or Amendimerr shell be ihe |aiest date that this Condract or Amandmant has beon
exasuled by an pulhorized s'gnatory of fe Contrechor, the Depariment, or & Laber Coniract or Amendmani Start Date specifizd above, subject &0 any requires| approvals. The Conleector makins 24 carbifications
required under the attached :Ibymfmmeifnoﬂhchaﬂhudo}umhrhspa‘mampon:lﬂuufp:rpry,umhpmlmmymuimddmwmmuponmqueslb
aupport cormpliance, end agrees thet &l iems goveming performance of this Contract and doing business in Massachisels are sHached or Incarporated By refarence heredn according fo the folowing Hierarchy
of document precedence, the applicable Commooweith 5. and Corglitions, this Gtendard Contrast Form incliding the lnstructions and Contracior Certifizafions. the Request for Responea (RER) or other
solicitalion, the Contraciors Response, and nagotistcd farme, provided Siat additional nogolisted terme wil take precedance cver the relevant terms In the RFR and the Conlractor's Response only if
mde using the procass ovllined In 807 CMR 21.07, mcarporaiad heremn, provided that any amsnded RFR or Response lerrns resull i best value, lower costs, or & move cost effecive Confrach,

o gl LFRE FORT /'- N | i = l

m A wmuwmﬂwﬂﬁ'ﬂ”m’ L )] (Signature and Date Must Be Ha At Time of Signature)
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FY2017

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

Contractor Legal Name:
Contractor Vendor/Customer Code:

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 anthenticity 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 & 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 contaiming personal information, such as bank account
numbers, socizl 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

Chief Leonard Campanello Chief of Police

| certify that | 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 | centify 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 fisting 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 empioy, have their responsibilities changed resulting in
their no longer being authorized to sign contracts with the Commonwealth or whenever new signatories are designated.

Date:

Signature

Title: Mayor Telephone: 978-281-9700

Fax: 978-281-9738 Email:sromeotheken@gloucester-ma.gov

[Listing cannot be accepted without ail 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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FY2017

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING
Contractor Legal Name: City of Gloucester Police Department
Contractor Vendor/Customer Code:

- 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. STATE 911 DEPARTMENT REQUIRES THIS FORM FOR EACH AUTHORIZED
SIGNATORY LISTES ON TEE CONTRACTOR AUTHORIZED SIGNATORY LISTING FORM,

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.
Signatory's full legal name (print or type): _Leonard Campanello

Title: __Chief of Police

VL

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

AUTHENTICATED BY NOTARY OR CORFORATE CLERK (PICK ONLY ONE) AS FOLLOWS:
ESSEX COUNTY, MASSACRUSEITS

1_‘
L _WMYM Ahalls U‘lﬂg—« (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: JUNE 22, 2016

L] 20 16 A

A GENEVIEVE hﬂﬂi wHﬁLﬁY 1
. Notary fullic - -
HWEALTH OF BASSACHUSETTS
My Cumrmsllon Explias
: Fnbruaryr 11L 2022
AFFIX NOTARY SEAL
: (CORPORATE CLERK) certify that I

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

~IINE 22,

My commission expires o0: FgpRUARY 11, 2022

, 20

AFFIX CORPORATE SEAL

Sttt BNy T Wl K wA k2R e

T
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NAME OF PSAP: Gloucester

Appendix A - Personnel Costs
(List Certified Enhanced 911 Telecommunicators)

FY2017

Last Name, First Name Indicate Full-time (F) | Howly PayRate | Overtime Pay Rate
(Please use Alphabetieal Order) or Part-time (P)

Aberle, Josiah F $28.03 $42.08
Adelfio, Vincent F $28.03 $50.45
Alves, Clifford F $28.03 $52.56
Balbo, Joseph F $28.03 $50.45
‘Bouchie, Shawn F | $28.03 $42.05
Carr, George F $28.03 $50.45
Cecilio, Marc F $28.03 $52.56
Chipperini, Brendan F $28.03 $42.05
Cimoszko, Michal F $28.03 $50.45
Cliolino, Jerome F $28.03 $46.25
Crowley, Brian F $28.03 $42.05
D’Angelo, David F $28.03 $42.05
Duffany, Scott F $28.03 $42.05
Duwart, Carlton F $28.03 $42.05
Fialho, Heidi E $28.03 $50.45
Foote, Jared F $28.03 $42.05
Foote, Merk F $28.03 $42.05
Frates, Christopher F $28.03 $52.56
Gaudenzi, Keith F $28.03 $50.45
Genovese, Christopher F $28.03 $46.25
Giacalone, Anthony F $28.03 $42.05
Gossom, Kelly F $25.68 $42.10
Hicks, Kevin F $28.03 $46.25
Knickie, Andrew F $28.03 $46.25
Lamberis, Stephen F $28.03 $52.56
Liacos, Christopher F $28.03 $46.25
Mackey, Kevin F $28.03 $5045
Mizzoni, Steven F $28.03 $46.25
Morrissey, Robert F $28.03 $42.05
Moseley, Heath F $28.03 $42.05
| Muise;, Kevin F $28.03 $46.25
Officer, James F $28.03 $52.56
O’Leary, Timothy F $28.03 $42.05
Palazola, Robert F $28.03 $50.45
Parady, Joseph F $28.03 $46.25
Piscitello, Ronald F $28.03 $46.25
inn, Michael F $28.03 $52.56
Quinn, Thomas F $28.03 $52.56
Scola, Michael F $28.03 $50.45
Simoes, Troy F $28.03 $42.05
Stuart, Leon F $28.03 $42.05
Sutern, Peter F $28.03 $50.45
Trefry, Jonathan F $28.03 $50.45
Tucker, Richard F $25.68 $40.67

Please use additional pages if needed.
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COMMBLUYS - Magter Blanket

COMMBL:

— OPERATIONAL SERVICES &_Sw 5? e

~ Master Blanket Purchase Order PO-14-1380-1080C-1 080L-000€00000361

_ T ¥
Purchase Order PO-14-1080-1080C-10801.-00000000361 Relezss 0 Short ) TC47
Number; Humbes: Description:
Status: 3PS - Sent Purchager: Marga MacEwitt Raceipt Method: Quanttty
Fiscal Year: 2014 PO Type: Blanket Minor Status:
Organization: Oparational Servicss Divislon
Department: mwﬂnsmuuw Defau® Data Conversion Logation: mﬁ.._u.su.?__, Data Conwersion Type Code: mogsnuu
Alternate ID: Cntered Data:  03/21/2014 09:52:53 AM Control Code:
Days ARO: o Rofcinage %:  0.00% Discount %: 0.00%
Print Dest Detail: it Different
Catalog ID: Releasz Type:  Direct Release Pcard Enabled: No
Contact Instructions: Tex Rate: Actug| Cost: $0.00
Speclal Instructions:
hme e M e B I Y e
Vendor: 200214 - SH Intemational Gorp Poymenti Terms: Shipping

WMQE.WE% Ave. “ethod:

moamﬁ.. NJ DBB73

Shippir Ight Terms:

m__awhaﬁw%m%ﬁai Ext, 7162 ._.naﬂﬂ : Frelant Term

FAX: (732)537-7163
PO
Dn-sga_nn_un:.g—ﬂ Decumsnt Notifications Acknowledged Date/Time

Purchase Order Paper Copy Mailed 04/15/2014 03:38:23 PM




62272116

COMMBUYS - Master Blankat

Vendor o Alternative ID Yonder Mar.
021 SHI international Corp
Master Blanket/Contract Begin Date: 04/03/2012
Cooperative Purchasing Allowsd: Yes
Organization Departmant

ALL ORG - Organtzation Umbrella Master Control

UNSPSCCode: 43:21-00

ute; ment and les
na.“u.. r Equipmen Accessor

AGY - Agancy Umbrslla Master Control

EPP - Computer Equipment and Accessories
43-21-00-00-0000
Computer Equipment and Accassorias
Recelpt Mathod Gty Unit Cost Uam Discount %
Quantity 1.0 $0.00 EA-Each 0.00
Manufaciurer: Brand:
Make:

Packaging:

p

Dell Vendor Distributor Statun
Email Active
Muster Blanket/Contract End Date: 03/31/2017
Dollar Limit Dollars Spant to Daty Knimum Order Amount
'$0.00 $766,682.51 $0.00

Total Disoount Amt.

§0.00

Model:




6221206
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COMMBUYS - Master Blanket

[ e T
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City Hall
Nine Dale Avenue
Gloucester, MA 01930

TEL 978-281-9707
FAX 978-281-8472

jdunn@gloucester-ma.gov

OFFICE OF THE TREASURER/COLLECTOR

= o
i
s g2
. . = &
To: Budget and Finance Committee w M=
e 2 e
- .t o
From: John P. Dunn, CFG* \,@ : z IO
Date: June 30, 2016 -
&
Re: Fiscal 2016 Year End Special Budgetary Transfers

Please be advised that at your next meeting the Administration will be proposing a number of
Special Budgetary Transfers. These transfers are required to cover known or expected shortfalls
in budgetary accounts that cannot be solved through Ordinary Transfers. I expect that there will
be approximately 10 to 12 transfers proposed with most involving transfers in to the Personnel
Department to cover shortfalls in health insurance and employer Medicare contribution accounts.

Additional modest transfers will be proposed to cover shortfalls in the Treasurer/Collectors,
Purchasing and City Clerks budgets among others.

We hope to be able to provide you with copies of the proposed transfers on Tuesday, July 5,
2016 as we gather the data on the actual amounts to be covered. The actual transfers will then
come to you for approval through Kenny Costa’s Auditor’s Report.

Thank you.
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