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Issued 5/2001

COMMONWEALTH OF MASSACHUSETTS
INTERDEPART, {‘h{EN TAL SERVICE AGREEMENT FORM
f i

pursuent 10 815 CMR 6.00 for uze by all Commonwealth Departments, ‘Any §
changes to the officlal printcd language of this form shall be void, This shall not prohibit the xddition of non—conflicting terms, By cxccuting
this Iterdepartmental Service Agreement (ISA), the Buyer end Seller Departments, under the pains and peaalties of perjury, make all certifications
required by law and certify compliance with the following requirements: that the Seller Department is qualificd and shall ac all times remain qualified
to pecform this ISA; that performance shall be timely and meet of exceod ISA standards, including obtaining requisite liceases, permits and resources for
pedormance; that the Buyer and Seller are legislatively authorized 1o enter into this ISA; that the Buyer and SeHer Departments agree to mu‘inmin the necessary

temination for the purpesc of resolving any claim, dispute or other action, or for effectuating any negotiated reprosencations snd warranties; that the Buyer and
Seller agree that alf terms governing performance of this ISA arv attached to this ISA or incorparated by reference hercin, including the Intesdepartmental Scrvice
Agrecment Instructions, all relevant Massachusetts state and federal laws, regulations, Excoutive Orders, breatics, and any conesponding policies and procedures
issued by CTR; and that the Buyer and Scllor are responsible for roviewing and complying with the Intcrdepartmental Service Agresment Instructions and ISA

A

Policy and 815 CMR 6,00 availablc under Comptrolfcr Policy Memo #306 (or as amended) available at SAVW State.ma Eﬂig_[ ggg@g@gmos/mcmggu_n. .
MMARS DOCUMENT ID: BGCN-EPS- '
BUYER DEPARTMENT: EXECUTIVE OFFICE OF PUBLIC SaFETY SELLER DEPARTMENT: Massachusefts State Police
MMARS 3-FOSION DEPARYMENT CODE: EPS MMARS 3-POSITION DEPARTMENY CODE: POL
ISA MANAGER; JEFFREY BROWNELL 1SA MANAGER: JOHN F. FLYNN
PHONE: §]17-725-3323 PHONE: 508-820.2359
FAX: 617-725-0260 FAX: 508-820-2355
E-MAIL ADDREXS: JEFFREY.BROWNELL@STATE,MA.US E-MAIL ADDRESS: JACK.FLYNN@POL.STATE.MA.US
DUSINESS MAILING ADDRESS: BUSINESS MAILING ADDRESS!
10 PARK FLAZA — SUTT2. 3720 470 WORCESTER ROAD
BosTon, M, 02108 FRAMINGHAM, MA 01702
COMPENSATION: (Check and complete alf that apply) TRANSACTION DOCUMENYATION ATTACHED: (Check option that applies)
— Single Fiscal Year F inancial ISA —ASTA Form (iwhen required to establish new Child Accont)
—~4Multiple Fiscal Year Financial ISA AC Transaction (for total of currens fiscal year abligation)
i ) Durati : . SC Transaction (for total.duration of ISA, including outyecrs. Only
;;ngmouzm Obligation for on of this ISA- allowable {f Seller is a Highey Education Stage Departmend)
i Other (¢ n prior oval of CTR)
;‘ransacuoa Amount for currcat fiscal year obligation: X BGGNM Hpon prier appr
BUYER ACCOUNT INFORMATION (complete as many thar apply) SELLER ACCOUNT JNFORMATION (complete as many that apply)
Parent Account: ___ §000-4692 , Fund: 100__TO:  Child Acconnt: __8000-4592 v Fund: _100____
Parent Account: s Fund: TO: Child Acconnt: v Fund:
Parcot Accovnt: » Fund: TO: Child Account: . s Fund:
Parent Acconnr; » Fund: TO:  Child Account:. » Fund:
BRIEF DESCRIFTION OF PERFORMANCE: (Raference o ditachments without a narrative descriplion of performanes is insufficient,)
Statc Homeland Security Grant Program o
RFR REFERENCE NUMBER: ([f Sciler respondsd to a Buyer RFR or "N/A™ if not applicable)
ANTICIPATED 1SA EFFECTIVE START DATE: Performance shall beginon _ _____ which shall be no carlier than the latest datg this ISA is signed by
authorized signatorics of the Buyer and Seller Departments pursuant to 815 CMR §.00. .
TERMINATION DATE OF THIS 1SA: This ISA shall terminate on _9/30/06 unless torminated or amended by mutual written agreement by the
parties prior to this date pursuznt to 815 CMR 6.00. o ‘
AlTH BUYEM DEPARTMENT: AUTHORIZING SIGNATURY. FOR THE SELLER DEPARTMENT:
X; 1 X ::/—é?-;ﬁ-‘%——
Slzutye of Buyer Departmeat’y Authorized Signatory) [ MWr Department’s Authorized Signatory)

DATE:_” . ‘,/21/&; ' DAYEZ S -F I

J (Date must Be bandwritten at Gme of sigaaturc) {(Date must be handwritren at time of signature)
NAME: CYNTHIA L. DUGGaAN NAME: Bt g NN
TITLE: DIRECTOR ~ HOMELAND SECURTTY DIVISION TITLE: <. A2
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INTERDEPARTMENTAL SERVICE AGREEMENT FORM
MMARS DOCUMENT ID; -

ATTACHMENT A - DESCRIPTION OF PERFORMANCE:

Check one: __X_Initial ISA Description of Performance

Amendment to Description of Performance
Include a statement of purpose; justification for ISA; responsibilities of the parties; any relevant definitions; a
schedule of performance or completion dates if applicable; resources to be committed to the ISA and any reporting
requirements. Reference to attachments without a narrative description of performance is insufficient. If amending
the description of performance, identify what performance is being amended. Attach any supporting documentation
and reporting requlrements This Attachment Form must be used. Insert (type or copy and paste) all relevant
information using as many pages as necessary. An electronic copy of this form is available in Policy Memo #306

under Comptroller Policy Memos.

FFY 2005 Homeland Security grant funding for the purchase of materials related to the development of the
Massachusetts State Police Fusion Center.

LY 3

J-Indicate the Seller Department’s reporting requirements:

Must provxde quarterly spending and programmatic reports to the appropriate EOPS programs division grant
manager in the EOPS dictated format.
Must agree to spend federal funds solely on goods/services authorized by the Grant language.
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