Payment Request
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£ View All (1 of 8) : Document submitted successfully
PRC - POL- PVPOL170811175X37701- 1~ Néw- Final

Inseit-New Line Insert Copied Line

WOWW}N

{ Vendor Liné | Vendor Customer |

¢

On-line Disbursement Ryst

EFT Status Eligible for EFT
¥ Invoice Information -~

¥Agreement Reference —————

Page I of 2
b Actiun oo |
Leéal Name | Line Amount
SOUTH SHORE DIVERS INC 4453750
First Prev Go To Next Last
r-wGeneral information :
Vendor Customer _ﬁ ! Vendor Contact ID : 1150999 . 4 | >
Legat Name : lSOUTH SHORE DIVER‘: Vendor Contact Name : jNONE PROVIDED
Alias/DBA ; i Vendor Contact Phone : INONE PROVIDED
Address Code : ]AD001 ] Vendor Contact Phone Ext. ’_“W
Address 1: [147 BRIDGE STREET  Vendor Gontact Email: | B
Address 2 : l ------ _ j
City : ]WEYMOUTH Fax Extension : f
Stale : __f‘_ffcas 3"5:'}&; H“~ ) ...... Weh Address http:/ - } 77777
Zip Code : ]0219’1 Taxpayer D Number : {
. Couﬁtry rLTS?\—_mM Taxpayer 1D Type : B
County : J“——W Merchant 1D ; ! @
\ \ Tax Profile : ) B
Received Service From Date j ) L
.Recelued Service To Date I (i
- @Disbursement Options —
Disbursement Type EFT. o Handling Code : [“““ “”‘“‘“
Pisbursement Format {6?)_(—_‘ . Disbursement Category : 1BS:MM;
Scheduled Payment Date_ W i '
Disbursement Priority : @ﬁ’@ /
Single Payment : v :
Pay Third Party : |
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Payment Request

~Bbiscount Terms

Days 1: 19 | Percent 1 : }_5. 0000

Days 2 : !14 Percent 2 13.0000
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DiscountAlwaysﬂ :
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Discount Always 4 :
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Payment Request

@ View All (1 of 6) : Document submitted successfully

PRC - POL- PVPOL170811175X37701- 1- New- Final

Page 1 of 2

Accounting

E- Acetion aes ;

! Accouniing Line i Total Line Amount § Line Closed Amount | Outstanding Amount
B v o $44,537.50 $0.00 $44,537.50
insert New Line Ingert Copied Line First Prov Go To Next Last

Commodily 1: 491415000000 >

Sk

r¥General Information

Event Type ;APO’I ‘

Joott

Budget FY
Acceunting Template : ].._.___@ . Fiscal Year: W
Bank Account : ]Eéﬁbm ; Period : ?’Eﬁw
Line Description : |U nderwater Recovery/Po | ) #
Sub Total Line Amount : j$44,75é7.5_0_w o Check Description :
Tax Amount: }$OOO . A
Use Tax Amount .!$ 600 Special instructions Cod_e : ] . g
Total Line Amount : $'44’.5 3 ?'50’ Disbursement Fraquency : Daily
i DReferent.:e — 7
~wFund Accounting _ -
Fund:[0100 84 Objegt: [F21 8 ogsA:| B B

SubFund: [0000 &}
Department : fPOL ‘ &
Unit: j1708 K

-Sub Unit { &

Sub Revenue :

Appr Unit : (80004701

Sub Object : ] v ﬁ

Revenue : | B

BSA: f"—”w )

swesa: [ 8

suoBsA:[ B

Dept Object : i %
l §3 Dept Revenue : 3 ﬁ

Detail Accounting

Location : ’

Sub Location : }

Reporting :

Sub Reporting : ‘ TH

———y

E Major Program : PSGP

Program : fFPORTBosm

O — Phase : A
Activity : | & Task : } = I - m%
. : o Program Period : ‘12010 |
Sub Activity : l % Sub Task : f @
Function : f Task Order : f T a§
( Sub Function : i‘_——wwmw’%ﬁﬁ
L S —— e ———————————
- B Extended Description ———— — - ST S
witpefmrnarg sias san asfiebepn/fin/ £ drantage icscetonid=00000 R e ST DO R0R0 L AL
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South Shore Divers, Inc. =
’ Invoice _:
147 Bridge Street
Weymouth, MA 02191 - DATE INVOICE #
672472011 | 06241103
BILL TO SHIP TO
| Massachusetts State Police Massachusetts Stafe Police ‘
Dive tcam g 427 Commericial Street
470 Worcester Road Boston, MA 02109
Pramingham, MA. 01702
P.0. NUMBER TERMS
SSDX34701 Terms listed
QUANTITY DESCRIPTION PRICE EACH AMOUNT
I | High output minirover rov vehicle 44,537.50 44,537.50 :
\ \ \
i
Thank you for your business. :
Total $44,537.50




Purchase Order /?0 /2 f K() J/ I, | | Page 1 of 1

@ View All {1 of 1) : Document submitted successfully - Pending Approval
PC - POL- PCPOL1708118SDX34701- 1- New- Pending

{ Acion Weny ’

ad T C Ship/8ill Ta Line:

: Vendor Line " Vandor Customer | " Legal Name i Line Amount | Modified ~
v ' M  SOUTHSHORE DIVERS INC  $44,537.50 false
' . ' First Prev Go To Next | ast
=1 : :
~Vendor-- —
. Vendor Customer : ' 5 Vendor Contact ID : ]'PCQQQ T &
Legal Name : SOUTH SHORE DIVERS INC Vendor Contact Name ]NOR&E PROVIDED
Alias/DBA : ) ’
Address Code : JADODT 5 Vendor Gontact Phone : }NQNE PROVIDED
147 BRIDGE STREET Vendor Contact Phone Ext. : r:w
WEYMOUTH Vendor Contact Email ; [ T
A . .
02191
USA Secondary Reason :
Vendor Preference Level : {99 ‘
Web Address http:// . ‘ Viodified - }}éise -
~@Discount— : i
Discount 1% : [5.0000 - Daysy ]5-' 7 Disc Alw : | Mo \
Discount 2 % : {3.0000 _ . Days : 1147 ) Disc Aiw Ho ‘
Discount 3 % : {2.0000 T Days - ]'] 9 B Disc Alw : § Mo - . '
Discount 4 % : [ Days : ]‘”&_ " DiscAw: Mo . |
" Top
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~ Purchase Order Page 1 of 2

@ View All (1 of 1) : Document submitted suecessfull9 - Pending Approval
PC - POL- PCPOL170811SSDX34701- 1- New- Pending

E At feoy l

Load T and C Ship/Bill Ta Lines
. Line : Line Amount | Line Closad Amount * Line Open Amount | Modified !

3% v 1 $44.,537.50 $0.00 $44,537.50 false
First Prev Go To Next Last
Compmodity 1: 49'1415009_993! >

Insert New Line Insart Copied Line

0
~wGeneral Information
Event Type : {PRO5 > . Budget FY - I -
Accounting Template:-m_' TR Fiscal Year:f R
" {Underwater Récoverﬁbbrt of Period ]_ -
Line Descrintion - |BOSton Security Enhancements
@ DesePiOn I Grant MINIROVER ROV VEHICLE Freight % : |0.0000
' | Modified : [false
Line Amount ; {344{537-50 Number of Attachments : 0
Reserved Funding : | Mo ] Line Closed Amount: $0.00
. ' Line Closed Date :
Line Open Amount : $44,537.50
Referenced Line Amount : $0.00
- bReference ~——r—m e e oo i
Fund i e ‘
FV ur\l Accounting

, ' i A\
Fund : /0100 ) Object : [F21 23 OBSA :
Sub Fund : [0000 5 SubObject:| 3  SubOBSA:

" % Dept Object : .b o /

Revenue ;

Unit:ﬁ_?b& 8 . Sub Revenue :
swunit:{ 8 BSA

[ %
Appr Unit : ;80004701 5 Sub BSA:‘[ T &

% Dept Revanue:r B

~WDetail Accounting

Location.:j" . _'"é?g Reporting:r J};} Major Program:i-lsé_ép )

Sub Location : r & Sub Reporting : erw_‘% Pregram : ?FPORTBOSW o
Activity : ]-“_m% Task : ],..,_.4.__ 2 Phase : r B
Sub Activity : ! ______ "—Q Sub Task : I—‘ =§ Program-Period : r%%w—:—wﬁa
Function : !r o . E Task Order : fw»umﬁ . '
éub Function : } ‘ -
i PPayment Detalls - e e e ey
Top

O
S
I
(]
.
N
<o
l

CEU A IS
{

s e 1 S S Lo I S B S S S i,
LG i Ers 5iais s, 0 s oanp el faranings jossoionln= 00 U s T Cun s nis v ar




South Shore Divers, Inc.

Quote

147 Bridge Street -
Weymouth, MA 02191 DATE Quote NO.
6/8/2011 060811-03
NAME / ADDRESS
Massachusetts State Police
Dive team
470 Worcester Road
Framingham, MA 01702
P.O. NO. “TERMS
Ténns listed
DESCRIPTION - QTy UNIT PRICE TOTAL
High output minirover rov vehicle 1 44537.50 44,537.50
\ \
— e — e i o e [l
Thank you for your business. The pricing for this estimate is valid for 60 days.
T@TAL $44,537.50




COMMONWEALTH OF MASSACHUSETTS
PURCHASE ORDER
. FOR COMMODITIES AND/OR SERVICES

| SERVICE . | o i

ECOMMODI’I’YIEQU:PMENT

(] THIS PURCHASE ORDER CONFIRMS AN ORDER THAT WAS PREVIOUSLY PLACED. PLEASE DO NOT DUPLICATE. '
*Purchase Order Number: PCPOL170811SSDX34701 ’ '
Contract Number: SP09-SCUBA-W80 4

*Purchase Order Issue Date:
June 17, 2011 _

Freight Terms:
Freight on Board - Destination

D Other {Specify)

Requested Delivery Date:
ASAP

Call to Schedule Delivery Appeintment:
[ yes (tel 617-740-7820) [no

Vendor Information

*Name: SOUTH SHORE DIVERS, INC. Contact Person: AL
*Address: 147 BRIDGE ST, Phone: 781-331-1144
*City, State, Zip Code: WEYMOUTH, MA ¥ax: 781-340-0321
Email: N/A
Quote Number (if appllcable) 060811-03
Department Information
~*Ship ta Department Name: MASS. STATE POLICE *Bill to Department Name: SAME :
DIVE TEAM . *Contact Person:
*Contact Person: TPR. MICHAEL JOSTI *Address:
*Address: 470 WORCESTER RD. *City, State, Zip Code
#City, State, Zip Code: FRAMINGHAM, MA 01702 Telephone:
] *Telephone: 617-223-1958 Email:
Email: michael.josti@pol.state.ma.us Prompt Payment Discount (Terms & %): 9 DAYS=5.0%, 14
. Delivery Instructions: DAYS=3.0% and 19 DAYS=2.0%

Instructions to the Vendor: .

1, The vendor’s invoice must include the following minimum information: Purchase order number; quantity and description of item(s)
shipped, unit of measure, unit price, total dollar amount of any discount, total price and the vendor’s invoice number.

2, The purchase order number must appear on the vendor’s packing list,

3. See attached specifications, if any, rélated to this purchasc order, If this purchase order is for services, pleasc see the section entitled
Engagement of Services below. Additional specifications are not necessary if the details of the performance are covered in the contract, \

4. Vendor assumes risk of loss for commoditics in transit.\All commodities are subject to inspection upon delivery. Commodities delivered

after the Requested Delivery Date above may be rejected. Rejected commaodities will be returned at the vendor’s expense, .

* Engagement of Services (may be vequired for services): If this Purchase Order is for the provision of services which have been negotiated with
the vendor, provide a brief description here of those services {attach detailed specifications, if appropriate). Also, include the dates of service, the
number of hours and the hourly rates associated with this engagement. The vendor must sign this form for the engagement of services. Note: This
form or additional specifications are not required if the RFR and contract ¢ontain all of the required Purchase Order information.

Vendor Subtotal Total Price
Line Item Unit of . Unit | (Quantity | ., 1. (Subtotal
# Nllntr;ltr)'er ~ Description Messure | QUARtity Price x Unit R minus
[ Price) Discount)
1. | N/A gﬁg’i;;gs??ﬁf DN $44,537.50 $4453750 .
| .
**Pricing includes installation on masks, retesting, charging and option setup of all units in store**
Department Approval | Subtotal: $44,537.50
Signature:
“Printed Name: CELESTE Y. HAMM Shiopi d Handli "
*Date: 6/17/2011 hipping and Handling: N/
[ Vendor Approval (only required for the Engagemeni Total Order Amount: $44 537,50
of Services)
*Signaiare:
*Printed Name:
*Date: F
. -

* fndicates required Jield.

** Discount inciudes uny Prowmpt Puvment Digcpirnia



Payment Request

T

-1 View All {1 of 6) : Document submitted successfuily
PRC - POL- PVPOL170811175X38701- 1~ New- Final

Page 1 of 2

E fiien Yoo i

| Vendor Line | Vendor Customer | Legal Name i Line Amount |
& By o 1 I  s0uUTH SHORE DIVERS INC 44537.50
insert New Line Insert Copled Line First Prev Ga To Next Last
- \
s B
~wGeneral Information 4
Vendor Customer : W Vendor ContactiD ; {PCQQQ _ R

Legal Name : [SOUTH SHORE DIVERS

Alias/DBA : f

Address Code : iAD001
Address 1: [147 BRIDGE STREET

Address 2 : ]
city: WEYMOUTH

State : - Massachuselts

Zip Code : 02191

Gountry : ]USAi '
County:-;_'__- - @

Vendor-Contact Name : jﬁONE PROVIDED
Vendor Contact Phone : [NONE PROVIDED

Vendor Contact Phone Ext. : { _

Vendor Contact Email : ]

Fax :-

Fax Egtenslbn:.i_ﬁ ‘ N -
b
I
j
\
;

~ Web Address http://

Taxpayer ID Number :

Taxpayer ID Type :

Merchant 1D :
Tax Profile :

Received Service From Date :

Received Service To Date ; ]

~<Disbursement Options
Disbursement Type : EFT

Disbursement Format:_-C'l-"X - ﬁ

Scheduled Payment Date : ?07/01/;201 1

Disbursement Category : 100 5 /
' ]

Handling Code : ILMHE

Disbursement Priority
- Single Payment :
Pay Third Party :

On-line Disbursement Rqst :
EFT Status :

oo T #

o
r
[~
Eligible for EFT
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Payment Request ‘ Page 2 of 2

~*Discount Terms

Days 1: ]9, " Percent 1 EOOOO -‘_-- Discount Aiways 1: [
Days 2 : ;14 . Percent 2 : [3.0000 : Discount Atways 2: [~
Days 3 ]Té‘_bmu_:n Percent 3': {2.0000 meess==- Discount Always 3: [

= . : e i s Discount Always 4 ; |
Days 4 : | Percent 4 : r
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" Payment Request Page 1 of 2

& View All {1 of 8) : Document submitted successfully

PRC - POL- PVPOL170811175X38701- 1- New- Final

- Actine Qoo

Accounting _ ‘
: Accounting Line : Total Line Amount Line Closed Amount Outstanding Amount |

3% v 1 $44,637.50 $0.00 $44,537.50

Insert New Line Insert Copied Line First Prev Go To Next Last
Cemmodily 1; 431415000060 >
dB
~ ~%®General Information
. Event Type iAP01 B -Budget FY : }201 1

Accounting Template

: ] | Fiscal Year : !201 1 ‘

Bank Account W%ﬁ Period : I‘TT—“
Line Déscription : jM.INIE-’OVER ROV TODF;S . &
Sub Total Line Amount : ]$44,537.50 N Check Description - |
Tax Amount : j$boo . _ i !
Use Tax Amount : 1$0_ 00 S;?eciai Instructions Code : I‘—‘“—w %
Total Line Amount : $44,537.50 Dishursement Frequency : Daily
i PReference - — ,
~*Fund Accounting
| Fund: IW{E Object : W“@ \ OBSA : W@
SubFund: [0000 B suobiect:| B swossa:[
Department W_% Revenue : ]_b_‘_dwﬁ Dept Object : ;m___mﬂ &
Unit : I'1708 A & Sub Revenue : r»w-w?ﬁ Dépt Revenue : l____.__._%
Sub Unit : W@ BSA: T ﬁ )
Appr Unit : ];80004%‘0;1 T :‘P;ﬂ SubBSA: [ %
-,V[ietail Accounting ——- : :
Location : | & Reporting : | 59 Major Program : PSGP
Sub Location : j . g Sub Reporting : :g | Program : IZ?STEO?m
pciviy: [ B Task: [ B Phaee: I
swactivity: [ B swTasc:[ 8 Program Period : 2010
Function : S %f}' Task Order: rw._—_— ————— 2
Sub Function : _——_;—__—453

-2 Additional Amounts_

£ YExtended DBSGI’ipﬁOﬂ “"""—___‘__'_’_j:_'__’:_"""‘"t“'

T T L )
[ R Y S A A § NPTV Y I

ot
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South Shore Divers, Inc..

147 Bridge Street
Weymouth, MA 02191 DATE INVOICE #
1
6/2412011 062411-04
BILLTO SHIPTO
Massachusetts State Police Massachusetts State Police
Dive team 427 Commericial Street
470 Worcester Road Boston, MA 02109
Framingham, MA 01702
P.O. NUMBER TERMS
S8D¥X35701 Terms listed
QUANTITY DESCRIPTION PRICE EACH AMOUNT
1| High output minirover rov system inchudes topside controller ) 44,537.50 44,537.50
box,handbox, handbox cable and topside shipping case and roy
shipping case
\ \

voice Raociptsle 6‘21\ ol

mohim@
memmmeﬂt-wﬁW%”'@amw v
payment ls mede were recaived on ‘(
sorby,_ b i\ _w
4
g@naturedaiﬁ., SML- -

Thank you for your business,

- Total

$544.537.50




Page [ of 1

Pgrchasc» Orde'r F / 0 K // g oS /()

@ View All (1 of 1) : Document submitted sucéessfully - Pending Approval
PC - POL- PCPOL170811SSDX35701- 1- New- Pending

Actondnan

Load T and C Ship/Bill To Lines .

| Vendor Line | Vendor Customer ! Legal Name ! Line Arount | Modified !
By -~ + 8  SOUTH SHORE DIVERS INC  $44,537.50 false
First Prav Go To Next Last
Ik
- <Vendor :
Vendor Customer : '{"3 Vendor Contact ID : {PC999
Legal Name : SOUTH SHORE DIVERS INC Vendor Contact Name : INONE PROVIDI:—.'Bi
Alias/DBA .. ) ) e
Address Code : !AD_OM | - Vendor Contact Phone : INONI% PROVIDFD
147 BRIDGE STREET Vendor Contact Phone Ext. : ] o
WEYMOUTH . Vendor Contact Email : f B
MA
02191
USA ' Secondary Reason :
Vendor Preference Level : ]99
Web Address hitp:// : - : Modified - False
~¥Discount — :
Discount { % : ]5.0000 o Days : I-Q ) " Disc Alw = e
Discount 2 % : }300—60 - T Days : 14 DissAw: Ne
Discount 3 % : !20000 ’ S Days . ]Té ‘__"“ ' Disc AIW’: ! J"I
.......... - . _ s v I
Discount 4 % : l— Days : J ‘ Disc Al N
Top
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Menu View Assembly Request
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Purchase Order Page 1 of 2

@ View All (1 of 1) : Document submiitted successfully - Pending Approvai
PC - POL- PCPOL170811SSDX35701- 1- New- Pending

E Agfion Wvay ]

Load T and C Ship/Sili Te Lines

' Line | Line Amount | Line Closed Amount | Line Open Amount | Modified |

35 v 1 844,537.50 - $0.00 $44,537.50 false
Insert New Line Insert Copied Line First Prev Go To Next Last

Commodity 1: 491415000080 >

4

_ PGeneral Information v :
Event Type iP§05 @ | Budget FY : } k . ‘
TH Fiscal Year: I ‘

Accounting Template f_

|MINIROVER ROV TOPSIDE pericd: |
Line Description : (CONTROLLER & TOPSIDE S L
- *ISHIPPING CASE ‘ Freight % : |0.0000

Madified : jfalse

Line Amount : ]$44 537 50 Number of Attachments : 0
’ ' Line Closed Amount : $0.00
Line Closed Date : '
Line Open Amount : $44,537.50
Referenced Line Amount : $0.00

Reserved Funding ' 8o

- PReference - — , ‘ ——

~wFund Accounting
'Fund-:W 7 \ © Object: [F21 g OBS‘A:T—;*\’“@%
Sub Fund: {0000 &Y SubObject:| Bl  SubOBSA: f_w“_“ 5]
Depariment : rm_% Revenue:f%ﬁ Bept Object : T
Unit : ]-‘1768_—~ Sub Revenue-r;akﬂgg Dept Revenue:r“h_“\“ﬁg
swunt:[ B BSA: r__..__ |

Appr Unit - [80004701 TTE swesa:] B
~®Detail Accounting e :
Location | JN_ &5 Reporting : lf o - _ 2L Major Program ; ‘PSGP“
S (A . " ToapTRAGAA
Sub Location : | # Sub Reporting : } T Program : jFPORTBOS10

Task : rawﬁ Phase : r g
| Sub Actvity - | & Sub Task: ,{—m‘bmu B Program Period : mﬂm?ﬁ
; o S . N . N
% Function : | % Task Order: F‘M B

Sub Function : | - 3

\%

£ PPAYMENt Dotails —— e e e ey

B I 2 e e R /' _/ R lmgmmis tA—="NnN T — L
S S LEIS RN AT _..J N2 'JJ Z1L T e ",5',_;_;.,.“; S LTS uu.;l § A T




South Shore Divers, Ine. QU ote
147 Bridge Street
. Weymouth, MA 02191 DATE Quote NO.
’ 6/8/2011 060811-04
p
' NAME / ADDRESS
Massachusetts State Police
Dive team
470 Worcester Road
Framingham, MA 01702
P.O. NO. TERMS
Terms listed
- DESCRIPTION QTY "UNIT PRICE TOTAL
High output minirover rov system includes topside controlier ! 4453750 44,537.50
box,handbox, handbox cable and topside shipping case and rov
shipping case ’ .
3 i
Thank you for your business. f‘he-;'ici;g for this estimate is valid for 60 déy; B :E'OTAL )

$44,537.50




COMMONWEALTH OF MASSACHUSETTS
. PURCHASE ORDER
FOR COMMODITIES AND/OR SERVICES

—

Z CoMMODITY/EQUIPMENT SERVICE

D THIS PURCHASE ORDER CONFIRMS AN ORDER THAT WAS PREVIOUSLY PLACED, PLEASE DO NOT DUPLICATE.

“#Purchase Order Issue Date:
‘June 17, 2011

*Purchase Order Number: PCPOL170811S8DX35701

Contract Number: SP09-SCUBA-W80

Requested Delivery Date:
' ASAP

" Freight T :
Call to Schedule Delivery Appointment: reignt Lo

X yes (tel, 617-740-7820) [Ino

|:] Freight on Board - Destination

[T other (Specify) .

Vendor Information

*Name: SOUTH SHORE DIVERS, INC.
*Address: 147 BRIDGE ST..
*City, State, Zip Code: WEYMOUTH, MA

Contact Person: AL _
Phone: 781-331-1144
Fax: 781-340-0321.
Email: N/A
Quote Number (lfappllcable) 060811-04

Department Information

hip to Department Name: MASS. STATE POLICE

DIVE TEAM
*Contact Person: TPR. MICHAEL JOSTI
*Address: 470 WORCESTER RD.
*City, State, Zip Code: FRAMINGHAM, MA (1702
*Telephone: 617-223-1958

Email: michael josti@pol.state, ma.us

Delivery Instructions:

*Bill to Dcpartment Name: SAME
*Contact Person:
*Address:
*City, State, Zip Code
Telephone:
Email:
Prompt Payment Discount (Terms & %): 9 DAYS=5.0%, 14
DAYS=3.0% and 19 DAYS=2.0%

Instructions to the Yendor:

1. The vendor’s invaice must include the folowing minimum information: Purchase order number, quantity and description of item(s)
shipped, unif of measure, uni( price, totai dollar amount of any discount, total price and the vendor’s invoice number.

2. The purchase order number must appear on the vendor’s packing list.

3. See aftached specifications, if any, related to this purchase order. If this purchase order is for services, please see the section entitled
Engagement of Services below. Additional specifications are not neeessary if the details of

4. Yendor assumes risk of loss for commoditics in transit. All commaoditics are subject: to inspection upon delivery. Commodities delivered
after the Requested Delivery Date above may be rejected. Rejected commoditics will be returned at the vendor’s expense. - .

e performance are covered in the contract.

* Engagement of Services (may be required for services): If this Purchase Order ts for the provision of services which have been negotiated with
the vendor, provide a brief description here of those services {attach defailed specifications, if appropriate). Also, include the dates of service, the
number of hours and the hourly rates associated with this engagement. The vendor must sign this form for the engagement of services. Note: This

form or additional specifications are not required if the RER and contract contain all of the required Purchase Order information.

Vendor Subtotal Total Price
Line Item (tgm ’ Unit of Quantity U:}:t (Quant;ty % Discount (Suptotal
# Number Description Measure Price x Unit minus
Price) Discount)
1 | N/A a e $44,531.50 544,537.90

*#*Pricing includes installation on masks, retesting, charging and option setup of all units in store**

£ Q mporsingnl
nf Sarrizas)

*Signature:

*Printed Mame:

*Date:

Department Approval Subtotal:  $44,537.50
Signature:
*Printed Name: CELESTE Y. HAMM Shioni 4 Handli N
*Date: 6/17/2011 ipping and Handling: - N/&
* Yendor Approval (only required for the Engagemenf Total Order Amount: $44.537.50

* Indicaies required fGeld,

#F Discpnnt inclydzs any Promp! Payment Dizcoumis,



Page 1 of 2

Payment Request . e g () : ‘
,-/yﬁfﬁw |
=& View All (1 of 6) : Document submitted successfully
PRC - POL- PYPOL170811175X39701- 1- New- Final ’
. . ‘ ' Arton Atgo !
| Vendor Line | Vendor Customer Legal Namo { Line Amount |

P18 v '  SOUTHSHOREDIVERSINC - 35925.00
inserl New Line Inserl Copied Line First Prev Go Ta Nex{ Last
Sk

N

~¥General Information

Vendor Customsr : m g Vendor Contact 1D jPCQQQ §§

Legal Name : ]SOUTH SHORE DIVERE Vendor Contact Name ; }NONE PROVIDED
AiesiDBA:| _ Vendor Contact Phene : {NONE PROVIDED
Address Code : {ADOO1 \ _ _ Vendor Contact Phone Ext. : rﬁwj
Address 1: [147 BRIDGE STREET | Vendor Contact Email : |
Address 2 : i ) Fax:l A o
City fVT!EYMOUTH . . Fax Extension:I-__—_.__w
sate; Mossachusets . WebAddesships [
Zip Code : }02191 o Taxpayer {D Number : l
Country : A Taxpayer iD Type : o B
County : Merchant D : I =
\ Tax Profile : \
Received Service From Date : ; i
Received Service To Date : | i
- ¥Disbursement Options ey
Disbursement Type : EFT o Handiing Code : rﬂw%
Disbursement Format : W%
e i Disbursement Category : FOTW
Scheduled Payment Date : 107/011201'1 4
Disbursement Prit;rity : fgué_—ww
Single Payment : ¥
pay Third Party : |
On-line Disbursement Rgst: T
} EFT Status : Eligible for EFT
¢ Binvoice Information ~ . =i S e e
i E)Agr eemtggtfRerersn"ﬁ;j T I L L T LT T
hopsifimmers state.ma. nolvevapolfiaf id vaniags jsessivrd i=00000sF L wEC v T D Cpb 0t g4/t



~Payrhent Request

~vDiscount Terms

Days 1: ]9 - Percent 1: !5.0000

DaysZ:iMI . PercentZ:]S.OOOO_ -

Days 3 : ]19 I Percent 3 ; ;2.0__000

Days 4 : 1 T . V Percent‘4:3

Discount Always 1 :
Discount Always 2 :
Discount Always 3 :

Discount Alwéys 4:

B O

Top

T her § coppravast | Cies ]

Page2 of 2
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LI—— e e hit i  maa iman a

- Payment Request Page 1 of 2
@& View All (1 of 6) : Document submitted successfully
PRC - POL- PVYPOL170811175X398701- 1- New-~ Final
E Aation Hany ]
._ Accounting ' .
§ Accounting Line | Total Line Amount i Line Closed Amount | Quistanding Amount ;
% v 1 $35,925.00 $0.00 | $35,025.00
Insert New Line Insert Copied Line First Prev Ge To Next Last
) Commodify 1; 481415000600 >
¢h ‘
" ~General Information
Event Type : ]AEO (- Budget FY : ‘201 1 7
Accounting Template : ] B _ Fiscal Year : 1201 1. _ ‘
Bank Account : IOOOO % Pericd . 312 _
Line Desaription : IMINIROVER ROV ACCE | 4
Sub Total Line Amount : [§35,925.00 | Gheck Description :
Tax Amount ; ;350.00 o B
. L s " Special Instructi Cod :] .
Use Tax Amount:j$0.00 : pecial Instiictions e - 53
o Disbursement Frequency : Daily
A Total Line Amount : $35,925.00 :
¥ Referencg —---——m— ————— — e e y
~wFund Accounting o ‘
Fund: 0100 B\ Object : [F21 s OBSA: | \
Sub'FundzllldbOO B & Sub Object : ] T & Sub OBSA I T 2
Department : 'PQL_ v ﬁ Revenue : ‘ ' %’;’3 Dept Object : i w'
Unit : jJ170_8 @ Sub Revenue: | Dept Revenue : l :
Sub Unit - | ' BSA: | B ' |
Appr Unit : i80Q04701 éﬁ Sub BSA : J g
~wDetail Accounting -
Location : ] = Reporting : ] ~ B Mejor Program : PSGP
— o Program : FPORTBOS10
Sub Location : | 3 Sub Reporting : f ks ¢ .
T O—— Phase : :
Activity . r E;{a Task : | ' & J___ ________:@
oo T Program Period ; 12010 >
Sub Activity : | 3 Sub Task : r ) 9 ; 2
; S S
i Function : i 2}3 Task Order : [ g
‘ Sub Function : l—“—.:“—:-;_.#;w?;,%

- RAdditional Amounts -~ T T T T T I D
-~ BExiended Description —— - S
. " : R FE U RO PP
Cnnsdfmmers smts s astison Ly T Advand e s, josssiondi=0000he T La w0 Ov T O Donlie b Slaal 2001
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E
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South Shore Divers, Inc. I nvo i ce
147 Bridge Street
Weymouth, MA 02191 DATE INVOICE #
6/24/2011 062411-05
BILLTO SHIP TO
Massachusetts State Police Massachusetts State Police -
Dive team 427 Commericial Street
470 Worcester Road Boston, MA 02109
Framingham, MA 01702
P.O. NUMBER TERMS
SSDX36701 Terms listed
QUANTITY DESCRIPT!ON PRICE EACH AMOUNT
1 [ spare 1/3hp thruster 6,480.00 6,480.00
I ] 150 meter neuntral rov tether assembly 6,995.00 6,995.00
1 { Blueview sonar interface kit 6,150.00 6,150.00
1) 2 function manipulator 8,555.00 8,555.00
1 | Lubricants kit 90.00 90.00
1 { Video recorder 1,406.24 1,406.24
1| Video display(rack. mount) 1,346.40 1,346.40
2 | Honda EU2000 generator \ 1,062.50 2,125.00
1  Honda generator Y cable 242.00 242.00
1| AC power cord adaptor plug 152.32 152.32
1 | LH prop spare assembiy 1,191.52 1,191.52
1| RH prop spare assembly 1,191.52 1,191.52
Inwoics Receiptdats__ !24 ! hd
paymgnﬁsmeaawemedm &
cotified by ’Wt 3 A .
signature dete ‘ AL
Thank you for your business.

| Total

$35.925.00
i




P}f‘_j;hase Order

FOR T 80510

LiJ Vigw All (1 of 1) : Document submitted successfully - Pending Approval

PC - POL- PCPOL170811SSDX36701- 1- New- Panding

Page 1 of I

Load T and C Ship/Bill To L

" Vendor Line | Yendor Customet

Legal Name ' Line Amount |

E Scton Savr ’

Modified |

By -

I

SOUTH SHORE DIVERS INC 335..92500

false

First Prev Go To Next Last

4

~ ?Vendor

Vendor Preference Level

Veéndor Customer :

Legal Name :
Alias/DBA :

Address Code .

B Vendor Contact iD
SOUTH SHORE DIVERS INC Vendor Contact Name

- Vendor Contact Phone

.[PCo99
: {NONE PROVIDED

. [NGNE PROVIDED
I '

|ADDO1 £

147 BRIDGE STREET Vendor Contact Phéne Ex’( :
WEYMOUTH Vendor Contact Email ;
MA

02191 _
USA Secondary Reason ;

Joo

Web Address hitp:// : Modified - Jfalse
—PRiscount
Discount 1 % : !50000 \ Days : IQ DiscAw :: Mo *
Discount 2 % : {3.0000 Days : |14 ~ DiscAw: No .-
| Discount 3 % - JQ.OOOO Days Z?Q _ Disc Alw: Mo -
Discount 4 % : I Days : j-_w Disc Al : . ra :
Top
[ Avges ¥ Fiofes T Giosg 1
Menu View Assembly Reguest

‘:'/L :f{*. o _




Purchase Order Page 1 of 2

& View All (1 of 1) : Document submitted successfully - Pending Approval
PC - POL- PCPOL170811S8DX36701- 1- New- Pending

T Ship/Bill To Line:

i Line ! Line Amount : Line Closed Amount : Line Open Amount : Modified i
3% v 1. $35925.00 . $0.00 $35,925.00 faise

First Prev (g Tg Next Last
Cominadity 1: 491415000000 >

Insert New Line Insert Copied Line

db

-<General Information

e O —

Event Type : PR05 Budget FY :]
Accounting Template : Iva > Fiscal Year : r.“_....___..
MINROVER ROV % perioa: [
Lino Description : {\COESSORIES : ' Freight % : [0.0000

Modified : Jfalsé

Line Amount : i$35,925.00 Number of Attachments : 0
e : Line Closed Amount : $0.00
Line Closed Date : '
Line Open Amount ; $35,825.00
Referenced Line Amount : $0.00

Reserved Funding : ri(J

£ PRefefence

~#Fund Accounting SN

Fund: [0100 B \Object:_]EéT_é‘” 5 OBSA: ]'_M@
 Sub object:[ B swossa:[ 8
Department:: oL | o _Revenue ]_-‘_—_g 'DeptObject:f__h%
Unit;W ?ﬁ Sub Revenue:r— _Zj Dept:Revenue_z:}»»_m‘#w %
swunit:} B Bsa:] B
Appr Unit:j80004701 B swssa:[ B

- 2Detail Accounﬂng

Location : I - ! A Reporting

Sub Fund :

I

1 Major Program : |PSGP

Nt

Sub Location : rdﬁwg Sub Reporting B Mu=§§ Program : ]F PORTéOS16 o
O Activity: r,_.__ TE Task : r_ﬂwﬁ Phase:{ B
Sub Activity },,—.—__.—M% Sub Task: i;—__“wﬁ Program Period : m g
Function : ! o 4 ﬁ Task Order : rm»wwm’?}
[ Sub Function . .[FM %m:
- PPayment Details- - S A
Top

S G e un Tl eiianga Z




South Shore Divers, Inc.

Quote

147 Bridge Street
Weymouth, MA 02191 DATE Quote NO. ;f;
' 6812011 060811-05 / ﬂﬁ&
NAME / ADDRESS
Massachusetts State Police
Dive team
470 Worcester Road
Framingham, MA 01702
P.0. NO, TERMS
Terms listed
DESCRIPTION QrTy UNIT PRICE‘ . TOTAL
spare 1/3hp thruster 1 6480.00 6,480.00
150 meter neutral rov tether assembly 1 6995.00 6,995.00
Blueview sonar interface kit I 6150.00 6,150.00
2 function manipulator 1 8555.00 8,555.00
Lubricants kit 1 $0.00 90.00
Video recorder 1 1406.24- 1,406.24
Video display(rack mount} I ) 1346.40 1,346.40
| Honda EU2000 generator 2\ 2125.00 2,125.00
Honda generator Y cable 1 242.00 242.00
AC power cord adaptor plug 1 152.32 152.32
LH prop spare assembly 1 1191.52 1,191.52
RH prop spare assembly 1 1191.52 1,191.52
?I“l-;m:y;; f;youfb.usineég. The pricing for this estimate is valid for 60 days. ) 7
TOTAL 55592500




COMMONWEALTH OF MASSACHUSETTS
~ PURCHASE ORDER ;
FOR COMMGODITIES AND/OR SERVICES ?

% 1
X COMMODITY/EQUIPMENT | |SERVICE

D THIS PURCHASE ORDER CONFIRMS AN ORDER THAT WAS PREVIOUSLY PLACED. PLEASE DO NOT DUPLICATE,

*Purchase Order Issue Date: *Purchase Order Number: PCPOL170811SSDX36701
June 17,2011 Contract Number: SP09-SCUBA-W80
' Freight Terms:
Requested Delivery Date: Call to Schedule Delivery Appointment: :
ASAP B4 yes (tel, 617-740-7820) [Jno D Freight on Board - Destination Ea

_Dr Other (Specify)

Yendor Information’

*Name: SOUTH SHORE DIVERS, INC, ' Contact Person: AL

*Address: 147 BRIDGE ST. Phone: 781-331-1144 i

*City, State, Zip Code: WEYMOUTH, MA Fax: 781-340-0321 .
- Email: N/A '

Quote Number (if applicable): 060811-05
Department Information

*Ship to Department Name: MASS. STATE POLICE *Bill to Department Name: SAME
DIVE TEAM *Contact Person:
‘| *Contact Person: TPR. MICHAEL JOSTI . *Address:

*Address: 470 WORCESTER RD. *City, State, Zip Code

*City, State, Zip Code: FRAMINGHAM, MA 0]702 Telephone:

*Telephone: 617-223-1958 : Email;
Email: michael. josti@pol.state.ma.us Prompt Payment Discount (Terms & %): 9 DAYS=5.0%, 14
Delivery Instructions: . DAYS=3.0% and 19 DAYS=2.0%

Instructions to the Vendor: ) '

1. The vendor’s invoice must jnclude the following minimum information; Purchase order number, quantity and descripfion of ifem(s)
shipped, unit of measure, unit price, total dollar amount of any discount, {otal price and the vendor’s mvolce pumber,

2. The purchase order number must a ppear on the vendor’s packing list,

3. See attached specifications, if any, related to this purchase order, II this purchase order is for services, please see the section entitied
Engagement of Services below. Additional specifications are not necessary if the details of the performance are covered in the contract,

4, Yendor assumes risk of loss\for commadities in transit. ANl commodities are subject to inspection upon delivery. Commodities delivered
after the Requested Delivery Date above may be rejected, Rejected commaodities will be returned at the vendor’s expense.

* Engagement of Services (may be required for services): [f this Purchase Order is for the provision of services which have been negotiated with

the vendor, provide a brief description hers of those services (attach detailed specifications, if appropriate), Also, include the dates of service, the

number of hours and the hourly rates associated with this engagement, The vendor must sign this form for the engagement of services. Note: This

form or additional specifications are not required if the RFR and contract contain all of the required Purchase Order information, ,
Vendor : Subtetal Total Price
Line - Item Unit of , Unit | (Quantity | L, n: (Subtotal-
# Nlljtzg:er Description Measure Quantity Price x Unit Discomnt minus
L Price) ) Discount)
L | ol woma |
— 1

**Pricing includes installation on masks, retesting, charging and option setup of all units in store**

Department Approval Subtotal:  $35,925.00

Signature:
*Printed Name; CELESTE Y. HAMM
*Date: 6/17/2011

Shipping and Handling: N/A

* Vendor Approval (only required for the Engagement Total Order Amount: $35 925 00
of Services) _ & $35,925.00
§ *Signature: o B

*Printed Name:
*Date:
— —r——ee— ]

* Indicates yequived fl2ld, % Discount inchides omy Promnt Paymend DMacorts,






