Original FTE: 0 Original Amount: $5,375.02

Expended Amount: $0.00 Balance: $5,375.02
Reimbursable Cost: $5,375.02 Status: Pending
Current FTE: [0 \ Current Amount: [5375.02 \
Offset: ||0 \ Source: [
Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $8,446.08
Expended Amount: $0.00 Balance: $8,446.08
Reimbursable Cost: $8,446.08 Status: Pending

Current FTE: |0 \ Current Amount: [8446.08 \

Offset: ||0 \ Source: [

Delete
204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,000.00
Expended Amount: $0.00 Balance: $1,000.00
Reimbursable Cost: $1,000.00 Status: Pending
Current FTE: [N/A \ Current Amount: [1000 \
Offset: |0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $500.00
Expended Amount: $0.00 Balance: $500.00
Reimbursable Cost: $500.00 Status: Pending
Current FTE: [N/A \ Current Amount: [500 \
Offset: [0 \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $1,000.00
Expended Amount:|$0.00 Balance: $1,000.00
Reimbursable Cost: $1,000.00 Status: Pending
Current FTE: || N/A \ Current Amount: || 1000 \
Offset: | 0 \ Source: ||
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,000.00
Expended Amount:|$0.00 Balance: $1,000.00
Reimbursable Cost: $1,000.00 Status: Pending

Current FTE: || N/A \ Current Amount: || 1000 \

Offset: | 0 \ Source: ||

Delete


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=605c5c73ffc838f4a52fdf4157b15141
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=771ac9a134f3b197751678e1e7126938
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=69d31935a9f8595d04bedc37019571a7
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=5e0f3f9d0a9da9f309fad7ec8e92e717
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e0fb07e22d39a07b63c54ab6352076db
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7eaa72d988a0fe1bc3db56fef3d5d4e3

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $11,292.90
Expended Amount: $0.00 Balance: $11,292.90
Reimbursable Cost: $11,292.90 Status: Pending
Current FTE: [N/A \ Current Amount: [11292.9 |
Offset: [0 | Source: [
Delete

[ Finalize ” Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2023 | | Version: ESM-EIM-
R5.7.19B66.5


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=89bbe726900e637d312cd047bbfbfd0c
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility
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Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA T. HEALEY KATHLEEN E. WALSH
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03/28/2024

GREATER LAWRENCE FAMILY HEALTH CENTER INC
1 GRIFFIN BROOK DR STE 101
METHUEN, MA 01844-1865

R/E: Contract #: INTF2902M04180725085

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Funding Increase
The contract total maximum obligation is $889,375.00.

The contract will be in effect through 06/30/2025. The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2017 06/30/2023 $648.575.00
Current Year 07/01/2023 06/30/2024 $135.400.00
Future Years 07/01/2024 06/30/2025 $105.,400.00

If you have questions about your award please contact your program manager Alex Gomez at
alex.gomez@mass.gov.



Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

e STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use
correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

e CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Deandra Russo at
Deandra.russo@mass.gov.

Please sign with an authorized signature and return the contract package via email scan to Deandra Russo
at Deandra.russo@mass.gov, no later than close of business 04/04/2024.

Sincerely,

Ruth Blodgett
Bureau Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not
acceptable forms of electronic signature.



s

g 2o,
COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM Ifi -

This fvrms is jointly issued and published by the Office of the Comperoller (CTR), the Executive Office for Administration and Finance {ANF), and the Operational .o
Services Division (05D) 2s the default contract for all Commormesalth Departrmen ts when another form is not prescribed by regulition or policy. The Commonwealth woid
any changes made oo or by attachment {in the form of addendam, engagement ketters, cantract forms or invice terms) 1o the terms in this published form or to the Standand
Coptract Form [osimoions and Contractor Certifications, the Commonwealth Terms and Comditions, the Commonwealih Terms and Conditions for Human and Social
Services or the Commomwealth [T Terms and Conditions, which are incorporated by reference berein. Additional non-conflicting termes may be added by Attachment.
G::—n._'a-:u:s arg reqn.ntredln access published forms at CTR Forms: hits/www macomptrodler orglforms. Forms are slso posted 21 05D Forms: https://

CONTRACTOR LEGAL HANE: GREATER LAWREMCE COMBONWELLTH DEPARTMENT NAME: Department of Pubdic Health

FAMILY HEALTH CEMTER INC JMARS Deparimant Coge: DFH
LEgal Agrong: (W-9, W-ir Business Masing Aggress:

1 GRIFFIN BROOK DR STE 101 METHUEN, MA 01544-1885 250 Washington Street. Boston MA 02108
Sonyact Mangger: Sandra Silva encns: I | silios 2gress (F oiffersaty

. T ik Coniract Managsr: Deandra Russo Phone: B57-363-0475

|ch&nuu1e&mﬂ E-Mait Deandra. russoidmass. gov Fax E17-824-5017
¥endor Code Address ID (e.g. "ADI"): ADDOT MMARS Doc Disi; INTF2902M04 180725085

A Tl gl S Ml et ok T i BERPrcarmsmant or Oiner I Numpar 130725

|:| NEW CONTRACT CONTEACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Moo Coimenit et Banih Kt i D@0 . 2035,
[ Seatewide Contmct (05D o7 an OSDL FAENER ) ST Amendment Enter Amendment Amount:$ 20.000.00 e e
Dl'_alrrure Porchase [ 4tiach (50D roval, scope, b ] AMENDMENT TYPE: ({beck one oplion ondy. Aliach detals of Amendment cham ]
app P ption anl wea

O Department Procorement (incledes 2 grants 515 CME 200) (Solicitation X Amendment to Scope or Budgel {Attach spdated scope and bodget)

Matice of “FE-*"“"-"T"'““'?E u"!:'“ l::ﬂu-:u:emmtw.pp-orn.nﬁd.u-mmm‘.lmm D Inmterim Comtract { Attach juctification for Inferim Contract and opdated scope/adget)
Emergency Contract {Attach justification for emergency, soope, budget) . E A =y s it ¥
Contrac Employes { Aftach Emplovenent Status Form, scope, budget) [ Comtract Emplayee ".tl._.m:rup-dal:-u- o mn-pe or budget) I
Other Procurement Exception: [Atach am boriring language, legislation with [ Dthes Procusement Exception (Attack antboriring languagefestification and updated

specific exemption or exrmark, and exception jusbfction, scope and bodget) scope and budget]
Stamdard Contract Form Instructions, Cantractor Certifications znd the following Commonwesith Terms and Cosditions document i incorported by reference inio this Contract
are legally binding- (ched ONE opiten): [ commozmwensth Terms and Conditions nnmuuw—mh Terms and Condiions For Humas and social semvices [ Commomwealth 1T Terms and Comditions

COMPENSATION: [(Check ONE opiton): The Department certifies thal payments for authortzed performance accepéed In accordamce with the terms of this Contract will be
supporisd Io the state aoooumbing systemn by safficlent appropriatons or other noa-appropriaded fnds, subject to intercepd for Commonwealth owed debis imder 815 CME .00,

E] Rate Contract {No Maximum Obligation. Attach details of 2l rates, ks, caloulztians, condittons or terms and any changes i rates or terms are betng amended )
[£] Masimusm (1bligation Contract Enter Total Mavtmizn Obligation for total duratian af this Contract (or mew Total if Contract is being amended}. § BED 275,00

EEQMPT PAYMENT MSCOUNTS (PP Commonwealth payments are isued tiough EET 45 days fom invoice receipl. Contraciors requesting accelerated payments must
dendfy 3 PPD as follows: Payment issusd within 10 days % PPD; Payment Esued within 15 days ____ % PPD; Payment isseed within 20 days % PPO; Payment
issued within 30 days ___"% PPO. i PPD percentages are ieft blank, identily rEI50N: Elagreen siandard 45 a3y cycle [F] satstoryiegal or Ready Payments ([G.L. 0 29 §
234 Clondy initial par mEﬂl.-'su uEnt sCheduled o support standard EFT 45 day cle. See Promal Pay Discounts Policy.)

REAS - {Eniler Tie Condract Bile, purpose, Rscal year(s) and a detaled description of the scope

nfperﬁw'anr.e of What s l:eng 3MEnce %7 3 CoNAG AmEnsmEnt. Afach al supparing documentation and justfications.)
Mazimum Obligaton Change

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract. or Contract Amendment, that Contract obligations

[£]1. may be tncurred 2w of fhe Effeciive Dete (laiest signature dete heow) and o obligations have bees incurred prior to fhe Efective Date
[]2 may be imcusred as of M adaie LATER thon the Effecttve Dt helow and pg obligssions have been incarred prigy to the Effecttve Date.
[]3. were incurred as of . A adse PRIOR o the Efecthve Date below, and the partes agres that payments fior any chiigations incurred prior o the Efecttve Date arg

authorized to be masde etther as settiament payments or 25 asthonzed retmbarcement pavments, and tha the detatls and Arcumstances of all obligatsons ander this Cootract are
attached and Incorpomated indo tbis Contrad. Acceptande of payments forewer rdeases the Commnmeealth from forther daims related 1o these ohiigaitons.

CONTRACT FND DATE: Comtract performence shall termimate 22 afl_JEF0 2025  with no new obligtions beirg tncarred after this date unbegs the Contrant i properiy amended,
provided that the terms of thils Conlract #nd performance expectations and obligefions shall survive Bs lermination: for the purpose of nesoliving any datm or dispuie, for completing
any megotiated terms and warrantles, to allow any dose out or tansition perfrmance, reporiing, inwsicdng or fnal paymenis, or during any lapse between amendmenis.

CERTIFCATIONS: Notwithstanding verbal or other repressntafions by the parties, the “Effective Date™ of this Costract or Amendment shall be the latest dete that this Contmct or
Amendment has been exeouied by an awthorized signaiory of the Contractor, the Department, or 2 e Coatract or Amendment Start Date specifled zbove, subject lo any regetred
approvals. The Contractor certifies that they have accessed and reviewed 2l docimenls incocporated by reference as electromically published and the Contracior makes all certifications
required under the Standard Contract Form Instrudions asd Contractar Cernfications under the palns and pesaittes of perjury, amd further agrees o prowvide aoy regutned
docementation upon megues! o support osmpliance, and agress that all terms governing performance of this Contrad and doing bosiness (o Masocksscetis are aftached ar
Incorporated by referemnce herein acoording to the following hierarchy of docamens precedence, this Standard Contract Form, the Standand Contract Form Imnstructions, Comtradior
Certtfications, the applicaiies Commonrweaith Terms and Conditions, the Request for Fespanse [RFR) or other solidtatton, the Conlractors Respanse, and additional negoliated ferms,
providad that additional segotiated terms will take precedence over the: redevant tenme 1o the RFR and e Comlractor’s Respanse ooly if made ssing the process ouflined 1n 801 CME
11407, imcorporated heretm, provided that any amended RFE or Response berms resalt in best value, bower oosls, or 2 more oost efpcive Contrad

SUTHORENG SIGNATURE FOR THE CONTRACTOR. AUTHOREING SIGHATURE FOR THE COMBONWESLTH-

T e 040872024 I D 411112024
[Siqnaturs and Date Must Ba Handwritten Af Tims of Signaturs) [Signature and Date Must Ba Handwritien At Tims of Signaiure)

Print wame: _‘Guy Fish orintMame:  Sharon Dyer

print Tie: __ President & CEO srint Tite-__Director, Purchase of Service

{Updated D7/21/2021) Page 1 of 1



/et Commonwealth of Massachusetts
7 CONTRACTOR AUTHORIZED SIGNATORY LISTING

This fiorm . jonly fsued and published by Bhe Office of e Compboler (TTR} and e Opessfional Serices Divtsion (020 = the defl form for sl Commoneeait:

Deparimests when anofter form i nol prescribed by reguisiion or policy

Signature for Corporation (C or 5), Partnership, Trust/Estate, Limited Liability Company
{must match Form W-3 tax classification)

Contractor Legal Mame Contractor Vendon Customer Code

- . {1 evaliabie. mod e Taaprye= M=n@fioyion Mamber or Bocial Exoerfly Mumiber)
= = I =
GREATER LAWRENCE FAMILY HEALTH CENTER INC VCAIODTBETOR

INSTRUCTIONS: Any Contractor [ofher than a sole-propaetor or an individual contractos) must provide a lising of ndnviduals who
are authorzed a5 legal representaives of the Confracior who can sign confracts and ofver legally bimding documents related i the
coniract on the Contracior's behalf. In addition to fhis ising, any stale depariment may requine additonal proof of authority io sign
contracts on behalf of the Corfractor, or proof of auhenbicty of signature (3 nolarized sgnatwe that the Deparment can use o verify
that the sianature and date that appear on the Contract or ofeer legal document was aczaly made by the Contractnr's authorzed
signatory, and not by a representative, designes or other individual )

For prvacy purposes DO NOT ATTAGH any documeniation containing personal mformation, such as bank account numbers, socal
securly numbers, dever's fcenses, home addresses, social secunly cards o any other personally identifialle infoemation that you do
mot want released as part of o puilac record. The Commorweath reserves the Aght to puiblish the names and Ties of authorzed
signabores of coniractoes.

There are fhince fypes of decionic Signatures ot will be accepied on tes form: 1) Traditional “wet signaturs™ (ink on paper]; 2)
Elsctronic signaturs that ia sither: a. hand drarem uaing a2 mouss or fingsr if workang from a touch acreen device; or b. An
upbpad pecture of the signatory’s hand draem signature; 3] Electronic signatwre affixed waing a digital tood such as Adobe
Sign or Docu3ign. Typed text of 2 name not gensrated by a dgital iool, compauter gererated cursmes or an elecionic symibol are not
acceptakie foms of eleciromic signature.

Authorized Signature (Sgrakes Title Phione Email Address
i s i will =ppesr on condeadd
Signatory Name drran it MNumber

Guy Fish President & CEO

Maria Coppenrath

Acceptance of any payment under 2 Contract or Grant shall operate a5 @ waiver of any defense by the Contractor challenging
the existence of a vald Confract due fo an alleged lack of actual authonty fo executfe the document by the signatory.

| certify fhat | am a responsible aushorzed officer of the Comdractor and as an authorzed officer of the Confracior | carlify that the
names of the individua's idaptified on this Fstng are curent as of the date of execufion and that these ndviduals are authoszed o
sign coniracts and civer legaly binding documens related fo contracts with the Commomwealth of Massachusets on behalf of the
Contracior. | undersiand and agree fhat the Confracior has a duty o ensure that this ising 5 mmediately updated and communicated
to amy siate depariment with which the Conracior does busmess whenever the suthorzed signaiories above retre, are obhemiss
terminated from the Contractor's employ, have Sheir responsibdities changed resuifng in their no longer keing authorized fo sign
coniracts with the Commonwealth or whenever new signatomes are designated.

Please note you cannot seif-cartify your cwn signature 35 a singls signer lested above.

Signature Date
04/09/2024
Print Mame Phone Mumber
Guy Fish I
Title Email Address
President & CEOQ _

A copy of this liating must be attached to the “record copy™ of a contract filed with the department.

Pageial i




FY: 2024 Amendment # (if Applicable): If Federal Funds,

PURCHASE OF SERVICE — ATTACHMENT 1: PROGRAM COVER PAGE
PROGRAM INFORMATION

Contractor Name: Department Name:
GREATER LAWRENCE FAMILY HEALTH CENTER INC Massachusetts Department of Public Health
Program Type: Document ID #: INTF2902M04 180725085

Tob Cntl Community Coalitions

Program Name: UFR Program:
Tobacco Cessation Program

Program Address: MMARS Program Code: 4770
1 Griffin Brook Dr. Suite 101

City/State/Zip: Other Reference Information (Information Purposes Only):

Methuen MA 01844

Contact Person: Sandra Silva Contact Person: Deandra Russo
Telephone: _ Telephone: 857-363-0475
. Attached

RFR INFORMATION: D che RFR Reference # 180725

[] Legislative Exception ~ [_] Emergency

[ interim [1 Amendment [] collective Purchase
SCOPE OF SERVICES: Bidders Response Attached |:| Description of Services Attached RFR Info CH257
TOTAL ANTICIPATED CONTRACT DURATION: 7/1/2017 to 6/30/2025
INITIAL DURATION: 7/1/2017 to 6/30/2025

OPTIONS TO RENEW: ******Refer to RFR for options to renew and for the years for each option*******

FISCAL TERMS

FUNDING SUMMARY
Price is established through: (Check 1, 2, or 3) Prior Years Current Years Future Years
FY Amount FY Amount FY Amount
[[] OPTION 1: PRICE AGREEMENT (list price) |4 $95,000.00 |2024 $135,400.00|2025 $105,400.00
2019 $95,000.00
$ 2020 $95,000.00
Rate Reguiation (if any) N/A 2021 $120,000.00
[ JOPTION 2: SUMMARY BUDGET (“T” Lines only) 2022 $138,175.00
[ 1 Unit Rate 2023 $105,400.00
[ 1 Cost Reimbursement
[ ] Other
OPTION 3: COMPLETED BUDGET
|:| Unit Rate
Cost Reimbursement
[ 1Other
Total: $648,575.00| Total: $135,400.00 | Total: $105,400.00
Multi Years Total: $889,375.00
Current Max Obligation: $ Unit Rate: $ per # Billable Units:

Additional Payment or Price Specifications:




Scope of Services

Contract ID #: INTF2902M04180725085

Contract Amendment - Increase

FY24 Amendment: Will fund a community-based upstream project to address social determinants of health related to
tobacco use in vulnerable populations. This budget also includes updates to line items to account for correct FTE and
administrative costs.

Created 7/11/2011/Updated Oct 7, 2011



MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

AMENDMENTS ONLY

Fiscal Year:

FY24

Vendor Name:

Greater Lawrence Family
Health Center, Inc.

Contract ID:

INTF2902M04180725085

Budget #

1

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below
ALT + ENTER for return

This updated budget includes additional funding for a community-based upstream project to address social determinants of health related to tobacco use in vulnerable populations. This budget also includes updates to line items to account for correct FTE and administrative costs.

UFR# Program Component Current | Current Amount | Amendment Amount| New FTE New Amount Offset Amount *Offset Funding |Amended/New Budget Budget Narrative
UFR# Codes on Tab below FTE +/- Source Reimbursement Total ALT + ENTER for return

101 Program Manager 0.15 $11,786.00 -$3,535.95 0.10 $8,250.05 $8,250.05|Time for program supervision & oversight. Supports Program
Director by providing technical assistance and capacity building.
Repomsible for budget and budget ammendments.

102 Program Director 1 $65,000.00 1.00 $65,000.00 $65,000.00 [Reviews the work plan and progress, new initiatives, meetings,
works with coalitions and the lesgilative delegation.

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

150 Payroll Taxes $5,375.02 $45.48 $5,420.50 $5,420.50]|Payroll taxes are calculated at 7.4%

151 Fringe Benefits $8,446.08 -$5,200.42 $3,245.66 $3,245.66 |Fringe benefits are calculated at 1.7%

Total Program Staff 1.15 $90,607.10 -$8,690.89 1.10 $81,916.21 $0.00 $81,916.21

301 Program Facilities $0.00 $0.00

390 Facilities Operations $0.00 $0.00

Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00

201 Consultant $0.00 $0.00

202 Temporary Help $0.00 $0.00

203 Prov. Reimb/Stipends $0.00 $0.00

204 Staff Training $1,000.00 $500.00 $1,500.00 $1,500.00|Funds to pay for registration to racial justice, health equity,
community engagement, and tobacco trainings.

205 Staff mileage/travel $500.00 $0.00 $500.00 $500.00[Reinburses program staff for travel in the Northeast CP region
acording to policy.

206 Subcontract $0.00 $22,062.00 $22,062.00 $22,062.00|Upstram Project for Suenos Basketball and GroundWork
Lawrence. Scholarships will be offered to students who cannot
afford to participate in tournaments and several events out of
the community .Specialized workshops aimed at improving body
and mental well-being. Individuals lacking financial resources are
eligible to receive brand new sneakers. The funds obtained will
allow for an increase in the number of program participants.
The Quit line bags provided will be provided to parents and
youth, containing informational materials and resources from
the clearing house. Acess to community garders will be provided
as well as Vouchers for local fresh fruits and vegetables to aid in
food insecurities.

207 Meals $0.00 $0.00

212 Provision of Material Goods $0.00 $0.00

213 Data Processing $0.00 $0.00

215 Program Supplies $1,000.00 $500.00 $1,500.00 $1,500.00]|Funding will be used for supplies needed to promote the
program and connect to community organizations.

Total Non Personal Exp. $2,500.00 $23,062.00 $25,562.00 $0.00 $25,562.00

216 Program Support $1,000.00 $14,612.70 $15,612.70 $15,612.70|Upstram project for GLFHC Re-Entry Program. Quit line bags
provided will serve as a startup kit for a healthier life, containing
a one-year gym membership to promote healthy habits and offer
a variety of classes such as strength training, conditioning, and
yoga to benefit both the body and mind.

As an additional incentive, new sneakers will be provided to
mark the beginning of their healthy journey

Costs directly associated with the program, such as office
supplies and other costs associated with specialized program
needs

Costs directly assoicated with the program ($200.00), such as
office suppliesand other costs associated with specialized
program needs.

Total Direct Administrative $1,000.00 $14,612.70 $15,612.70 $0.00 $15,612.70

Exp.

SUBTOTAL PROGRAM COSTS $94,107.10 $28,983.81 $123,090.91 $0.00 $123,090.91

410 Agency Admin. Support 12.0% $11,292.90 $1,016.19 10% $12,309.09 $12,309.09|GLFHC uses the 10% de minimus federal indirect cost rate for

Allocation Admin Support on all grant awards as of FY24

PROGRAM TOTAL $105,400.00 $30,000.00 $135,400.00 $0.00 $135,400.00




Health and Human Services Mass.gﬂzf@
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Staff Name : Deandra Russo Organization Name : Department of Public Health ll Mass.Gov Home N State Government M State Online

Home Contracts

Services
Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line ltem Budgets Main > Line Item Budgets Summary

Contract

» Contract Summary

Contract# INTF2902M04180725085 - 2024 - CT - Greater
Lawrence Family Health Ctr

» Fund Allocations

» Amendments

Master Contract Number: INTF2902M04180725085

» Line Item Budgets

» Affiliates

» Activities

» Participating
Organizations

» Account Mapping
Rules

Fiscal Year: 2024 Contract Type: COST

MMARS Version Number: 9 EIM Version Number: 93

Budget Number Activity Code Activity Name
Tobacco Control Community

1 4770 Coalitions
i?:lfgltmtin Current Commodity Accounting Appropriation Effective From Effective To
Line 9 Amount Line Number Line Number Number

C] $74,016.29 |7 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line H Delete Accounting Line ]

Line Item Budget Components

You have successfully updated the record.

Budget Maximum
Obligation:

Line Item Budget Total: $135,400.00
Remaining Amount:| $0.00
Modified By: Deandra Russo
Modified Date: 04/24/2024 02:48 PM
Created By: Miriam Clementi
Created Date: 07/03/2023 04:37 PM
Comments:

$135,400.00

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0 Original Amount: $11,786.00
Expended Amount: $5,346.48 Balance: $2,903.57
Reimbursable Cost: $8,250.05 Status: Final

Current FTE: | 0.1 Current Amount: = 8250.05

Offset: | O Source:
Delete
102 - Program Director (Category 1. Direct Care / Program Staff)

Original FTE: 0 Original Amount: $65,000.00
Expended Amount: $43,750.00 Balance: $21,250.00
Reimbursable Cost: $65,000.00 Status: Final

Current FTE: | 1 Current Amount: = 65000



Offset: | 0 Source:

Delete
150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $5,375.02
Expended Amount: $3,583.01 Balance: $1,837.49
Reimbursable Cost:| $5,420.50 Status: Final
Current FTE: | O Current Amount: | 5420.5
Offset: | 0 Source:
Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $8,446.08
Expended Amount: $2,000.41 Balance: $1,245.25
Reimbursable Cost: $3,245.66 Status: Final
Current FTE: | O Current Amount: = 3245.66
Offset: | 0 Source:
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,000.00
Expended Amount: $135.00 Balance: $1,365.00
Reimbursable Cost: $1,500.00 Status: Final

Current FTE:  N/A Current Amount: | 1500

Offset: | 0 Source:
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $500.00
Expended Amount: $139.39 Balance: $360.61
Reimbursable Cost: $500.00 Status: Final

Current FTE:  N/A Current Amount: = 500

Offset: | 0 Source:
Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $22,062.00
Expended Amount: $0.00 Balance: $22,062.00
Reimbursable Cost: $22,062.00 Status: Final

Current FTE:  N/A Current Amount: = 22062

Offset: | 0 Source:
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $1,000.00

Expended Amount: $266.33 Balance: $1,233.67
Reimbursable Cost: $1,500.00 Status: Final



Current FTE:  N/A Current Amount: = 1500

Offset: | O Source:
Delete
216 - Program Support (Category 2. Other Direct Care/Program
Resources)
Original FTE: Original Amount: $1,000.00
Expended Amount: $312.36 Balance: $15,300.34
Reimbursable Cost: $15,612.70 Status: Final
Current FTE:  N/A Current Amount: = 15612.7
Offset: | O Source:
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $11,292.90
Expended Amount: $5,850.73 Balance: $6,458.36
Reimbursable Cost: $12,309.09 Status: Final

Current FTE:  N/A Current Amount: = 12309.09

Offset: | 0 Source:
Delete

Finalize ” Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2024 | | Version: ESM-EIM-
R5.7.20B67.2



COMMONWEALTH OF MASSACHUSETTS Fy 24

DEPARTMENT OF PUBLIC HEALTH NTE

Contract ID | 2902M04180725085

SUBCONTRACTOR IDENTIFICATION LIST FOR NON-

DIRECT CARE SERVICES

Deliverables which are a primary and integral part of the total program but which are furnished to the program, under contract,
by another provider.

Vendor Name: Greater Lawrence Family Health Center DPH Program
Name:Massachusetts Tobacco Cessations and Prevention

Submitted by FH IR s v ren
Provider/Vendor Authorized Signature

Guy Fish, MD

Approved by: Ci/ B e ————— -t pate O/ X ";"”‘;5/ Phone: &, /-3 7 Cf[‘i{ ’ﬁf/fiw/
bPH Program Manager

Gk Egatie e
Print Name

INSTRUCTIONS:

Vendors must complete and submit to DPH at the time of initial contract execution AND when subcontract dollars and/or
vendors are added or deieted. (Including line item ad;ustments} This form must be sighed by the DPH program representatlve
to indicate program approval PRIOR TO the execution of said subcontract(s)

* Vendors are to complete this form each fiscal year when subcontracted $ are budgeted.

e Vendors are to complete this form with any amendments.

¢ ldentify the Subcontractor and Federal 1D number along with 5 amounts and description of service pre\nded in less
than 200 words {Individuals are not recorded on this form)

« Sidentified as TBD will require status updates which POS will request quarterly

. FEIN: | Subeomwaetl 5 piebe . | 1ED

By providing financial support for
specialized workshops, we aim to
assist the Suenos Basketball in
improving the physical and mental
‘well-being of individuals. These O
workshops offer valuable
opportunities for young people who
turn to tobacco and nicotine
Suenos Basketbali 47-4540840 | $12,000 products as a means of dealing with

Subcontractors must agree to the Terms and Conditions set forth in the supportive procurement, which is part of this
contract. Subcontracts must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or -
the Commonwealth Terms and Conditions for Human and Social Services. Vendors may use a standard subcontract
template available through DPH contract managers. All subcontracts must be available for review by authorized agents of
the Commonwealth. DPH may require the submission of any subcontract at any time during the contract period.

Updated: $/25/2020



stress caused by their
circumstances, particularly those
who are financially constrained.
Moreover, these workshops
educate young individuals on
effective stress management
techniques, ultimately helping them
reduce their reliance on tobacco.

Groundwork Lawrence plays a
crucial role in addressing food
insecurities faced by members of
the Re-Entry Program. They provide
healthy food vouchers that can be
used to purchase locally grown O
fruits and vegetables. This initiative
not only ensures access to
nutritious food but also promotes

- the utilization of community gardens
GroundWork Lawrence 04-3546770 | $$10,172.48 | for sustainable food sources.

$ 0
$ 0

O
$

Subcontractors must agree to the Terms and Conditions set forth in the RFR, which is part of this contract. Subcontracts
must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or the Commonwealth
Terms and Conditions for Human and Social Services. Providers may use the standard subcontract template available
through DPH contract managers. All subcontracts must be available for review by authorized agents of the
Commonwealth. DPH may require the submission of any subcontract at any time during the contract period.



Health Resources in Action - INTF2902M04180725086

Line Item Amendment

From: Gomez, Alex (DPH) <Alex.Gomez@mass.gov>
Sent: Tuesday, July 23, 2024 3:23 PM

To: Baptiste, Linda (DPH) <linda.baptiste@mass.gov>
Subject: FW: Request Amendment

Hi Linda,
This is approved.

Thanks,
Alex Gomez
In office: M, T, W, Th.

From: donotreply@state.ma.us <donotreply@state.ma.us>
Sent: Monday, July 22, 2024 3:28 PM

To: Gomez, Alex (DPH) <Alex.Gomez@mass.gov>

Subject: Request Amendment

CR- Line Item Budget Change Request

Contract Number: INTF2902M04180725086

Contracting Agency Name: DPH-Tobacco Control Program

Contracting Provider Name: Health Resources in Action

Provider Email address: _

Contract Maximum Obligation: $160,000.00

Current Capacity Limit: New Capacity Limit:

Reason : HRiA is requesting a line-item amendment for Contract ID INTF2902M04180725086. The purpose of
this amendment is to increase

216 Program Support ($2,126.66) by $1,500, new total $3,626.66. This line is being increased to cover costs
associated with the annual Tobacco Free Mass Membership. ($500) and additional Program Support costs



associated with HRiA's allocated expenses.

Allocated Expenses are budgeted at a percentage and actual costs incurred are billed, these expenses are
trending higher than originally anticipated.

Decrease line 101 Program Manager (FTE adjusted from .98 to .95 this is due as less Staff time was needed to
complete project work then originally anticipated

The total amount of HRiA’s line-item amendment request is $1,500.00 or less than 1% of the maximum
obligation.

Budget Number: 1
Budget Maximum Obligation: $160,000.00

Existing UFR Components:  0ld Amount: Change: New Amount:
101-Program Function $67,245.25 ($1,500.00) $65,745.25

138-Program Support, $1,107.43 $0.00 $1,107.43
150-Payroll Taxes $6,409.33 $0.00 $6,409.33
151-Fringe Benefits $12,405.53 $0.00 $12,405.53
201-Direct Care Prog $3,900.00 $0.00 $3,900.00
204-Staff Training $706.61 $0.00 $706.61
205-Staff Mileage/Tr $350.00 $0.00 $350.00
206-Subcontracted Di $45,000.00 $0.00 $45,000.00
207-Meals $1,000.00 $0.00 $1,000.00
215-Program Supplies $393.95 $0.00 $393.95

216-Program Support $2,126.66 $1,500.00 $3,626.66

301-Program Faciliti $3,319.95 $0.00 $3,319.95
390-Facilities Opera $1,035.29 $0.00 $1,035.29
410-Agency and Progr $15,000.00 $0.00 $15,000.00

Budget Total: $160,000.00



Health and Human Services Mass.r,;iovf«\

Staff Name : Alex Gomez Organization Name : DPH-Tobacco Control Program ll Mass.Gov Home M State Government M State Online

Home Billing

Services

Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line ltem Budgets Main > Line Item Budgets Summary

Contract

» Contract Summary

» Fund Allocations

» Amendments

» Line Item Budgets

» Affiliates

» Activities

» Participating
Organizations

Contract# INTF2902M04180725086 - 2024 - CT - Health
Resources in Action

Master Contract Number: INTF2902M04180725086

» Account Mapping
Rules

Fiscal Year: 2024 Contract Type: COST

MMARS Version Number: 12 EIM Version Number: | 131

Budget Number Activity Code Activity Name
Tobacco Control Community

1 | 4770 Coalitions
iif:Sntin Current Commodity Accounting Appropriation Effective From Effective To
Line 9 Amount Line Number Line Number Number

C] $58,813.49 |7 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line ” Delete Accounting Line ]

Line Iltem Budget Components

You have successfully updated the record.

Budget Maximum
Obligation:

Line Item Budget Total: $160,000.00
Remaining Amount:| $0.00
Modified By: Alex Gomez
Modified Date: 07/23/2024 10:56 AM
Created By: Miriam Clementi
Created Date: 07/03/2023 02:46 PM
Comments:

$160,000.00

A

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0 Original Amount: $68,945.22
Expended Amount: $52,719.00 Balance: $13,025.94
Deficiency Amount:| $0.00
Reimbursable Cost: $65,745.25 Status: Final
Current FTE: || 0.95 \ Current Amount: | 65745.25 \
Offset: [O \ Source: [ ]
Delete

138 - Program Support, Housekeeping, Maintenance, Janitorial,

Groundskeeper, Driver, Cook (Category 1. Direct Care / Program
Staff)

Original FTE:|0.02 Original Amount: $1,107.43
Expended Amount: $735.00 Balance: $371.91
Deficiency Amount:| $0.00


http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=f59bfc6052afce83f5d3b8d9aa5a591b
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/BillingSwitch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Reimbursable Cost: $1,107.43 Status: Final

Current FTE: | 0.02 | Current Amount: | 1107.43 |

Offset: | 0 \ Source: [

Delete
150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $6,032.71
Expended Amount: $4,351.00 Balance: $2,057.56
Deficiency Amount:| $0.00
Reimbursable Cost: $6,409.33 Status: Final

Current FTE: || 0 | Current Amount: | 6409.33 |

Offset: | 0 \ Source: [

Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $11,362.48
Expended Amount: $9,784.00 Balance: $2,621.45
Deficiency Amount:| $0.00
Reimbursable Cost: $12,405.53 Status: Final

Current FTE: || 0 | Current Amount: | 12405.53 |

Offset: | 0 \ Source: [

Delete

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $3,900.00
Expended Amount: $900.00 Balance: $3,000.00
Deficiency Amount:| $0.00
Reimbursable Cost: $3,900.00 Status: Final
Current FTE: || N/A ‘ Current Amount: [3900 \
Offset: | 0 \ Source: [
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $61.34
Expended Amount: $94.00 Balance: $612.56
Deficiency Amount:| $0.00
Reimbursable Cost: $706.61 Status: Final
Current FTE: [N/A ‘ Current Amount: [706.61 \
Offset: | 0 ‘ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $20,600.00
Expended Amount:| $0.00 Balance: $350.00
Deficiency Amount:| $0.00
Reimbursable Cost: $350.00 Status: Final
Current FTE: [N/A ‘ Current Amount: [350 \

Offset: [ 0 ‘ Source: [



https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=bb0ad38947752a5df1dd75d420580740
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e142ec29bbfb210ebfd93f08978f8835
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=9450cab2062b5fd0915ac67a676f943e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ced492ba90c04a77ea95bb3e6c3b2edd
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b6172cd53da92168caa4d7096d0e691c

Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $20,600.00
Expended Amount: $15,000.00 Balance: $30,000.00
Deficiency Amount:| $0.00
Reimbursable Cost: $45,000.00 Status: Final
Current FTE: [N/A ‘ Current Amount: [45000 \
Offset: [O ‘ Source: [
Delete
207 - Meals (Category 2. Other Direct Care/Program Resources)
Original FTE: Original Amount: $1,000.00
Expended Amount: $829.00 Balance: $170.75
Deficiency Amount:| $0.00
Reimbursable Cost: $1,000.00 Status: Final
Current FTE: [N/A ‘ Current Amount: [1000 \
Offset: [O ‘ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $103.21
Expended Amount: $152.00 Balance: $241.47
Deficiency Amount:| $0.00
Reimbursable Cost: $393.95 Status: Final
Current FTE: || N/A ‘ Current Amount: [393.95 \
Offset: | 0 \ Source: [
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,414.81
Expended Amount: $2,126.00 Balance: $1,500.00
Deficiency Amount:| $0.00
Reimbursable Cost: $3,626.66 Status: Final
Current FTE: [N/A ‘ Current Amount: [3626.66 \
Offset: | 0 ‘ Source: [
Delete
301 - Program Facilities (Category 3. Occupancy)
Original FTE: Original Amount: $3,191.41
Expended Amount: $2,467.00 Balance: $852.49
Deficiency Amount:| $0.00
Reimbursable Cost: $3,319.95 Status: Final
Current FTE: [N/A ‘ Current Amount: [3319.95 \
Offset: | 0 ‘ Source: [
Delete

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=c452a8f6541d90874920fe2428205fcd
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d4d94efa8c97771759c6f93bea11c3d8
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=525dfbc655d8424a5bf3370894c6cdd4
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=52821caff9f8e890cc255239538d729d
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=51121e09b6c03318c8131eac17fefd06
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=556c7be5fa6df9ac9d9e42816ae20d20

Original FTE: Original Amount: $976.30

Expended Amount: $784.00 Balance: $251.09
Deficiency Amount:| $0.00
Reimbursable Cost: $1,035.29 Status: Final
Current FTE: [N/A ‘ Current Amount: [1035.29 |
Offset: | 0 ‘ Source: [
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $16,956.52
Expended Amount: $11,241.00 Balance: $3,758.27
Deficiency Amount:| $0.00
Reimbursable Cost: $15,000.00 Status: Final
Current FTE: [N/A ‘ Current Amount: [15000 |
Offset: [O ‘ Source: [
Delete

Finalize H Save Changes l Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2024 | | Version: ESM-EIM-
R5.7.21B68.3


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0d74aa13384322249ea6fb4e15ebf1f2
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0d7c95d2458b3e8409291bd7f8973fba
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility

Health Resources in Action - INTF2902M04180725086 — Line Iltem Amendment

O
Gomez, Alex (DPH)
To:Baptiste, Linda (DPH)
Tue 2/27/2024 3:26 PM
Hello Linda,

This is approved. Let me know if you have any questions.

Thanks,
Alex Gomez
In office: M, T, W, Th.

From:

Sent: Wednesday, February 21, 2024 11:47 AM
To: Gomez, Alex (DPH) <Alex.Gomez@mass.gov>
Subject: Request Amendment

CR- Line [tem Budget Change Request

Contract Number: INTF2902M04180725086

Contracting Agency Name: DPH-Tobacco Control Program Contracting Provider Name: Health Resources in
Action Contract Maximum Obligation: $160,000.00

Current Capacity Limit: New Capacity Limit:

Reason : HRiA is requesting a line item amendment for Contract # INTF2902M04180725086. HRiA is
requesting to move $1,000 from 215 Program Supplies as we won't be using all the funds here due to less
supplies needed to 207 Meals. We are requesting this change to cover costs of the CBPR Celebration (held on
10/12/23) and for other future events were meals are required. The total amount of HRiA?s line item request
is $1,000 or less than 1% of the maximum obligation.

Budget Number: 1
Budget Maximum Obligation: $160,000.00

Existing UFR Components:  Old Amount: Change: New Amount:
101-Program Function $67,245.25 $0.00 $67,245.25
138-Program Support, $1,107.43 $0.00 $1,107.43
150-Payroll Taxes $6,409.33 $0.00 $6,409.33

151-Fringe Benefits $12,405.53 $0.00 $12,405.53
201-Direct Care Prog $3,900.00 $0.00 $3,900.00

204-Staff Training $706.61 $0.00 $706.61

205-Staff Mileage/Tr $350.00 $0.00 $350.00
206-Subcontracted Di $45,000.00 $0.00 $45,000.00

215-Program Supplies $1,393.95 ($1,000.00) $393.95



216-Program Support
301-Program Faciliti
390-Facilities Opera

410-Agency and Progr

New UFR Components:

207-Meals

Budget Total:

$2,126.66
$3,319.95
$1,035.29

$15,000.00

FTE: Offset:

$0.00

$0.00 $2,126.66
$0.00 $3,319.95
$0.00 $1,035.29
$0.00 $15,000.00
Source: New Amount:
$1,000.00
$160,000.00



Health and Human Services

Mass.q;w%-\

Staff Name : Alex Gomez Organization Name : DPH-Tobacco Control Program ll Mass.Gov Home M State Government M State Online

Home Billing

Contracts

Services

Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line ltem Budgets Main > Line Item Budgets Summary

Contract

» Contract Summary

» Fund Allocations

» Amendments

» Line Item Budgets

» Affiliates

» Activities

» Participating
Organizations

Contract# INTF2902M04180725086 - 2024 - CT - Health
Resources in Action

Master Contract Number: INTF2902M04180725086
Fiscal Year: 2024
MMARS Version Number: 11

Contract Type: COST
EIM Version Number: 128

» Account Mapping
Rules

Budget Number Activity Code Activity Name

v 4770 -(r:%t;alitcigi SControl Community
ielect . Current Commodity Accounting Appropriation . .
Li(:;ountmg Amount Line Number Line Number Number Ffiective From Effective To
O $89,313.86 |7 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line H Delete Accounting Line ]

Line Iltem Budget Components

You have successfully updated the record.

Budget Maximum
Obligation: | $160.000.00

Line Item Budget Total: $160,000.00
Remaining Amount:| $0.00
Modified By: Alex Gomez
Modified Date: 02/27/2024 03:24 PM
Created By: Miriam Clementi
Created Date: 07/03/2023 02:46 PM
Comments:

A

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0
Expended Amount: $34,499.14
Reimbursable Cost: $67,245.25

Original Amount: $68,945.22
Balance: $32,746.11
Status: Final

Current FTE: ‘ 0.98 ‘ Current Amount: [67245.25 \

Offset: ‘0 ‘ Source: [ ]

Delete

138 - Program Support, Housekeeping, Maintenance, Janitorial,
Groundskeeper, Driver, Cook (Category 1. Direct Care / Program
Staff)

Original FTE:|0.02
Expended Amount: $735.52
Reimbursable Cost: $1,107.43

Original Amount: $1,107.43
Balance: $371.91
Status: Final


http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=a93428497d4aac93b8d6900c4d14f2ae
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/BillingSwitch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Current FTE: ‘ 0.02 ‘ Current Amount: [1107.43 \

Offset: \0 \ Source: [
Delete
150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $6,032.71
Expended Amount: $2,801.75 Balance: $3,607.58
Reimbursable Cost: $6,409.33 Status: Final
Current FTE: | 0 | Current Amount: | 6409.33 |
Offset: \0 \ Source: [
Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE:|0 Original Amount: $11,362.48
Expended Amount: $6,225.59 Balance: $6,179.94
Reimbursable Cost: $12,405.53 Status: Final
Current FTE: | 0 | Current Amount: | 12405.53 |
Offset: \O \ Source: [
Delete

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $3,900.00
Expended Amount: $900.00 Balance: $3,000.00
Reimbursable Cost:| $3,900.00 Status: Final
Current FTE: | N/A | Current Amount: || 3900 \
Offset: \0 \ Source: [
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $61.34
Expended Amount:| $87.15 Balance: $619.46
Reimbursable Cost: $706.61 Status: Final
Current FTE: ‘N/A ‘ Current Amount: [706.61 \
Offset: \0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $20,600.00
Expended Amount: $0.00 Balance: $350.00
Reimbursable Cost: $350.00 Status: Final
Current FTE: ‘N/A ‘ Current Amount: {350 \
Offset: ‘O ‘ Source: [
Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)
Original FTE: Original Amount: $20,600.00
Expended Amount: $15,000.00 Balance: $30,000.00
Reimbursable Cost: $45,000.00 Status: Final


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8ead10c2b366f59963573a02bf0e0d61
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ff92adbe30b1475811a83d068ae08c07
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=deebdd0dbe52a547b4293f15515ad830
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0b2137259b5df39306db65ed08eec18e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=19890107800632f11433889ebcccb2a3
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=984d8a92755ccf49e124088f3f649d19

Current FTE: ‘ N/A ‘ Current Amount: [45000 \

Offset: \0 \ Source: [
Delete
207 - Meals (Category 2. Other Direct Care/Program Resources)
Original FTE: Original Amount: $1,000.00
Expended Amount: $0.00 Balance: $1,000.00
Reimbursable Cost: $1,000.00 Status: Final
Current FTE: | N/A \ Current Amount: || 1000 \
Offset: \0 \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $103.21
Expended Amount: $145.35 Balance: $248.60
Reimbursable Cost: $393.95 Status: Final
Current FTE: ‘N/A ‘ Current Amount: [393.95 \
Offset: ‘O ‘ Source: [
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,414.81
Expended Amount: $970.29 Balance: $1,156.37
Reimbursable Cost: $2,126.66 Status: Final
Current FTE: ‘N/A ‘ Current Amount: [2126.66 \
Offset: ‘0 ‘ Source: [
Delete
301 - Program Facilities (Category 3. Occupancy)
Original FTE: Original Amount: $3,191.41
Expended Amount: $1,591.25 Balance: $1,728.70
Reimbursable Cost: $3,319.95 Status: Final
Current FTE: ‘N/A ‘ Current Amount: [3319.95 \
Offset: ‘O ‘ Source: [
Delete

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE: Original Amount: $976.30
Expended Amount: $466.68 Balance: $568.61
Reimbursable Cost: $1,035.29 Status: Final
Current FTE: ‘N/A ‘ Current Amount: [1035.29 \
Offset: ‘0 ‘ Source: [
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $16,956.52
Expended Amount: $7,263.42 Balance: $7,736.58


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e700b09160d8f2fbddda7d868b29560f
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8ec62ad01a301a31851f009cf9820707
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e6dc6fce18ded3ea8281077b299d9fcc
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=92818ba1093e3f525e015c729408f6a5
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e8498bb9325ea93f26564790880b72fd
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=57cf5498a3913db7038af1540815f21c

Reimbursable Cost: $15,000.00 Status: Final

Current FTE: | N/A | Current Amount: || 15000 \

Offset: ‘O ‘ Source: [

Delete

Finalize H Save Changes l Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2024 | | Version: ESM-EIM-
R5.7.20B67.2


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=06b9b0efb7cc5d5ceb75d75881c6be89
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility
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12/19/2023

HEALTH RESOURCES IN ACTION, INC.
2 BOYLSTON ST FLOOR 4
BOSTON, MA 02116-4737

R/E: Contract #: INTF2902M04180725086

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Funding Increase
The contract total maximum obligation is $1,120,160.53.

The contract will be in effect through 06/30/2025. The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2017 06/30/2023 $830,160.53
Current Year 07/01/2023 06/30/2024 $160,000.00
Future Years 07/01/2024 06/30/2025 $130,000.00

If you have questions about your award please contact your program manager Alex Gomez at
alex.gomez@mass.gov.
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Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

e STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use
correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

e CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Deandra Russo at
Deandra.russo@mass.gov.

Please sign with an authorized signature and return the contract package via email scan to Deandra Russo
at Deandra.russo@mass.gov, no later than close of business 12/29/2023.

Sincerely,

Ruth Blodgett
Bureau Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not
acceptable forms of electronic signature.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void
any changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard
Contract Form Instructions and Contractor Certifications, the Commonwealth Terms and Conditions, the Commonwealth Terms and Conditions for Human and Social
Services or the Commonwealth IT Terms and Conditions, which are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment.
Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https://
www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: HEALTH RESOURCES IN COMMONWEALTH DEPARTMENT NAME: Department of Public Health
ACTION, INC. MMARS Department Code: DPH
Legal Address: (W-9, W-4): Business Mailing Address:
2 BOYLSTON ST FLOOR 4 BOSTON, MA 02116-4737 250 Washington Street, Boston MA 02108
Contract Manager: Stacey Chacker Phone: |G Billing Address (if different):
E-Mail:_ Fax: Contract Manager: Deandra Russo Phone: 857-363-0475
Contractor Vendor Code: VC6000158359 E-Mail: Deandra.russo@mass.gov Fax: 617-624-5017
Vendor Code Address ID (e.g. “AD001”): AD 001 . MMARS Doc ID(s): INTF2902M04180725086
(Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: 180725
l:| NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to 30,000 00—8/30 12025,
Statewide Contract (OSD or an OSD-designated Department) Amendment: Enter Amendment Amount: $ 30, : - (or “no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (includes all grants 815 CMR 2.09) (Solicitation Amendment to Scope or Budget (Attach updated scope and budget)
Notice or RER, and Response (?r ot‘her Procurement supporting documentation) Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Emergency Contract (Attach justification for emergency, scope, budget) Embl Attach d bud
Contract Employee (Attach Employment Status Form, scope, budget) r Contract Employee (Attach any updates to SCOP? or budget) o )
Other Procurement Exception: (Attach authorizing language, legislation with Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions, Contractor Certifications and the following Commonwealth Terms and Conditions document is incorporated by reference into this Contract

and are legally binding: (Check ONE option): Commonwealth Terms and Conditions DCommonwealth Terms and Conditions For Human and Social Services DCommonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be
supported in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__ Rate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). $ 1,120,160.53

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must

identify a PPD as follows: Payment issued within 10 days ____% PPD; Payment issued within 15 days ____ % PPD; Payment issued within 20 days ____ % PPD; Payment

issued within 30 days ____% PPD. If PPD percentages are left blank, identify reason: __agree to standard 45 day cycle __ statutory/legal or Ready Payments (G.L. c. 29, §
23A); __ only initial payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope

of performance or what is being amended for a Contract Amendment. Attach all supporting documentation and justifications.)
Maximum Obligation Change

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

Dz, may be incurred as of y 20_, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
D 3. were incurred as of s 20_ , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of_06/30 , 2025 , with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing
any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor
Certifications, the applicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor’s Response, and additional negotiated terms,
provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using the process outlined in 801 CMR
21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: . Date: 12/19/.202 3 X: . Date: 12/20/2023 )
(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name; _Steven Ridini . Print Name: Sharon Dyer

Print Title: _ President & CEO . Print Title: Director, Purchase of Service

(Updated 07/21/2021) Page 1 of 1
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FY: 2024 Amendment # (if Applicable): If Federal Funds,

PURCHASE OF SERVICE — ATTACHMENT 1: PROGRAM COVER PAGE
PROGRAM INFORMATION

Contractor Name: Department Name:
HEALTH RESOURCES IN ACTION, INC. Massachusetts Department of Public Health
Program Type: Document ID #: INTF2902M04180725086

Tob Cntl Community Coalitions

Program Name: UFR Program:
Tobacco Cessation Program

Program Address: MMARS Program Code: 4770
95 BERKLEY STREET

City/State/Zip: Other Reference Information (Information Purposes Only):

BOSTON MA 02116

Contact Person: Stacey Chacker Contact Person: Deandra Russo
Telephone: _ Telephone: 857-363-0475
. Attached

RFR INFORMATION: |:| che: RFR Reference # 180725

[] Legislative Exception ~ [_] Emergency

[ interim [1 Amendment [] collective Purchase
SCOPE OF SERVICES: Bidders Response Attached |:| Description of Services Attached RFR Info CH257
TOTAL ANTICIPATED CONTRACT DURATION: 7/1/2017 to 6/30/2025
INITIAL DURATION: 7/1/2017 to 6/30/2025

OPTIONS TO RENEW: ******Refer to RFR for options to renew and for the years for each option*******

FISCAL TERMS

FUNDING SUMMARY
Price is established through: (Check 1, 2, or 3) Prior Years Current Years Future Years
FY Amount FY Amount FY Amount
[[] OPTION 1: PRICE AGREEMENT (ist price)  |,5 $90,000.00 [2024 $160,000.00|2025 $130,000.00
2019 $90,000.00
$ — A 2020 $90,000.00
Rate Regulation (if any) 2021 $120,000.00
[ JOPTION 2: SUMMARY BUDGET (“T” Lines only) 2022 $130,000.00
[ 1 Unit Rate 2023 $310,160.53
[ 1 Cost Reimbursement
[ ] Other
OPTION 3: COMPLETED BUDGET
|:| Unit Rate
Cost Reimbursement
[ 1Other
Total: $830,160.53| Total: $160,000.00 | Total: $130,000.00
Multi Years Total: $1,120,160.53
Current Max Obligation: $ Unit Rate: $ per # Billable Units:

Additional Payment or Price Specifications:
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' CONTRACTOR AUTHORIZED SIGNATORY LISTING

é"@? Commonwealth of Massachusetts
Y9

ot
i

This form is jointly issued and published by the Office of the Comptroller (CTR) and the Operational Services Division (OSD) as the default form for all Commonwealth
Departments when another form is not prescribed by regulation or policy.

Signature for Corporation (C or S), Partnership, Trust/Estate, Limited Liability Company
(must match Form W-9 tax classification)

Contractor Legal Name Contractor Vendor/Customer Code

(if available, not the Taxpayer Identification Number or Social Security Number)

Health Resources in Action, Inc. \VCB000158359

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 authenticity 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.)

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank account numbers, social
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.

There are three types of electronic signatures that will be accepted on this form: 1) Traditional “wet signature” (ink on paper); 2)
Electronic signature that is either: a. hand drawn using a mouse or finger if working from a touch screen device; or b. An
upload picture of the signatory’s hand drawn signature; 3) Electronic signature affixed using a digital tool such as Adobe
Sign or DocuSign. Typed text of a name not generated by a digital tool, computer generated cursive, or an electronic symbol are not
acceptable forms of electronic signature.

Authorized Signature (Signature Title Phone Email Address
Signatory Name as it will appear on contract Number
or other documents)

Steven Ridini President & CEO ||| | |  JII

Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by the Contractor challenging
the existence of a valid Contract due to an alleged lack of actual authority to execute the document by the signatory.

| certify that | am a responsible authorized officer of the Contractor and as an authorized officer of the Contractor | certify that the
names of the individuals identified on this listing are current as of the date of execution 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 listing 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 employ, have their responsibilities changed resulting in their no longer being authorized to sign
contracts with the Commonwealth or whenever new signatories are designated.

Please note you cannot self-certify your own signature as a single signer listed above.

Signature Date

12/20/2023

Print Name Phone Number _

Mitzi Fennel

Title Chief Financial Officer Email Address

A copy of this listing must be attached to the “record copy” of a contract filed with the department.

Page 1 of 1

e
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Scope of Services
Contract ID #: INTF2902M04180725086

Contract Amendment - Increase

FY24 increase will be used to find 2-3 community based organizations that work with the Asian American and Pacific

Islander communities in the Metro Boston region. Each organization will be tasked with gathering information from the
community about what topic areas they prioritize and the types of solutions they would like to see while still promoting
tobacco cessation and focusing in on a social determinant of health.

Created 7/11/2011/Updated Oct 7, 2011



MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

AMENDMENTS ONLY
Fiscal Year: 2024
Vendor Name: Health Resources in Action,
Inc.
Contract ID: INTF2902M04 180725086

Budget #

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below

ALT + ENTER for return

The additional $30,000 will be used to find 2-3 community based organizations that work with the Asian American and Pacific Islander communities in the Metro Boston region. Each organization will be tasked with gathering information from the communtiy about what topic areas they prioritize and the types of
solutions they would like to see while still promoting tobacco cessation and focusing in on a social determinant of health.

UFR# Program Component Current | Current A A d A New FTE New Amount Offset Amount *Offset Fundi A ded/New [¢] Budget Narrative
UFR# Codes on Tab below FTE +/- Source Reimbursement Total ALT + ENTER for return
Adjusted to be Edgar Duran Elmudesi only at .27 FTE over the
101 Program Manager 0 $68,945.22 -$49,057.16 $0.27 $19,888.06 $19,888.06 [fiscal year as he transitions out of the role.
Lex Vazquez, at .71 FTE over the fiscal year as he transitions into
101 Program Manager 0 $47,357.19 $0.71 $47,357.19 $47,357.19|the role.
138 Program Support 0 $0.00 $1,107.43 $0.02 $1,107.43 $1,107.43 | Webpage Development/IT Team at .02 FTE
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
150 Payroll Taxes $6,032.71 $376.62 $6,409.33 $6,409.33 | Payroll Tax calculated at 9.38%
151 Fringe Benefits $11,362.48 $1,043.05 $12,405.53 $12,405.53 |Fringe calculated at 18.15%
Total Program Staff 0 $86,340.41 $827.13 $87,167.54 $0.00 $87,167.54
Facilities lease and depreciation allocated costs (calculated by FTE)
301 Program Facilities $3,191.41 $128.54 $3,319.95 $3,319.95
Includes allocated costs associated with depreciation, utilities,
office maintenance, equipment rental, and insurance (calculated
390 Facilities Operations $976.30 $58.99 $1,035.29 $1,035.29 | by FTE)
Total Occupancy $4,167.71 $187.53 $4,355.24 $0.00 $4,355.24
201 Consultant $3,900.00 $3,900.00 $3,900.00 |Artists/Consultant
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
Includes shared professional development allocated costs
204 Staff Training $61.34 $645.27 $706.61 $706.61 |(calculated by FTE) and direct staff training expenses
Local travel for presentations, community events, and in-person
205 Staff mileage/travel $356.00 -$6.00 $350.00 $350.00 | meetings in the Metro Boston region
Grant Awards (3, $5,000 grants already paid plus additional 3 new
206 Subcontract $20,600.00 $24,400.00 $45,000.00 $45,000.00 [awards of up to 10k)
207 Meals $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
Includes allocated costs associated with program supplies
(calculated by FTE) and direct supplies necessary for programming
215 Program Supplies $103.21 $1,290.74 $1,393.95 $1,393.95
Total Non Personal Exp. $21,120.55 $30,230.01 $51,350.56 $0.00 $51,350.56
Shared program support expenses including services fees, tel. &
internet, equipment rental, and insurance (calculated by FTE)
216 Program Support $1,414.81 $711.85 $2,126.66 $2,126.66
Total Direct Administrative
Exp. $1,414.81 $711.85 $2,126.66 $0.00 $2,126.66
SUBTOTAL PROGRAM COSTS $113,043.48 $31,956.52 $145,000.00 $0.00 $145,000.00
410 Agency Admin. Support Indirect calculated at 15% (not charged to subgrants)
Allocation $16,956.52 -$1,956.52 $15,000.00 $15,000.00
PROGRAM TOTAL $130,000.00 $30,000.00 $160,000.00 $0.00 $160,000.00
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Contract# INTF2902M04180725086 - 2024 - CT - Health
Resources in Action

Master Contract Number: INTF2902M04180725086
Fiscal Year: 2024
MMARS Version Number: 11

Contract Type: COST
EIM Version Number: 125

» Account Mapping
Rules

Budget Number Activity Code Activity Name

v 4770 -(r:%t;alitcigi SControl Community
ielect . Current Commodity Accounting Appropriation . .
Li(:;ountmg Amount Line Number Line Number Number Ffiective From Effective To
O $160,000.00 |7 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line H Delete Accounting Line ]

Line Iltem Budget Components

You have successfully updated the record.

Budget Maximum
Obligation: | $160.000.00

Line Item Budget Total: $160,000.00
Remaining Amount:| $0.00
Modified By: Deandra Russo
Modified Date: 12/27/2023 01:33 PM
Created By: Miriam Clementi
Created Date: 07/03/2023 02:46 PM
Comments:

A

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0
Expended Amount: $0.00
Reimbursable Cost: $67,245.25

Original Amount: $68,945.22
Balance: $67,245.25
Status: Final

Current FTE: ‘ 0.98 ‘ Current Amount: [67245.25 \

Offset: ‘0 ‘ Source: [ ]

Delete

138 - Program Support, Housekeeping, Maintenance, Janitorial,
Groundskeeper, Driver, Cook (Category 1. Direct Care / Program
Staff)

Original FTE:|0.02
Expended Amount: $0.00
Reimbursable Cost: $1,107.43

Original Amount: $1,107.43
Balance: $1,107.43
Status: Final


http://www.mass.gov/eohhs/
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https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
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https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
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Current FTE: ‘ 0.02 ‘ Current Amount: [1107.43 \

Offset: \0 \ Source: [
Delete
150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $6,032.71
Expended Amount: $0.00 Balance: $6,409.33
Reimbursable Cost: $6,409.33 Status: Final
Current FTE: | 0 | Current Amount: | 6409.33 |
Offset: \0 \ Source: [
Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE:|0 Original Amount: $11,362.48
Expended Amount: $0.00 Balance: $12,405.53
Reimbursable Cost: $12,405.53 Status: Final
Current FTE: | 0 | Current Amount: | 12405.53 |
Offset: \O \ Source: [
Delete

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $3,900.00
Expended Amount: $0.00 Balance: $3,900.00
Reimbursable Cost:| $3,900.00 Status: Final
Current FTE: | N/A | Current Amount: || 3900 \
Offset: \0 \ Source: [
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $61.34
Expended Amount: $0.00 Balance: $706.61
Reimbursable Cost: $706.61 Status: Final
Current FTE: ‘N/A ‘ Current Amount: [706.61 \
Offset: \0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $20,600.00
Expended Amount: $0.00 Balance: $350.00
Reimbursable Cost: $350.00 Status: Final
Current FTE: ‘N/A ‘ Current Amount: {350 \
Offset: ‘O ‘ Source: [
Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)
Original FTE: Original Amount: $20,600.00
Expended Amount:| $0.00 Balance: $45,000.00
Reimbursable Cost: $45,000.00 Status: Final


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=4c0693521dfe9d67bf87466c4945da35
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Current FTE: ‘ N/A ‘ Current Amount: [45000 \

Offset: \ 0 \ Source: [

Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $103.21
Expended Amount:| $0.00 Balance: $1,393.95
Reimbursable Cost: $1,393.95 Status: Final
Current FTE: ‘N/A ‘ Current Amount: [1393.95 \
Offset: ‘0 ‘ Source: [
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,414.81
Expended Amount: $0.00 Balance: $2,126.66
Reimbursable Cost: $2,126.66 Status: Final
Current FTE: ‘N/A ‘ Current Amount: [2126.66 \
Offset: ‘0 ‘ Source: [
Delete
301 - Program Facilities (Category 3. Occupancy)
Original FTE: Original Amount: $3,191.41
Expended Amount:| $0.00 Balance: $3,319.95
Reimbursable Cost: $3,319.95 Status: Final
Current FTE: ‘N/A ‘ Current Amount: [3319.95 \
Offset: ‘0 ‘ Source: [
Delete

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE: Original Amount: $976.30
Expended Amount: $0.00 Balance: $1,035.29
Reimbursable Cost: $1,035.29 Status: Final
Current FTE: | N/A \ Current Amount: | 1035.29 \
Offset: ‘0 ‘ Source: [
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $16,956.52
Expended Amount: $0.00 Balance: $15,000.00
Reimbursable Cost: $15,000.00 Status: Final
Current FTE: | N/A | Current Amount: | 15000 \
Offset: \0 \ Source: [
Delete

Finalize H Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF PUBLIC HEALTH

ContractID | INTF29024M04180725086

SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE SERVICES

(206) Subcontracted Direct Care: Client care or other program services which are a primary and integral part of the total program but
which are furnished to the program, under contract, by a separate program of another provider.

Provider Name: Health Resources in Action, Inc.

DPH Program Name: MTCP Tobacco Free Community Partnership

. 12/13/2023
Submitted by: Date: Phone: —_

Provider/Vendor Authorized Signature
Steven Ridini
Print Name

Approved by; Date: 01/08/2023 Phone: 617'549-3420
DPH Program Manager
Alex Gomez
Print Name

INSTRUCTIONS:

Providers/vendors must complete and submit to DPH at the time of initial contract execution for each fiscal year AND when
subcontract dollars and/or vendors/providers are added or deleted. (Including line item adjustments).This form must be
signed by the DPH program representative to indicate program approval PRIOR TO the execution of said subcontract(s).

e Providers are to complete this form for each fiscal year when subcontracted S are budgeted in UFR Code 206.

e Providers are to complete this form with any amendments including line items that modify UFR Code 206.

e Identify the Subcontractor and Federal ID number along with $ amounts and description of service provided in less
than 200 words (Individuals are not recorded on this form, they belong in UFR Code 201 consultants)

e Sidentified as TBD will require status updates which POS will request quarterly

Subcontract | Type of Service provided and number of
Subcontractor Name FEIN Amount service units, if applicable U=
Cape Verdean Association of Completion of the CBPE work and distribution
Boston 30-0774430 $5,000 through September. [
DL.JFHG:y Street Neighborhood 04-2859066 $5.000 Completion of the CBPE work and distribution [
Initiative through September.
. Completion of the CBPE work and distribution
Project RIGHT 04-3265420 $5,000 through September. -
2-3 community based organizations who work
TBD TBD $30,000 with, and are trusted by, AAPI communities in X
$ U
$ U
This total # must = the total 206 amount on the
TOTAL: | $45,000 PURCHASE OF SERVICE ATTACHMENT 3 budget
sheet

Subcontractors must agree to the Terms and Conditions set forth in the RFR, which is part of this contract. Subcontracts
must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or the Commonwealth
Terms and Conditions for Human and Social Services. All subcontracts must be available for review by authorized agents
of the Commonwealth. DPH may require the submission of any subcontract at any time during the contract period.

Updated: 3/5/20
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA T. HEALEY KATHLEEN E. WALSH
Governor
Secretary

KIMBERLEY DRISCOLL

Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

Tel: 617-624-6000
www.mass.gov/dph

05/09/2023

HEALTH RESOURCES IN ACTION, INC.
2 BOYLSTON ST FLOOR 4

R/E: Contract #: INTF2902M04180725086

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Funding Increase
The contract total maximum obligation is $1,090,160.53.

The contract will be in effect through 06/30/2025. The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2017 06/30/2022 $520,000.00
Current Year 07/01/2022 06/30/2023 $310,160.53
Future Years 07/01/2023 06/30/2025 $260.,000.00

If you have questions about your award please contact your program manager Patricia Henley at
patricia.henley@mass.gov.
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Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

e STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use

correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

e CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Deandra Russo at
Deandra.russo@mass.gov.

Please sign with an authorized signature and return the contract package via email scan to Deandra Russo
at Deandra.russo@mass.gov, no later than close of business 05/19/2023.

Sincerely,

Ruth Blodgett
Bureau Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not

acceptable forms of electronic signature.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void
any changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard
Contract Form Instructions and Contractor Certifications, the Commonwealth Terms and Conditions, the Commonwealth Terms and Conditions for Human and Social
Services or the Commonwealth IT Terms and Conditions, which are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment.
Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https://

www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: HEALTH RESOURCES IN COMMONWEALTH DEPARTMENT NAME: Department of Public Health
ACTION, INC. MMARS Department Code: DPH

Legal Address: (W-9, W-4): Business Mailing Address:

2 BOYLSTON ST FLOOR 4 BOSTON, MA 02116-4737 250 Washington Street, Boston MA 02108

Contract Manager: Phore: NG Billing Address (if different):

e-Mail: Fax: Contract Manager: Phone: 857-363-0475

Contractor Vendor Code: VC6000158359 E-Mail: Deandra.russo@mass.gov Fax: 617-624-5017
Vendor Code Address ID (e.g. “AD001"): AD 001 . MMARS Doc ID(s): INTF2902M04180725086
(Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: 180725
[J nEw conTRACT [0] coNTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to X 06130 ,20.23 .

Statewide Contract (OSD or an OSD-designated Department) Amendment: Enter Amendment Amount: $ 66,900.53 - (or “no change”)

Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)

Department Procurement (includes all grants 815 CMR 2.00) (Solicitation Amendment to Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation)
Emergency Contract (Attach justification for emergency, scope, budget)
Contract Employee (Attach Employment Status Form, scope, budget)

Other Procurement Exception: (Attach authorizing language, legislation with Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

Interim Contract (Attach justification for Interim Contract and updated scope/budget)
r Contract Employee (Attach any updates to scope or budget)

The Standard Contract Form Instructions, Contractor Certifications and the following Commonwealth Terms and Conditions document is incorporated by reference into this Contract

and are legally binding: (Check ONE option): Commonwealth Terms and Conditions DCommonwealth Terms and Conditions For Human and Social Services DCommunwea]th IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be
supported in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__ Rate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

X_Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). 1,090,160.53

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days ____% PPD; Payment issued within 15 days ___ % PPD; Payment issued within 20 days ____% PPD; Payment
issued within 30 days ____% PPD. If PPD percentages are left blank, identify reason: __agree to standard 45 day cycle _x_ statutory/legal or Ready Payments (G.L. c. 29, §
23A); _ only initial payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope

of performance or what is being amended for a Contract Amendment. Attach all supporting documentation and justifications.)
Maximum Obligation and Duration Change

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

El. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

Dz, may be incurred as of s 20_, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
D 3. were incurred as of » 20, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of. , 2025 , with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing
any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor
Certifications, the applicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor’s Response, and additional negotiated terms,
provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using the process outlined in 801 CMR
21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
6/7/2023
X: . Date: . : . Date:_6/26/2023 .
(Sign t%re and Deﬁe. Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
) even Rid1ni ) . ]
Print Name: . . Print Name: Lisa Mustacchio
- President & CEO o
Print Title: . Print Title: Deputy Director, POS

(Updated 07/21/2021) Page 1 of 1


https://massfinance.state.ma.us/VendorWeb/eftRegisterfrm.asp
http://www.mass.gov/osc/publications-and-reports/regulations.html
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FY: 2023 Amendment # (if Applicable):

If Federal Funds,

PURCHASE OF SERVICE — ATTACHMENT 1: PROGRAM COVER PAGE

PROGRAM INFORMATION

Contractor Name: Department Name:
HEALTH RESOURCES IN ACTION, INC.

Massachusetts Department of Public Health

Tob Cntl Community Coalitions

Program Type: Document ID # INTF2902M04180725086

Program Name: UFR Program:
Tobacco Cessation Program

OPTIONS TO RENEW: *++*Refer to RFR for options to renew and for the years for each option**++x

Program Address: MMARS Program Code: 4770
95 BERKLEY STREET
City/State/Zip: Other Reference Information (Information Purposes Only):
BOSTON MA 02116
Contact Person: Contact Person: Deandra Russo
Telephone: Telephone: 857-363-0475
. Attached
RFR INFORMATION: [ ] Attache RFR Reference # 180725
[] Legislative Exception ~ [_] Emergency
] interim ] Amendment [] collective Purchase
SCOPE OF SERVICES: E Bidders Response Attached |:| Description of Services Attached RFR Info CH257
TOTAL ANTICIPATED CONTRACT DURATION: 7/1/2017 to 6/30/2025
INITIAL DURATION: 7/1/2017 to 6/30/2023

FISCAL TERMS

FUNDING SUMMARY
Price is established through: (Check 1, 2, or 3) Prior Years Current Years Future Years
FY Amount FY Amount FY Amount
[[] OPTION 1: PRICE AGREEMENT (list price) |, $90,000.00 [2023 $310,160.53|2024 $130,000.00
3 2019 $90,000.00 2025 $130,000.00
— p 2020 $90,000.00
Rate Regulation (if any) N/A 2021 $120.000.00
[ JOPTION 2: SUMMARY BUDGET (*“T” Lines only) 2022 $130,000.00
[ 1 Unit Rate
[ 1 Cost Reimbursement
[ 1 Other
[C] OPTION 3: COMPLETED BUDGET
|:| Unit Rate
@ Cost Reimbursement
[ 1Other
Total: $520,000.00| Total: $310,160.53 | Total: $260,000.00
Multi Years Total: $1,090,160.53
Current Max Obligation: $ Unit Rate: $ per # Billable Units:

Additional Payment or Price Specifications:
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Issued May
2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME:
CONTRACTOR VENDOR/CUSTOMER CODE: VC6000158359

INSTRUCTIONS: Any Contractor (other than a sole-proprictor 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 authenticity 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 a 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 containing personal information, such as bank
account numbers, social 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
Steven Ridini President & CEO
Mitzi Fennel Vvice President & CFO
Jeremy Holman Vice President
Michele Courton Brown Board chair
Charlie Lord Treasurer

I certify that I 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 I certify 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. I understand and agree that the Contractor has a duty to ensure that
this listing 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
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

Date: 6/7/2023

Signature
Title: President & CEO Telephone: NG
Fax: N Email: I

[Listing can not be accepted without all of this information completed.]
A copy of this listing must be attached to the “record copy” of a contract filed with the department.



DocuSign Envelope ID: F466025F-5BC7-4CEA-97BE-B5F6CAB58753

Scope of Services

Contract ID #: INTF2902M04180725086

Contract Amendment - Increase

The Primary Purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to reduce
the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and
eliminate tobacco-related disparities.

Created 7/11/2011/Updated Oct 7, 2011



MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

AMENDMENTS ONLY (Including renewals and adding new budgets) - NO CHANGE IN SCOPE

Fiscal Year:

FY23

Vendor Name:

Health Resources in Action

Contract ID:

INTF2902M04180725086

Budget #

1

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below
ALT + ENTER for return

Scope: Additional work to prioritize Community Based Participatory Research project's video and celebration.

UFR# Program Component Current Current A t A t | New FTE New Amount Offset Amount *Offset F di A ded/New d Budget Narrative
UFR# Codec on Tah helow FTE + /= Source i Total ALT + ENTER for return
101 Program Manager 0.09 $9,627.06 -$5,088.51 0.04 $4,538.55 $4,538.55 | decreased staff time to allow for activity costs
138 Program Support 1.11 $77,842.77 -$4,806.39 1.04 $73,036.38 $73,036.38 | decreased staff time to allow for activity costs
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
150 Payroll Taxes $7,653.62 -$840.44 $6,813.18 $6,813.18|Calculated @8.75% of salary costs.
151 Fringe Benefits $16,377.62 -$3,320.13 $13,057.49 $13,057.49|Calculated @18.48% of salary; includes health/dental/life
Total Program Staff $111,501.07 -$14,055.47 $97,445.60 $0.00 $97,445.60
Includes shared org program costs (facilities lease/depreciation)
301 Program Facilities $8,599.33 -$4,805.03 $3,794.30 $3,794.30
Includes shared org program expenses (utilities, office
390 Facilities Operations $2,982.00 -$1,771.27 $1,210.73 $1,210.73[mai e, i rental, and insurance)
Total Occupancy $11,581.33 -$6,576.30 $5,005.03 $0.00 $5,005.03
Consultant for Community Based Participatory Research project
201 Consultant $7,861.00 $7,861.00 $7,861.00 | comics
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $3,000.00 -$2,500.00 $500.00 $500.00 | Decreased to allow for activity costs as less was needed.
Includes shared org program expenses associated with staff
204 Staff Training $72.93 $72.93 $72.93 | professional development
205 Staff mileage/travel $149.00 -$148.52 $0.48 $0.48 | decreased to match actual travel spent to date
Includes subcontracts for three Smoke-Free housing mini-grants
206 Subcontract $155,000.00 $0.00 $155,000.00 $155,000.00 |and three CBPR grants
207 Meals 0.00 0.00
208A Vehicle 0.00 0.00
208B Vehicle Expenses 0.00 0.00
208C Vehicle Depreciation 0.00 0.00
211 Client Personal Allowances 0.00 0.00
212 Provision of Material Goods 0.00 0.00
213 Data Processing 0.00 0.00
214 Commercial Income
Resources $0.00 $0.00
215 Program Supplies $336.76 -$199.06 $137.70 $137.70]Includes shared org program supplies
Total Non Personal Exp. $158,485.76 $5,086.35 $163,572.11 $0.00 $163,572.11
Includes shared program support expenses (service fees, Tel. &
Internet, equipment rental, insurance, etc.) and expenses
216 Program Support $1,641.62 $2,040.46 $3,682.08 $3,682.08 associated with Celebration event
Total Direct Administrative
Exp. $1,641.62 $2,040.46 $3,682.08 $0.00 $3,682.08
SUBTOTAL PROGRAM COSTS $283,209.78 -$13,504.96 $269,704.82 $0.00 $269,704.82
410 Agency Admin. Support Indirect at 15%
Allocation $20,050.23 $20,405.49 $40,455.71 $40,455.71
PROGRAM TOTAL $303,260.01 $6,900.53 $310,160.54 $0.00 $310,160.54

POS USE ONLY

[s

*If mulitiple funding sources, please indicate "various" on the column and provide backup listing all funding sources.
If any funds allocated to UFR# 206 Subcontract, a Subcontractor Identification List must be completed and submit to DPH by the provider/vendor

Revised 08/17/2022




Health and Human Services Mass.r,j%vé\

Staff Name : Deandra Russo Organization Name : Department of Public Health Ml Mass.Gov Home M State Government M State Online
Services

Home Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

Contract Contract# INTF2902M04180725086 - 2023 - CT - Health
» Contract Summary | Resources in Action

» Fund Allocations

» Amendments Master Contract Number: INTF2902M04180725086

» Line ltem Budgets Fiscal Year: 2023 Contract Type: COST

» Affiliates MMARS Version Number:| 10 EIM Version Number: 118

» Activities

» Participating Budget Number Activity Code Activity Name :

Organizations o 4770 Tobacco Control Community

» Account Mapping

Rules Select . Current Commodity Accounting Appropriation . .
ﬁ;(:eountlng Amount Line Number Line Number Number Effective From Effective To
D $46,535.12 |6 1 45131112 07/01/2022 06/30/2023

[ Add Accounting Line ][ Delete Accounting Line ]

Line Iltem Budget Components

You have successfully updated the record.

Budget Maximum
Obligation:

Line Item Budget Total: $310,160.53
Remaining Amount: $0.00
Modified By: Deandra Russo
Modified Date: 07/17/2023 02:47 PM
Created By: Beth Harrington
Created Date: 06/06/2022 04:27 PM
Comments: Decreased UFR Line 410 by $0.01 to equal Max Ob.

$310,160.53

Vz

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE:|0.05 Original Amount: $7,174.75
Expended Amount: $3,927.35 Balance: $611.20
Reimbursable Cost: $4,538.55 Status: Final
Current FTE: ||0.04 \ Current Amount: | 4538.55 \
Offset: [0 \ Source: [ ]
Delete

138 - Program Support, Housekeeping, Maintenance, Janitorial,
Groundskeeper, Driver, Cook (Category 1. Direct Care / Program
Staff)

Original FTE: 0.86 Original Amount: $49,264.88
Expended Amount: $66,446.94 Balance: $6,589.44
Reimbursable Cost: $73,036.38 Status: Final


http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=57abd764e1bb8e893bc6dd3b97a3e7dd
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Current FTE: [1.04 \ Current Amount: [73036.38 \

Offset: ||0 \ Source: [

Delete
150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $4,929.72
Expended Amount: $5,878.38 Balance: $934.80
Reimbursable Cost: $6,813.18 Status: Final

Current FTE: |0 \ Current Amount: [6813.18 \

Offset: ||0 \ Source: [

Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: |0 Original Amount: $10,623.37
Expended Amount: $11,961.60 Balance: $1,095.89
Reimbursable Cost: $13,057.49 Status: Final

Current FTE: |0 \ Current Amount: [13057.49 \

Offset: | 0 \ Source: ||

Delete

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $7,861.00
Expended Amount: $0.00 Balance: $7,861.00
Reimbursable Cost: $7,861.00 Status: Final
Current FTE: | N/A \ Current Amount: [7861 \
Offset: /|0 \ Source: [
Delete

203 - Provider Reimbursement/Stipends (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $3,000.00
Expended Amount: $0.00 Balance: $500.00
Reimbursable Cost: $500.00 Status: Final

Current FTE: [N/A \ Current Amount: [500

Offset: ||0 \ Source: [

Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $72.93
Expended Amount: $0.00 Balance: $72.93
Reimbursable Cost: $72.93 Status: Final
Current FTE: [N/A \ Current Amount: [72.93 \
Offset: [0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)
Original FTE: Original Amount: $149.00
Expended Amount: | $0.48 Balance: $0.00
Reimbursable Cost: $0.48 Status: Final


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=09183fb98ed0f1d39161e1762df2b9bd
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=188e0b2c24b6c8886a7fd7aa68907c4e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6c92c265ad225eb1573e5e1a6d7bd06f
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=1fbbcbf1f4574e6ce227e1cdb58568d6
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=08c2034712a128a3d1ee82c7da4ce673
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=2ae87c643996dce603770f2e6bf65483

Current FTE: [N/A \ Current Amount: [0.48 \

Offset: ||0 \ Source: [

Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $155,000.00
Expended Amount: $155,000.00 Balance: $0.00
Reimbursable Cost: $155,000.00 Status: Final
Current FTE: [N/A \ Current Amount: [155000 \
Offset: [0 \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $255.05
Expended Amount:|$114.32 Balance: $23.38
Reimbursable Cost:|$137.70 Status: Final
Current FTE: || N/A \ Current Amount: || 137.7 \
Offset: | 0 \ Source: ||
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,327.51
Expended Amount: $1,449.18 Balance: $2,232.90
Reimbursable Cost: $3,682.08 Status: Final
Current FTE: || N/A | Current Amount: || 3682.08 |
Offset: | 0 \ Source: ||
Delete
301 - Program Facilities (Category 3. Occupancy)
Original FTE: Original Amount: $6,123.27
Expended Amount: $3,478.63 Balance: $315.67
Reimbursable Cost: | $3,794.30 Status: Final
Current FTE: ||N/A | Current Amount: | 3794.3 |
Offset: | 0 \ Source: ||
Delete

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE: Original Amount: $2,149.18
Expended Amount: $1,199.98 Balance: $10.75
Reimbursable Cost: $1,210.73 Status: Final
Current FTE: || N/A | Current Amount: || 1210.73 |
Offset: | 0 \ Source: ||
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $13,103.27


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8fbc7a8436685ce712455f63aa46476a
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ee0c579dba6ac0511e31d38308834c40
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=01bbc5a4843c9669c6c0eda02768dd18
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=fbebe5a9ad98af2347e2f2d10d175204
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e8862cbe5c2a032da2a1f22a493d0685
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d40833dd8f88dffc570af842d0fca941

Expended Amount: $14,168.55 Balance: $26,287.16

Reimbursable Cost: $40,455.71 Status: Final
Current FTE: | N/A \ Current Amount: [40455.71 \
Offset: | 0 \ Source: ||
Delete

[ Finalize ” Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2023 | | Version: ESM-EIM-
R5.7.19B66.5


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=95931378805167a43d2aed0ea07d9c8b
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility

DocuSign Envelope ID: F466025F-5BC7-4CEA-97BE-B5F6CAB58753

Fiscal Year:

2024
Vendor Name: Health Resources in Action,
Inc.
Contract ID: INTF2902M04180725086
Budget # 1

AMENDMENTS ONLY (Including renewals and adding new budgets)

MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below

ALT + ENTER for return

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.

UFR# Program Component Current | Current Amount | Amendment Amount | New FTE New Amount Offset Amount *Offset Funding |Amended/New Budget Budget Narrative
UFR# Codes on Tab below FTE +/- Source Reimbursement Total ALT + ENTER for return
101 Program Manager 0.91 $68,945.22 $68,945.22 $68,945.22
102 Program Director $0.00 $0.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
150 Payroll Taxes $6,032.71 $6,032.71 $6,032.71
151 Fringe Benefits $11,362.48 $11,362.48 $11,362.48
Total Program Staff $86,340.41 $0.00 $86,340.41 $0.00 $86,340.41
301 Program Facilities $3,191.41 $3,191.41 $3,191.41
390 Facilities Operations $976.30 $976.30 $976.30
Total Occupancy $4,167.71 $0.00 $4,167.71 $0.00 $4,167.71
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $61.34 $61.34 $61.34
205 Staff mileage/travel $356.00 $356.00 $356.00
206 Subcontract $20,600.00 $20,600.00 $20,600.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income
Resources $0.00 $0.00
215 Program Supplies $103.21 $103.21 $103.21
Total Non Personal Exp. $21,120.55 $0.00 $21,120.55 $0.00 $21,120.55
216 Program Support $1,414.81 $1,414.81 $1,414.81
Total Direct Ad istrative
Exp. $1,414.81 $0.00 $1,414.81 $0.00 $1,414.81
SUBTOTAL PROGRAM COSTS $113,043.48 $0.00 $113,043.48 $0.00 $113,043.48
410 Agency Admin. Support
Allocation 13.50% $16,956.52 $16,956.52 $16,956.52
PROGRAM TOTAL $130,000.00 $0.00 $130,000.00 $0.00 $130,000.00




Health and Human Services Mass.r,;iovf«\

.llll
Staff Name : Deandra Russo Organization Name : Department of Public Health Ml Mass.Gov Home M State Government M State Online
Services
Home Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

Contract Contract# INTF2902M04180725086 - 2024 - CT - Health
» Contract Summary | Resources in Action

» Fund Allocations

» Amendments Master Contract Number: INTF2902M04180725086

» Line ltem Budgets Fiscal Year: 2024 Contract Type: COST

» Affiliates MMARS Version Number:| 10 EIM Version Number: 114

» Activities

» Participating Budget Number Activity Code Activity Name :

Organizations o 4770 Tobacco Control Community

» Account Mapping

Rules Select . Current Commodity Accounting Appropriation . .
f;(:eountlng Amount Line Number Line Number Number Effective From Effective To
D $130,000.00 |7 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line ][ Delete Accounting Line ]

Line Iltem Budget Components

Budget Maximum
Obligation:

Line Item Budget Total: $130,000.00
Remaining Amount: $0.00
Modified By: Miriam Clementi
Modified Date: 07/03/2023 03:36 PM
Created By: Miriam Clementi
Created Date: 07/03/2023 02:46 PM
Comments:

$130,000.00

Vz

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0 Original Amount: $68,945.22
Expended Amount: $0.00 Balance: $68,945.22
Reimbursable Cost: $68,945.22 Status: Pending
Current FTE: |0 | Current Amount: | 68945.22 |
Offset: | 0 \ Source: || ‘
Delete
150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: |0 Original Amount: $6,032.71
Expended Amount: $0.00 Balance: $6,032.71
Reimbursable Cost: $6,032.71 Status: Pending
Current FTE: lO \ Current Amount: [6032.71 \
Offset: [0 \ Source: [ ]
Delete

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)


http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6a995786b3865a029be3278fc82d450e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=2767c08ac107ed6594e48fc36e641724
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Original FTE: 0 Original Amount: $11,362.48

Expended Amount: $0.00 Balance: $11,362.48
Reimbursable Cost: $11,362.48 Status: Pending
Current FTE: [0 \ Current Amount: [11362.48 \
Offset: ||0 \ Source: [
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $61.34
Expended Amount: $0.00 Balance: $61.34
Reimbursable Cost: $61.34 Status: Pending
Current FTE: [N/A \ Current Amount: [61.34 \
Offset: [0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $20,600.00
Expended Amount: $0.00 Balance: $356.00
Reimbursable Cost: $356.00 Status: Pending
Current FTE: [N/A \ Current Amount: [356 \
Offset: [0 \ Source: [
Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $20,600.00
Expended Amount:|$0.00 Balance: $20,600.00
Reimbursable Cost: $20,600.00 Status: Pending
Current FTE: ||N/A \ Current Amount: | 20600 \
Offset: [O \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: | $103.21
Expended Amount:|$0.00 Balance: $103.21
Reimbursable Cost: $103.21 Status: Pending
Current FTE: | N/A \ Current Amount: [103.21 \
Offset: | 0 \ Source: ||
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,414.81
Expended Amount: $0.00 Balance: $1,414.81
Reimbursable Cost: $1,414.81 Status: Pending

Current FTE: [N/A \ Current Amount: [1414.81 \

Offset: ||0 \ Source: [



https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d765fc3bf4e69d2954f47b456b1efb00
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b5332bc97932df7e6a925b22cc1195cf
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=9382c3a037b984afdf4feebee9fd3c51
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=896f787d0119259cdacfc2b7e43a3a9a
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=62906acffb49964f79560e360ed1d0f5

Delete

301 - Program Facilities (Category 3. Occupancy)

Original FTE: Original Amount: $3,191.41
Expended Amount: $0.00 Balance: $3,191.41
Reimbursable Cost: $3,191.41 Status: Pending
Current FTE: [N/A \ Current Amount: [3191.41 \
Offset: ||0 \ Source: [
Delete

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE: Original Amount: $976.30
Expended Amount: $0.00 Balance: $976.30
Reimbursable Cost: $976.30 Status: Pending
Current FTE: [N/A \ Current Amount: [976.3 \
Offset: [0 \ Source: [
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $16,956.52
Expended Amount: $0.00 Balance: $16,956.52
Reimbursable Cost: $16,956.52 Status: Pending
Current FTE: [N/A \ Current Amount: [16956.52 \
Offset: [0 \ Source: [
Delete

Finalize ][ Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5
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DocuSign Envelope ID: F466025F-5BC7-4CEA-97BE-B5F6CAB58753

Fiscal Year:

2025
Vendor Name: Health Resources in Action,
Inc.
Contract ID: INTF2902M04180725086
Budget # 1

AMENDMENTS ONLY (Including renewals and adding new budgets)

MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below

ALT + ENTER for return

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.

UFR# Program Component Current | Current Amount | Amendment Amount | New FTE New Amount Offset Amount *Offset Funding |Amended/New Budget Budget Narrative
UFR# Codes on Tab below FTE +/- Source Reimbursement Total ALT + ENTER for return
101 Program Manager 0.91 $68,945.22 $68,945.22 $68,945.22
102 Program Director $0.00 $0.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
150 Payroll Taxes $6,032.71 $6,032.71 $6,032.71
151 Fringe Benefits $11,362.48 $11,362.48 $11,362.48
Total Program Staff $86,340.41 $0.00 $86,340.41 $0.00 $86,340.41
301 Program Facilities $3,191.41 $3,191.41 $3,191.41
390 Facilities Operations $976.30 $976.30 $976.30
Total Occupancy $4,167.71 $0.00 $4,167.71 $0.00 $4,167.71
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $61.34 $61.34 $61.34
205 Staff mileage/travel $356.00 $356.00 $356.00
206 Subcontract $20,600.00 $20,600.00 $20,600.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income
Resources $0.00 $0.00
215 Program Supplies $103.21 $103.21 $103.21
Total Non Personal Exp. $21,120.55 $0.00 $21,120.55 $0.00 $21,120.55
216 Program Support $1,414.81 $1,414.81 $1,414.81
Total Direct Ad istrative
Exp. $1,414.81 $0.00 $1,414.81 $0.00 $1,414.81
SUBTOTAL PROGRAM COSTS $113,043.48 $0.00 $113,043.48 $0.00 $113,043.48
410 Agency Admin. Support
Allocation 13.50% $16,956.52 $16,956.52 $16,956.52
PROGRAM TOTAL $130,000.00 $0.00 $130,000.00 $0.00 $130,000.00




Health and Human Services Mass.r,;iovf«\

.llll
Staff Name : Deandra Russo Organization Name : Department of Public Health Ml Mass.Gov Home M State Government M State Online
Services
Home Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

Contract Contract# INTF2902M04180725086 - 2025 - CT - Health
» Contract Summary | Resources in Action

» Fund Allocations

» Amendments Master Contract Number: INTF2902M04180725086

» Line ltem Budgets Fiscal Year: 2025 Contract Type: COST

» Affiliates MMARS Version Number:| 10 EIM Version Number: 114

» Activities

» Participating Budget Number Activity Code Activity Name :

Organizations o 4770 Tobacco Control Community

» Account Mapping

Rules Select . Current Commodity Accounting Appropriation . .
f;(:eountlng Amount Line Number Line Number Number Effective From Effective To
D $130,000.00 (8 1 45131112 07/01/2024 06/30/2025

[ Add Accounting Line ][ Delete Accounting Line ]

Line Iltem Budget Components

Budget Maximum
Obligation:

Line Item Budget Total: $130,000.00
Remaining Amount: $0.00
Modified By: Miriam Clementi
Modified Date: 07/03/2023 03:48 PM
Created By: Miriam Clementi
Created Date: 07/03/2023 03:38 PM
Comments:

$130,000.00

Vz

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0 Original Amount: $68,945.20
Expended Amount: $0.00 Balance: $68,945.22
Reimbursable Cost: $68,945.22 Status: Pending
Current FTE: |0 | Current Amount: | 68945.22 |
Offset: | 0 \ Source: || ‘
Delete
150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: |0 Original Amount: $6,032.71
Expended Amount: $0.00 Balance: $6,032.71
Reimbursable Cost: $6,032.71 Status: Pending
Current FTE: lO \ Current Amount: [6032.71 \
Offset: [0 \ Source: [ ]
Delete

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
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Original FTE: 0 Original Amount: $11,362.48

Expended Amount: $0.00 Balance: $11,362.48
Reimbursable Cost: $11,362.48 Status: Pending
Current FTE: [0 \ Current Amount: [11362.48 \
Offset: ||0 \ Source: [
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $61.34
Expended Amount: $0.00 Balance: $61.34
Reimbursable Cost: $61.34 Status: Pending
Current FTE: [N/A \ Current Amount: [61.34 \
Offset: [0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $356.00
Expended Amount: $0.00 Balance: $356.00
Reimbursable Cost: $356.00 Status: Pending
Current FTE: [N/A \ Current Amount: [356 \
Offset: [0 \ Source: [
Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $20,600.00
Expended Amount:|$0.00 Balance: $20,600.00
Reimbursable Cost: $20,600.00 Status: Pending
Current FTE: ||N/A \ Current Amount: | 20600 \
Offset: [O \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: | $103.21
Expended Amount:|$0.00 Balance: $103.21
Reimbursable Cost: $103.21 Status: Pending
Current FTE: | N/A \ Current Amount: [103.21 \
Offset: | 0 \ Source: ||
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,414.81
Expended Amount: $0.00 Balance: $1,414.81
Reimbursable Cost: $1,414.81 Status: Pending

Current FTE: [N/A \ Current Amount: [1414.81 \

Offset: ||0 \ Source: [



https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=80a00e2eaa9948ca8da808691daaa5ab
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https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0cc6f4f73729cf9fccf0171a7b02c058
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=1559f92e1a7c8783cce86164a0e7bfe4

Delete

301 - Program Facilities (Category 3. Occupancy)

Original FTE: Original Amount: $3,191.41
Expended Amount: $0.00 Balance: $3,191.41
Reimbursable Cost: $3,191.41 Status: Pending
Current FTE: [N/A \ Current Amount: [3191.41 \
Offset: ||0 \ Source: [
Delete

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE: Original Amount: $976.30
Expended Amount: $0.00 Balance: $976.30
Reimbursable Cost: $976.30 Status: Pending
Current FTE: [N/A \ Current Amount: [976.3 \
Offset: [0 \ Source: [
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $16,956.52
Expended Amount: $0.00 Balance: $16,956.52
Reimbursable Cost: $16,956.52 Status: Pending
Current FTE: [N/A \ Current Amount: [16956.52 \
Offset: [0 \ Source: [
Delete

Finalize ][ Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5
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From: Doane, Jacqueline (DPH)

To: Mustacchio, Lisa (DPH)

Cc: Gomez, Alex (DPH); An, Sokonthea (DPH)
Subject: subcontract approval

Date: Monday, June 26, 2023 9:46:29 AM

Good Morning Lisa,

FY24 Subcontractor Form

I, Jacqueline Doane, Program Manager (Bureau of Community Health and Prevention) of contract id:
INTF2902M04180725086 approve the identified sub-contractors, dollar amounts, and services
Listed (TBD) on the submitted supportive SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE
SERVICES totaling $20,600.

And

FY25 Subcontractor Form

I, Jacqueline Doane, Program Manager (Bureau of Community Health and Prevention) of contract
id:

INTF2902M04180725086 approve the identified sub-contractors, dollar amounts, and services
listed (TBD) on the submitted supportive SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE
SERVICES totaling $20,600.

Best,
Jackie

Jackie Doane, she/her

Acting Director

Massachusetts Tobacco Cessation and Prevention Program
Massachusetts Department of Public Health

250 Washington Street, Boston, MA 02108

e: jacqueline.doane@mass.gov

€:617.571.5819
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DocusSign Envelope ID: 705A8D53-A459-4EE5-8E77-9C4813507B44

COMMONWEALTH OF MASSACHUSETTS

FY 2024

ContractID | INTF2902M04180725086

DEPARTMENT OF PUBLIC HEALTH

SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE SERVICES

(206) Subcontracted Direct Care: Client care or other program services which are a primary and integral part of the total program but
which are furnished to the program, under contract, by a separate program of another provider.

Provider Name: Health Resources in Action, Inc.

DPH Program Name: MTCP Tobacco Free Community Partnership

Submitted by: Date: 4/10/2023 Phone: —_

Provider/Vendor Authorized Signature
Steven Ridini
Print Name

Approved by: Date: 04/10/2023 Phone: 617-549-3420
DPH Program Manager

Alex gomez
Print Name

INSTRUCTIONS:

Providers/vendors must complete and submit to DPH at the time of initial contract execution for each fiscal year AND when
subcontract dollars and/or vendors/providers are added or deleted. (Including line item adjustments).This form must be
signed by the DPH program representative to indicate program approval PRIOR TO the execution of said subcontract(s).

e Providers are to complete this form for each fiscal year when subcontracted $ are budgeted in UFR Code 206.

e Providers are to complete this form with any amendments including line items that modify UFR Code 206.

e Identify the Subcontractor and Federal ID number along with $ amounts and description of service provided in less
than 200 words (Individuals are not recorded on this form, they belong in UFR Code 201 consultants)

e Sidentified as TBD will require status updates which POS will request quarterly

Subcontract | Type of Service provided and number of
Subcontractor Name FEIN Amount service units, if applicable TBD
. Continuation and building upon work completed
Abundant Life Church 04-3292781 $6,900 in FYs '21, '22, and '23 through a community led [l
. . Continuation and building upon work completed 0
Sociedad Latina 04-2678255 $6,900 in FYs '21, '22, and '23 through a community led
Cape Verdean Association of Continuation and building upon work completed
Boston 30-0774430 $6,800 in FYs '21, '22, and '23 through a community led ]
effort.
$ Ol
$
$ Ol
This total # must = the total 206 amount on the
TOTAL: | $20,600 PURCHASE OF SERV|chE AtTTACHMENT 3 budget
shee

Subcontractors must agree to the Terms and Conditions set forth in the RFR, which is part of this contract. Subcontracts
must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or the Commonwealth
Terms and Conditions for Human and Social Services. All subcontracts must be available for review by authorized agents
of the Commonwealth. DPH may require the submission of any subcontract at any time during the contract period.
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Seven Hills Behavioral Health Inc - INTF2902M04180725087

Line Item Request

From: Gomez, Alex (DPH) <Alex.Gomez@mass.gov>

Sent: Tuesday, July 30, 2024 10:00 AM

To: An, Sokonthea (DPH) <sokonthea.an@mass.gov>; Baptiste, Linda (DPH) <linda.baptiste@mass.gov>
Subject: FW: Request Amendment

Hi Thea,

This is the line amendment | was missing. | really appreciate it.
Thanks,

Alex Gomez

In office: M, T, W, Th.

From: donotreply@state.ma.us <donotreply@state.ma.us>
Sent: Tuesday, July 9, 2024 10:11 AM

To: Gomez, Alex (DPH) <Alex.Gomez@mass.gov>

Subject: Request Amendment

CAUTION: This email originated from a sender outside of the Commonwealth of Massachusetts mail system. Do
not click on links or open attachments unless you recognize the sender and know the content is safe.

CR- Line Item Budget Change Request

Contract Number: INTF2902M04180725087

Contracting Agency Name: DPH-Tobacco Control Program
Contracting Provider Name: Seven Hills Behavioral Health Inc
Provider Email address:_

Contract Maximum Obligation: $136,000.00

Current Capacity Limit: New Capacity Limit:

Reason : The following amendment is being requested for the final billing of FY24:


mailto:donotreply@state.ma.us
mailto:donotreply@state.ma.us
mailto:Alex.Gomez@mass.gov

Increase line #101 — Program Manager by $85 — To adjust for actual payroll expense for the program manager for
the end of the fiscal year. This increase was due to a mid-year rate increase.

Increase line #102 — Program Director by $250 — To adjust for actual payroll expense for the program director for
the end of the fiscal year. This increase was due to a mid-year rate increase.

Increase line 150 — Payroll Taxes by $400 — This expense was slightly higher than originally budgeted due to the
rate increases mentioned above.

Decrease line #151 — Fringe by $1,185 — To adjust for actual fringe expenses which were lower than expected.

Decrease line #216 — Program Support by $300 — Actual expenses ran slightly lower than originally budgeted. This
decrease did not impact programming.

Increase line #390 — FOMF by $750 — Expense ran a little higher than budgeted due to increased costs of utilities,
etc. This amount will be used to cover the following expenses:
Utilities - $ 200
Insurance - $300
Copier lease - $100
Janitorial - $100
Maintenance/Repairs - $50

Total amount being change is $1,485, a total of 1.1% approximately.
Budget Number: 1

Budget Maximum Obligation: $136,000.00

Existing UFR Components:  Old Amount: Change: New Amount:
101-Program Function $2,800.00 $85.00 $2,885.00
102-Program Director $68,000.00 $250.00 $68,250.00
150-Payroll Taxes $5,810.00 $400.00 $6,210.00

151-Fringe Benefits $8,428.00 ($1,185.00) $7,243.00

201-Direct Care Prog $30,000.00 $0.00 $30,000.00
205-Staff Mileage/Tr $500.00 $0.00 $500.00
215-Program Supplies $250.00 $0.00 $250.00

216-Program Support $1,500.00 (5300.00) $1,200.00



301-Program Faciliti $900.00 $0.00 $900.00
390-Facilities Opera $5,900.00 $750.00 $6,650.00

410-Agency and Progr $11,912.00 $0.00 $11,912.00

Budget Total: $136,000.00
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Staff Name : Alex Gomez Organization Name : DPH-Tobacco Control Program ll Mass.Gov Home M State Government M State Online

Home Billing

Services

Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line ltem Budgets Main > Line Item Budgets Summary

Contract

» Contract Summary

» Fund Allocations

» Amendments

» Line Item Budgets

» Affiliates

» Activities

» Participating
Organizations

Contract# INTF2902M04180725087 - 2024 - CT - Seven
Hills Behavioral Health Inc

Master Contract Number: INTF2902M04180725087

» Account Mapping
Rules

Fiscal Year: 2024 Contract Type: COST

MMARS Version Number: 11 EIM Version Number: 118

Budget Number Activity Code Activity Name
Tobacco Control Community

1 | 4770 Coalitions
iif:Sntin Current Commodity Accounting Appropriation Effective From Effective To
Line 9 Amount Line Number Line Number Number

C] $12,046.68 |7 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line ” Delete Accounting Line ]

Line Iltem Budget Components

You have successfully updated the record.

Budget Maximum
Obligation:

Line Item Budget Total: $136,000.00
Remaining Amount:| $0.00
Modified By: Alex Gomez
Modified Date: 07/30/2024 09:57 AM
Created By: Miriam Clementi
Created Date: 07/03/2023 12:09 PM
Comments:

$136,000.00

A

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0 Original Amount: $2,800.00

Expended Amount: $2,601.00 Balance: $283.39

Deficiency Amount:| $0.00

Reimbursable Cost: $2,885.00 Status: Final
Current FTE: ||0.03 \ Current Amount: || 2885 |

Offset: [O \ Source: [ ]
Delete
102 - Program Director (Category 1. Direct Care / Program Staff)

Original FTE: 0 Original Amount: $68,000.00

Expended Amount: $60,264.00 Balance: $7,985.90

Deficiency Amount:| $0.00
Reimbursable Cost: $68,250.00 Status: Final
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Current FTE: |1 ‘ Current Amount: [68250 \

Offset: | 0 ‘ Source: [

Delete
150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $5,810.00
Expended Amount: $5,651.00 Balance: $558.99
Deficiency Amount:| $0.00
Reimbursable Cost: $6,210.00 Status: Final

Current FTE: /|0 ‘ Current Amount: [6210 \

Offset: | 0 ‘ Source: [

Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $8,428.00
Expended Amount: $6,444.00 Balance: $798.55
Deficiency Amount:| $0.00
Reimbursable Cost: $7,243.00 Status: Final

Current FTE: /|0 ‘ Current Amount: [7243 \

Offset: | 0 ‘ Source: [

Delete

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $30,000.00
Expended Amount: $30,000.00 Balance: $0.00
Deficiency Amount:| $0.00
Reimbursable Cost: $30,000.00 Status: Final
Current FTE: [N/A ‘ Current Amount: [30000 \
Offset: [0 ‘ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $500.00
Expended Amount: $393.00 Balance: $106.91
Deficiency Amount:| $0.00
Reimbursable Cost: $500.00 Status: Final
Current FTE: | N/A \ Current Amount: | 500 |
Offset: [O ‘ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $250.00
Expended Amount: $89.00 Balance: $160.96
Deficiency Amount:| $0.00
Reimbursable Cost: $250.00 Status: Final
Current FTE: | N/A ‘ Current Amount: [250 \

Offset: | 0 ‘ Source: [

Delete


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=71b35f125ab30595a520205ac805448d
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ffdae27b2bef21b9a9dd0c128bce27d6
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=9083c76cdb29dd43597e214c09774cbe
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=720231e1194e47346ba278ca1a66eb5b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=22a945054f4b11675ec9942eb8a7d8ae
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7096f265fcccdbe0d664e8e41104348a

216 - Program Support (Category 2. Other Direct Care/Program

Resources)
Original FTE: Original Amount: $1,500.00
Expended Amount: $899.00 Balance: $300.54
Deficiency Amount:| $0.00
Reimbursable Cost: $1,200.00 Status: Final
Current FTE: [N/A ‘ Current Amount: [1200 \
Offset: [0 ‘ Source: [
Delete
301 - Program Facilities (Category 3. Occupancy)
Original FTE: Original Amount: $900.00
Expended Amount: $797.00 Balance: $102.21
Deficiency Amount:| $0.00
Reimbursable Cost: $900.00 Status: Final
Current FTE: [N/A ‘ Current Amount: [900 \
Offset: [0 ‘ Source: [
Delete

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE: Original Amount: $5,900.00
Expended Amount: $5,900.00 Balance: $750.00
Deficiency Amount:| $0.00
Reimbursable Cost: $6,650.00 Status: Final
Current FTE: | N/A \ Current Amount: ||6650 |
Offset: [0 ‘ Source: [
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $11,912.00
Expended Amount: $10,912.00 Balance: $999.23
Deficiency Amount:| $0.00
Reimbursable Cost: $11,912.00 Status: Final
Current FTE: | N/A \ Current Amount: | 11912 |
Offset: | 0 \ Source: [
Delete

[ Finalize “ Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2024 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.21B68.3


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=2ae48fdbf305bb0ef0d476e21eee860c
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=542a7b1eb7b2cf696e2a0ece229e00a9
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=630d2745ed6cd4deddeeb9da499174a2
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=2c67135991449d10723f0a8bc2b1ab51
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility
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Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619
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05/23/2023

SEVEN HILLS BEHAVIORAL HEALTH, INC.
589 S 18T ST
NEW BEDFORD, MA 02740-5716

R/E: Contract #: INTF2902M04180725087

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Renewal
The contract total maximum obligation is $934,000.00.

The contract will be in effect through 06/30/2025. The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2017 06/30/2022 $526,000.00
Current Year 07/01/2022 06/30/2023 $136,000.00
Future Years 07/01/2023 06/30/2025 $272,000.00

If you have questions about your award please contact your program manager Jacqueline Doane at
jacqueline.doane@mass.gov.



Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

e STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use

correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

e CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Deandra Russo at
Deandra.russo@mass.gov.

Please sign with an authorized signature and return the contract package via email scanto Deandra Russo
at Deandra.russo@mass.gov, no later than close of business 05/31/2023.

Sincerely,

Ruth Blodgett
Bureau Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not
acceptable forms of electronic signature.



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM K@

This forem is jointly issued and published by the Office of the Comptraller (CTR), the Executive Office for Administzation and Finance (ANF), and the Operationsl %477
Services Diviston (OSD) us the default contsact for all Commonweslth Departments when another form is not prescribed by regulation or policy. The Commonvealth deems vold
any changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invalee teems) ta the terms in this published form orto the Standard

Contract Form Instructions and Contractor Certifications, the Conymonwealth Terms and Conditions, the Conunonwealth Terms and Conditions for Human and Social

Services oy the Commonwealth 1T Terms and Conditions, which ase incorpurated by reference herein. “Additianal non-conflicting terms may be added by Attachment.
Contractors are required to access published forms at CTR Forms: httpsi//wwiw.macomotioller.ory/forms. Forms are also posted at OSD Forms: hups:t/

www.mass.oov/lists/osd -forms.

NTRACTOR LEGAL NAME: SEVEN HILLS BEHAVIORAL COMMONWEALTH DEPARTMENT NAME: Depariment of Public Health
HEALTH, INC. MMARS Department Cods: DPH
Legal Address: (W-9, W) Business Mailin 58:
580 S 18T ST NEW BEDFORD, MA 02740-5716 250 Washinglon Street, Boston A 02108
Contract Manager: Colleen Kennedy-Mello Phone: I | Billino Address (If different):
eMail: Fax. Contract Manager: Deandra Russa Phono: 857-363-0475
Cantractar Vendor Cade: VCE000157894 E-Mall; Deandra.russo@mass.gov Fax: §17-624-5017
Vendor Code Address 10 (e.g. “ADI0T"): AD 001, MMARS Dot ID(s): INTF2302M04 180725087
{Note: The Address Id Must be setup for EFT payments.) RFR/Procurement.or Other D Number: 180725
D NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Curzent Contract End Date Prier to 060,20 2,
H + " Jv
Statewlde Contract (OSD ar an OSD-designated Department) Amundmai; Snbex Amtmimsnl Amwunliet '_'—_272 000'0'0 ——+{or"no change")
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.)
Depactment Procurement (includes all grants 815 CMR 2,00) (Sollciiation Amendment to Scope or Budget (Attach updated scape and budget)
Hotice or I_IFR. and Ru_pnuu or ather procurement supporting documuntatlun) 3 Interisn Contract (Attach justification for Interim Contract and updated scope/budget)
Emergency Contract (Atfach justification for emergency, scope, budget) 4 bud
Contract Employee (Attach Emplovment Status Form, scape. budgef) [] Contract Employee (Attach any updates to scope or b By
Other Procurement Exception: (Attach authorizing language, legislation with T 0ther Pracurement Exception (Attach authoriziog language/justification and updated
specific exemption or earmark, and exception justification, scope and budgef] scape and budget)

tions, Conlraclor Certifiestions and the folloyving Commonwealth Terms and Canditlons document is incorporated by reference folo this Contract

The Standard Ci Form lost
an and Secial Services DCommnnqudl IT V'erms and Condillans

and are Iegally binding: (Cheek ONE of Fle alth Ternw and Conditions [ Camimonwealth Terms and Condithans For Hum

COMPENSATION: {(Cheek ONE option): The Department certifies that payments for sutharized performanceaceepted in accordance with the lerms of this Contract will be
supported in the slale accounting system by sufliclent appropriations or other non-appropriated funds, subject to intercept for Commoniwealth owed debis under 815 CMR 9.0,

[C]Rate Contraet (e Maximum Obligation. Attach detolls ofall rates, unlts, calculitions, conditions o teems and any changes if rates or ferms are being amended.)
El Maximum Obligation Contract Enter Total Maximum Obligation for tata] duration of this Contract (or new Tomnl 934,000.00

PROMPT PAYMENT DISCOUNTS (PPD); Commanwealth payments.ara issued through EFT 45 days from invoice receipl. Cantraclors requesting accelerated payments must

dentity a PPD as follows: Payment Issuad wilhin 10 days ___% PPD; Payment Issued within 15 days % PPD; Payment issued within 20 days _% PPD; Payment

tssued within 30 days ___% PPD. If PPD parcentages are left blank, Identify reason: [CJagres to slandard 45 day cytle [Z] slatutory/legal or Ready Payments (G.L. c. 28, §
3A): [Jonly inilial payment (subsequent payments scheduled to support standard EFT 45 day payment cycle, See Promut Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: {Enter the Conlracl (i, purpase, fiscal year(s) and a detalled descriplion of tha scape

of perfarmance or what is being amended for a Contract Amendment. Altach all supporting documentation and Justifications.)

Renewal with Maximum Obligation Change

if Cantract 15 being amended), $

ANTICIPATED START DATE: (Complete ONE aption only) The Department and Contractor certify for this Contract, or Gontract Amendiment, thot Contract obligations:

7. may be incuirred as of the Effective Date {fatest signature date below) and na obligationshave been incurred prior fo the Elfective Dale.

[7]2. may be incurred as of 07/01, 20 23, date LATER thon the Effective Date below and no obligations have been incurred prior to the Bffective Date.

[[J3. were incurred as of ; 20, adate PRIOR to the Effective Date below, and the parties agree that payments for any ebligations Incurred prior to the Effective Date ure
authorized to be made either as seilement payments or as authorized reimbursement payments, and that the details and cicumstances of all abligations under this Contract are
attached and incorporated into this Contract. Aceeptanee of paymenls forever releases the Commonwealth from further clalms related to these abligations.

CONTRAGT END DATE: Contract performance alizll terminste as of_DB/30 . 2025 , with no new abligations being incurred after thix date unless the Contract is properly amended,
provided that the lerms of this Contract and performance expectations and obligations shall survive fis termination for the purpose of resolving any clalm or dispute, for completing

any negotlated terms ond warranties, to allow any close outor wransition performanee, reporting, invoicing or final payuents, or dudng any lapse between amendments.

CERTIFICATIONS: Notwithstanding vetbal or other representations by the parties, the “Effective Date™ of this Contract or Amendmenl shall be the lotest date that this Contract ar
mendment has bren exccuted by an authirized signatary of the Coniractor, the Department, or a later Contract o1 Amendment Start Dale specified above, subject to any required
approvals, The Cornitractor certifies that they have accessed and reviewed all documents Incorporated by reference as electronteally published and the Contractor makes all certifieatlons
required under the Standard Contract Form Instructlons and Contractor Certifications under the pains und penalties of perjury, and further ogrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance af this Comtract and deing business in Massachuseils are attached or
incorparated by reference herein acearding to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contracter
Certifications, the spplicable Commeonweal{h Terms and Conditions, the Request for Response-(RER) or other sollcitation, the Gontractor's Response, and additianal negotiated Lerms,
provided that additional negotiated terms Wi take precedence over thie relevant terms in the RFR and the Contractor's Respanse only if mude using the process outlined in 801 CMR
21.07, incorporated Imreln.,pl’o?’drd‘lhl! Auﬂnmcndhld RFR or Response terms result in best value, lower cosls, o a mare cost effective Cantract.
UTHORIZING S|GNATLR E CONT R: ‘/ AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
~ o 12 oo KT 01/ —7 L=/l
o j f-?fﬂ" ; J;".-JI'J b Date: LA X 6/8/2023

] ¢ Date Muét B Handwiffon At Time of Signatl )y Elgnature and Dato Must Bo Handwritien At Time of Signature)
grial n’,.! a‘,ﬂ : _I;J,;_#n /]? ime of Signatura natura and Dato Musi Be Handwritlen me of Signalure
Print Name: /L. "‘V;—f‘r"—n”"h‘b? /" J - Print Name: h_arm Dyer :

PrntTitle:_ (- V © 2'F JAU/ 5L ¢ 772 | eammite: __Director, Purchase of Service

' . Date:

el < B

f o—

(Updaled 07/21/2021) Page 1 of 1



FY: 2023 Amendment # (if Applicable): If Federal Funds,

PURCHASE OF SERVICE — ATTACHMENT 1: PROGRAM COVER PAGE
PROGRAM INFORMATION

Contractor Name: Department Name:
SEVEN HILLS BEHAVIORAL HEALTH, INC. Massachusetts Department of Public Health
Program Type: Document ID #: INTF2902M04180725087
Tob Cntl Community Coalitions
Program Name: UFR Program:
Tobacco Cessation Program
Program Address: MMARS Program Code: 4770
589 South First St
City/State/Zip: Other Reference Information (Information Purposes Only):
NEW BEDFORD MA 02740-5716
Contact Person: Colleen Kennedy-Mello Contact Person: Deandra Russo
Telephone: || NG Telephone:  857-363-0475
RER INFORMATION: [_] Attached RFR Reference # 180725
[[] Legisiative Exception [ Emergency
D Interim D Amendment D Collective Purchase
SCOPE OF SERVICES: Bidders Response Attached D Description of Services Attached RFR Info CH257
TOTAL ANTICIPATED CONTRACT DURATION: 7/1/2023 to 6/30/2025
INITIAL DURATION: 7/1/2017 to 6/30/2023

OPTIONS TO RENEW: ******Refer to RFR for options to renew and for the years for each option*******

FISCAL TERMS

FUNDING SUMMARY
Price Is established through: (Check1, 2, or 3) Prior Years Curment Yeprd Futis yosrs
FY Amount FY Amount FY Amount
[[] OPTION 1: PRICE AGREEMENT (list price) |55 $90,000.00{2023 $136,000.00 [2024 $136,000.00
2019 $90,000.00 2025 $136,000.00
; 2020 $90,000.00
Rate Regulation (if any) N/A 2021 $120,000.00
[ JOPTION 2: SUMMARY BUDGET (*T” Lines only) 2022 $136,000.00
[ ] Unit Rate
[ ] Cost Reimbursement
[ ]1Other
OPTION 3: COMPLETED BUDGET
D Unit Rate
Cost Reimbursement
[ ]Other
Total: $526,000.00| Total: $136,000.00 | Total: $272,000.00
Multi Years Total: $934,000.00
Current Max Obligation: $ Unit Rate: § per # Billable Units:

Additional Payment or Price Specifications:




¢ Commonwealth of Massachusetts
& contRACTOR AUTHORZED SIGNATORY LISTING

This Tarm is jointly issued and published by the Office of the Comptroliar {CTR)-and the Operational Services Divisian (OSD} a5 the default forra for alt Commanweallh
Depariments when-another form is not presctibied by regulation or policy.

Signature for Carporation {(C or ), Partnership, Trust/Estate, Limited Liability Company
{must match Form W-9 tax classification)

Contractor Legal Name Contractor Vendor/Customer Code
(it available; not the Taxpayer identification Number or Social Security Number}

SEVEN HILLS BEHAVIORAL HEALTH, INC. VCB000157894

INSTRUCTIONS: Any. Contractor {other fhan a sale-proprigtor or an individua! contractor) must provide a listing of Individuals who
are authorized as fegal representatives of the Cantractor who can-sign contracts and other legally binding documents refated to the
contract on the Contracior's behalf. In addition fo this listing, any state department may require additional proof of authority to sign
contracts on behalf of thie Confractor, or proof of authenticity of signature (a notarized signature that the Department ¢an use to verily
thathe signature and date that appear on the Coritract orother legal documant was actually made by the Contractor's authorized
signatory, and not by a representaiive, designee or other indlvidual.)

For privacy purposes DO NOT ATTACH any documentation conlalning personal information, such as bank account numbers, social
security numbets, driver's licenses, home addresses, sodial security cards or any other personally identifiable information that you do
not want released as part of a public record, The Gommonwealth reserves fhe right fo publish the names aind fities of authorized

signatories of contractors.

There are three lypes of elecitoniic signatures that will be accepted on fhis form: 1) Traditional “wet signature” {ink on paper); 2)
Electronic signature that is either: a. hand drawn using a mouse or finger if working from a touch screen device; darb. An
upload picture of the signatary’s hand drawn signature; 3) Electronic signature affixed using a digital tool such as Adobe
Sign or DocuSign. Typed text of a name not generated by 4 digital tool, computer generated cursive, ar an electronic symbol are not

acceptable forms of electronic signature.

Authorized Signature {Signature Title Phone Email Address
Signatory Name asit will appear on contract Number
) or other documents)

Acceptance of any payment under 2 Confract or Grantshall operate as a waiver of any defense by the Coniractor challenging
the existence of a valid Contract due to an alleged lack of actual authority to execute the document by the signatory.

1 certify that | am 2 respensible aulhorized officer of the Contractor and as an authorized officer of the Contractor | certify that the
names of the individuals identified on this listing are current as of hie date of execution and that these individuals are autharized to
sign conlracts and other legally binding documants related to contracts with the Commonwealth of Massachusefls on behalf of the
Coritractor. | understand and agree that the Contractor has a duly to ensure that this listing is immediately updated and communicated
to any state department with which the Confraclor does business whenever the authorized signatories abiove retire, are olherwise
terminated from the Contractor’s employ, have their responsibiliies changed resulting in their no longer being authorized to sign
contracts.with the Commonwealth. or whenever new signatories are designated.

Please note you ¢annot self-cerfify your own signature as a single signer listed above,

Signature Date

Al (7 i’o; e Lo

6/if23

Phone Number

Print Name "

\ '/ Y
Danielle. fhinchand. I
Title Email Address

/i ssistant eyl

I

A copy of this listing must be attached to the “recard copy” of a contract filed with the dEPartment:

Page 1 af 1



Scope of Services
Contract ID #: INTF2902M04180725087

Contract Amendment - Increase

Increase/Renewal

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce
the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secandhand smake, and
eliminate tobacco-related disparities. Programs will provide technical assistance and capacity building to community
groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.
The program focus will be to develop partnerships with local coalitions and community stakeholders working on related
issues; build the capacity of communities to implement tobacco policies and interventions; mobilize communities and
youth groups to take action; generate earned media; and implement communications initiatives. Programs are
responsible for promoting racial and health equity and identifying and addressing health inequities while implementing
this scope of service.

Created 7/11/2011/Updated Oct 7, 2011



MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

AMENDMENTS ONLY (Including renewals and adding new budgets)

Fiscal Year:

FY24

Vendor Name:

Seven Hills Behavioral

Health, Inc

Contract ID:

INTF2902M04180725087

Budget #

1

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below

ALT + ENTER for return

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.

UFR# Program Component Current | Current Amount | Amendment Amount | New FTE New Amount Offset Amount *Offset Funding |(Amended/New Budget Budget Narrative
UFR# Codes on Tab below FTE +/- Source Reimbursement Total ALT + ENTER for return
101 Program Manager 0.03 $2,800.00 $2,800.00 $2,800.00
102 Program Director 1 $68,000.00 $68,000.00 $68,000.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
150 Payroll Taxes $5,810.00 $5,810.00 $5,810.00
151 Fringe Benefits $8,428.00 $8,428.00 $8,428.00
Total Program Staff $85,038.00 $0.00 $85,038.00 $0.00 $85,038.00
301 Program Facilities $900.00 $900.00 $900.00
390 Facilities Operations $5,900.00 $5,900.00 $5,900.00
Total Occupancy $6,800.00 $0.00 $6,800.00 $0.00 $6,800.00
201 Consultant $30,000.00 $30,000.00 $30,000.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $0.00 $0.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $0.00 $0.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income
Resources $0.00 $0.00
215 Program Supplies $250.00 $250.00 $250.00
Total Non Personal Exp. $30,750.00 $0.00 $30,750.00 $0.00 $30,750.00
216 Program Support $1,500.00 $1,500.00 $1,500.00
Total Direct Ad istrative
Exp. $1,500.00 $0.00 $1,500.00 $0.00 $1,500.00
SUBTOTAL PROGRAM COSTS $124,088.00 $0.00 $124,088.00 $0.00 $124,088.00
410 Agency Admin. Support
Allocation 9.60% $11,912.00 $11,912.00 $11,912.00
PROGRAM TOTAL $136,000.00 $0.00 $136,000.00 $0.00 $136,000.00
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Health and Human Services Mass.// f*i}

Staff Name : Deandra Russo Organization Name : Department of Public Health Ml Mass.Gov Home M State Government M State Online

Home Contracts

Services
Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

Contract

» Contract Summary

Contract# INTF2902M04180725087 - 2024 - CT - Seven
Hills Behavioral Health Inc

» Fund Allocations

» Amendments

Master Contract Number: INTF2902M04180725087

» Line ltem Budgets

» Affiliates

» Activities

» Participating
Organizations

» Account Mapping
Rules

Fiscal Year: 2024 Contract Type: COST

MMARS Version Number:| 10 EIM Version Number: 101
Budget Number Activity Code Activity Name
[ Tobacco Control Community

L ‘ 4770 Coalitions
ielectntin Current Commodity Accounting Appropriation Effective From Effective T
Li(;(;ou g Amount Line Number Line Number Number ective ro ective 1o
C] $136,000.00 |7 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line ][ Delete Accounting Line ]

Line Iltem Budget Components

Budget Maximum
Obligation:

Line Item Budget Total: $136,000.00
Remaining Amount: $0.00
Modified By: Miriam Clementi
Modified Date: 07/03/2023 12:29 PM
Created By: Miriam Clementi
Created Date: 07/03/2023 12:09 PM
Comments:

$136,000.00

Vz

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0 Original Amount: $2,800.00
Expended Amount:|$0.00 Balance: $2,800.00
Reimbursable Cost: $2,800.00 Status: Pending
Current FTE: | 0 \ Current Amount: || 2800 \
Offset: | 0 \ Source: || ‘
Delete
102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: |0 Original Amount: $68,000.00
Expended Amount:|$0.00 Balance: $68,000.00
Reimbursable Cost: $68,000.00 Status: Pending
Current FTE: |0 \ Current Amount: | 68000 \
Offset: [0 \ Source: [ ]
Delete

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)


http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e1a3bfe7505270f2af1df244fa07c676
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=9f154e3c30f8cf02f3fb05acb406f63b
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Original FTE: 0 Original Amount: $5,810.00

Expended Amount: $0.00 Balance: $5,810.00
Reimbursable Cost: $5,810.00 Status: Pending
Current FTE: [0 \ Current Amount: [5810 \
Offset: ||0 \ Source: [
Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $8,428.00
Expended Amount: $0.00 Balance: $8,428.00
Reimbursable Cost: $8,428.00 Status: Pending

Current FTE: |0 \ Current Amount: [8428 \

Offset: ||0 \ Source: [

Delete
201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $30,000.00
Expended Amount: $0.00 Balance: $30,000.00
Reimbursable Cost: $30,000.00 Status: Pending
Current FTE: [N/A \ Current Amount: [30000 \
Offset: |0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $500.00
Expended Amount: $0.00 Balance: $500.00
Reimbursable Cost: $500.00 Status: Pending
Current FTE: [N/A \ Current Amount: [500 \
Offset: [0 \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $250.00
Expended Amount:|$0.00 Balance: $250.00
Reimbursable Cost: $250.00 Status: Pending
Current FTE: || N/A \ Current Amount: | 250 \
Offset: | 0 \ Source: ||
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,500.00
Expended Amount:|$0.00 Balance: $1,500.00
Reimbursable Cost: $1,500.00 Status: Pending

Current FTE: || N/A \ Current Amount: || 1500 \

Offset: | 0 \ Source: ||

Delete


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=3e2df2c7ce5115e2569a1c7af107f8d2
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e9a676147f99b64fcebeed3a1a2ef7ab
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=4c9a3627db3194dab34b2586c54fab72
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=aab48bbca7819f6f6e7410dba011ab4e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=cbdeb5a29b55f994b87787f883af6e01
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e0b137cec88b65b0a710c5b0bce39f49

301 - Program Facilities (Category 3. Occupancy)

Original FTE: Original Amount: $900.00
Expended Amount: $0.00 Balance: $900.00
Reimbursable Cost: $900.00 Status: Pending
Current FTE: | N/A \ Current Amount: [900 \
Offset: |0 \ Source: [
Delete

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE: Original Amount: $5,900.00
Expended Amount: $0.00 Balance: $5,900.00
Reimbursable Cost: $5,900.00 Status: Pending
Current FTE: [N/A \ Current Amount: [5900 \
Offset: ||0 \ Source: [
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $11,912.00
Expended Amount: $0.00 Balance: $11,912.00
Reimbursable Cost: $11,912.00 Status: Pending
Current FTE: [N/A \ Current Amount: [11912 \
Offset: [0 \ Source: [
Delete

[ Finalize ][ Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=80a6d1aeb0c715ad5b98909a124d7952
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MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

AMENDMENTS ONLY (Including renewals and adding new budgets)

Fiscal Year:

FY25

Vendor Name:

Seven Hills Behavioral

Health, Inc

Contract ID:

INTF2902M04180725087

Budget #

1

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below

ALT + ENTER for return

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.

UFR# Program Component Current | Current Amount | Amendment Amount | New FTE New Amount Offset Amount *Offset Funding |(Amended/New Budget Budget Narrative
UFR# Codes on Tab below FTE +/- Source Reimbursement Total ALT + ENTER for return
101 Program Manager 0.03 $2,800.00 $2,800.00 $2,800.00
102 Program Director 1 $68,000.00 $68,000.00 $68,000.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
150 Payroll Taxes $5,810.00 $5,810.00 $5,810.00
151 Fringe Benefits $8,428.00 $8,428.00 $8,428.00
Total Program Staff $85,038.00 $0.00 $85,038.00 $0.00 $85,038.00
301 Program Facilities $900.00 $900.00 $900.00
390 Facilities Operations $5,900.00 $5,900.00 $5,900.00
Total Occupancy $6,800.00 $0.00 $6,800.00 $0.00 $6,800.00
201 Consultant $30,000.00 $30,000.00 $30,000.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $0.00 $0.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $0.00 $0.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income
Resources $0.00 $0.00
215 Program Supplies $250.00 $250.00 $250.00
Total Non Personal Exp. $30,750.00 $0.00 $30,750.00 $0.00 $30,750.00
216 Program Support $1,500.00 $1,500.00 $1,500.00
Total Direct Ad istrative
Exp. $1,500.00 $0.00 $1,500.00 $0.00 $1,500.00
SUBTOTAL PROGRAM COSTS $124,088.00 $0.00 $124,088.00 $0.00 $124,088.00
410 Agency Admin. Support
Allocation 9.60% $11,912.00 $11,912.00 $11,912.00
PROGRAM TOTAL $136,000.00 $0.00 $136,000.00 $0.00 $136,000.00




Health and Human Services Mass.r,;iovf«\

Staff Name : Deandra Russo Organization Name : Department of Public Health Ml Mass.Gov Home M State Government M State Online
Services

Home Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

Contract Contract# INTF2902M04180725087 - 2025 - CT - Seven
»contract Summary | Hjlls Behavioral Health Inc

» Fund Allocations

» Amendments Master Contract Number: INTF2902M04180725087

» Line ltem Budgets Fiscal Year: 2025 Contract Type: COST

» Affiliates MMARS Version Number:| 10 EIM Version Number: 112

» Activities

» Participating Budget Number Activity Code Activity Name :

Organizations o 4770 Tobacco Control Community

» Account Mapping

Rules Select . Current Commodity Accounting Appropriation . .
f;(:eountlng Amount Line Number Line Number Number Effective From Effective To
D $136,000.00 (8 1 45131112 07/01/2024 06/30/2025

[ Add Accounting Line ][ Delete Accounting Line ]

Line Iltem Budget Components

You have successfully updated the record.

Budget Maximum
Obligation:

Line Item Budget Total: $136,000.00
Remaining Amount: $0.00
Modified By: Deandra Russo
Modified Date: 07/05/2023 03:12 PM
Created By: Deandra Russo
Created Date: 07/05/2023 03:07 PM

$136,000.00

Comments:
V.
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)
Original FTE:|0.03 Original Amount: $2,800.00
Expended Amount:|$0.00 Balance: $2,800.00
Reimbursable Cost: $2,800.00 Status: Final
Current FTE: | 0.03 \ Current Amount: || 2800 \
Offset: [0 \ Source: [ ]
Delete
102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: |1 Original Amount: $68,000.00
Expended Amount: $0.00 Balance: $68,000.00
Reimbursable Cost: $68,000.00 Status: Final

Current FTE: |1 \ Current Amount: | 68000



http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=875e2e042550399098eb1e6ce96c1f18
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Offset: ||0 \ Source: [

Delete
150 - Payroll Taxes (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $5,810.00
Expended Amount: $0.00 Balance: $5,810.00
Reimbursable Cost: $5,810.00 Status: Final
Current FTE: |0 \ Current Amount: [5810 \
Offset: ||0 \ Source: [
Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: |0 Original Amount: $8,428.00
Expended Amount:|$0.00 Balance: $8,428.00
Reimbursable Cost: $8,428.00 Status: Final

Current FTE: |0 \ Current Amount: [8428 \

Offset: | 0 \ Source: ||

Delete
201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $30,000.00
Expended Amount: $0.00 Balance: $30,000.00
Reimbursable Cost: $30,000.00 Status: Final
Current FTE: | N/A \ Current Amount: [30000 \
Offset: /|0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $500.00
Expended Amount: $0.00 Balance: $500.00
Reimbursable Cost: $500.00 Status: Final
Current FTE: [N/A \ Current Amount: [500 \
Offset: |0 \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $250.00
Expended Amount:|$0.00 Balance: $250.00
Reimbursable Cost: $250.00 Status: Final
Current FTE: ||N/A \ Current Amount: | 250 \
Offset: [O \ Source: [
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)
Original FTE: Original Amount: $1,500.00
Expended Amount:|$0.00 Balance: $1,500.00
Reimbursable Cost: $1,500.00 Status: Final


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=faa946771fbe02b09b71c65f05713c18
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=a90049dfef7d75698b5b59298e8c0921
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=729c935b05f0be927a6ab8b483cb6dd1
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=95b7bfac9211ab98e5460b2ad895ad6b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=bbe5bde1993f4698061fabf1114370c2
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0606a25f534bbba5a74c7a3e12b79793

Current FTE: [N/A \ Current Amount: [1500 \

Offset: ||0 \ Source: [

Delete
301 - Program Facilities (Category 3. Occupancy)
Original FTE: Original Amount: $900.00
Expended Amount: $0.00 Balance: $900.00
Reimbursable Cost: $900.00 Status: Final
Current FTE: | N/A \ Current Amount: [900 \
Offset: /|0 \ Source: [
Delete

390 - Facilities Operation, Maintenance, Equipment and Furnishing
(Category 3. Occupancy)

Original FTE: Original Amount: $5,900.00
Expended Amount: $0.00 Balance: $5,900.00
Reimbursable Cost: $5,900.00 Status: Final
Current FTE: [N/A \ Current Amount: [5900 \
Offset: |0 \ Source: [
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $11,912.00
Expended Amount: $0.00 Balance: $11,912.00
Reimbursable Cost: $11,912.00 Status: Final
Current FTE: [N/A \ Current Amount: [11912 \
Offset: [0 \ Source: [
Delete

[ Finalize ][ Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5
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DocuSign Envelope ID: EF1406DE-54F3-475A-9A2C-BA7B6F5FFE97

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA T. HEALEY
Governor

KIMBERLEY DRISCOLL
Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

KATHLEEN E. WALSH
Secretary

Tel: 617-624-6000
www.mass.gov/dph

05/23/2023

UNIVERSITY OF MASSACHUSETTS
333 SOUTH ST STE 450
SHREWSBURY, MA 01545-7808

R/E: Contract #: INTF2902M04180725088

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Renewal
The contract total maximum obligation is $883,151.40.

The contract will be in effect through 06/30/2025. The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2017 06/30/2022 $499,787.85
Current Year 07/01/2022 06/30/2023 $127,787.85
Future Years 07/01/2023 06/30/2025 $255.575.70

If you have questions about your award please contact your program manager Jacqueline Doane at
jacqueline.doane@mass.gov.



DocuSign Envelope ID: EF1406DE-54F3-475A-9A2C-BA7B6F5FFE97

Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

e STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use
correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

e CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Deandra Russo at
Deandra.russo@mass.gov.

Please sign with an authorized signature and return the contract package via email scan to Deandra Russo
at Deandra.russo@mass.gov, no later than close of business 05/31/2023.

Sincerely,

Ruth Blodgett
Bureau Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not
acceptable forms of electronic signature.



DocuSign Envelope ID: EF1406DE-54F3-475A-0A2C-BA7B6F5FFEQ7
MMARs pocuMenT 1p: ISA  INTF2902M04180725088 .
COMMONWEALTH OF MASSACHUSETTS
INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM

This Form is issued and published by the Office of the Comptroller (CTR) pursuant to 815 CMR 6.00 for use by all Commonwealth
Departments. Departments may add non-conflicting additional terms, but changes to the official printed language of this Form shall be void.

BUDGET FISCAL YEAR: 2023 RFR REFERENCE NUMBER ENTER RFR NUMBER: 180725 OR El N/A.
MMARS ALPHA BUYER/PARENT DEPARTMENT CODE: DPH MMARS ALPHA SELLER/CHILD DEPARTMENT coDe: UMS VC6000178132 AD001
BUSINESS MAILING ADDRESS: gg?a/g/ashmgton Street, Boston MA BUSINESS MAILING ADDRESS: 05 o 0\ /111 ST STE 450 SHREWSBURY, MA 01545-7808

ISA MANAGER: Deandra Russo ISA MANAGER;

PHONE: 857-363-0475 | Fax: PHONE:

Purpose of ISA: (Check one option only and complete applicable information) (Attachment A required for New ISAs and all ISA Amendments.)

New ISA. Current Maximum Obligation for total duration of ISA $ (Use “N/A” for Non-Financial ISA.) (Complete Attachment B)
Amendment to Existing ISA. What is being amended? (Attachment C required for all Federal and Bond Account Amendments)
Amend Budget/Accounts. Change Maximum Obligation from: $__ 627,575.70 to New Maximum Obligation $__883,151.40 (Attachment B)

Amend Budget/Accounts. No Change in Maximum Obligation (Attachment B)
Amend Dates of Performance. New Dates of Service: Start Date: 07/01/2017 End Date: 06/30/2025 (Subject to execution dates below.)

v | Amend Scope of Services/Performance
BRIEF DESCRIPTION OF PERFORMANCE GOALS TO BE ACCOMPLISHED BY ISA, OR IF AMENDMENT, IDENTIFY WHAT IS BEING AMENDED:
Renewal with Maximum Obligation Change

ra
ra

WILL SELLER/CHILD DEPARTMENT STATE EMPLOYEES (AA OBJECT CLASS) BE FULLY OR PARTIALLY FUNDED UNDER THIS ISA? No |:| Yes. If Yes,
Seller/Child certifies that the ISA is not being used as an alternative funding mechanism for state employees, that the identified personnel in Attachment A are
necessary for completion of the ISA due to particular expertise or other factors that can not be obtained through the use of contractors, and that if federal funds are
being used, funds shall not be used to supplement the regular salary or compensation of any officer or employee of the Commonwealth for services performed during
their regular working hours. M.G.L. c. 29, § 6B.

ACCOUNT INFORMATION. Complete for all new ISAs and Amendments (even if account information is not changing) Check one option, indicate “add”, “delete” or
“no change” and enter account, fund, major program code and program code.

| | BGCN - non-subsidiarized (federal, capital, trust). Attachment C required for any new ISA or ISA Amendment involving federal funds.

|| BGCS — subsidiarized (budgetary)
Other (CT, RPO as authorized by CTR): INTF2902M04180725088

|| Non-Financial ISA (no funds are transferred from Buyer/Parent to Seller/Child), however, resources are committed to ISA.
|| Amendment with no Accounting Changes to Budget/Accounts or to Attachments B or C. (Indicate no change below and complete account information.)

[JADD[IDELETE[Y] NO CHANGE Account: 4590-0300 | Fund: 0010 | Major Program Code: N/A Program Code: N/A
[JADD[ JDELETE[/]NO CHANGE Account: 4513-1112 | Fund: 0010 | Major Program Code: N/A Program Code: N/A
[JADD[ |DELETE[ ] NO CHANGE Account: Fund: Major Program Code: Program Code:
[JADD[ ]DELETE[ ] NO CHANGE Account: Fund: Major Program Code: Program Code:

ISA ANTICIPATED START DATE: 07/01/2017 | provided that the Seller/Child certifies that it will not incur any obligations related to this ISA prior to the date that
this ISA is executed, NOR prior to the date that sufficient funding for the obligations for this ISA is available in the Seller/Child account for expenditure.

TERMINATION DATE OF THIS ISA: This ISA shall terminate on 06/30/2025 unless terminated or properly amended in writing by the parties prior to this date.

BUYER/PARENT AND SELLER/CHILD DEPARTMENT CERTIFICATIONS. IN WITNESS WHEROF, by executing this ISA below, the Buyer/Parent and Seller/Child
certify, under the pains and penalties of perjury, that Buyer/Parent and Seller/Child understand and agree that any Buyer/Parent or Seller/Child officer or employee
who knowingly violates, authorizes or directs another officer or employee to violate any provision of state finance law relating to the incurring of liability or
expenditure of public funds, includng this ISA, may be considered to be in violation of M.G.L. c. 29, § 66, and therefore the Buyer/Parent and the Seller/Child
agree to ensure that this ISA complies with, and that all staff or contractors involved with ISA performance are provided with sufficient training and oversight to
ensure compliance with 815 CMR 6.00, CTR applicable policies and the ISA Terms and Conditions which are incorporated by reference into this ISA, in addition
to the performance requirements identified in Attachnent A of this ISA, and that all terms governing performance of this ISA are attached to this ISA or
incorporated by reference herein, and the Buyer/Parent and Seller/Child agree to maintain the necessary level of communication (including immediate notification
of any amendments to accounting information, program codes or performance needs), coordination, access to reports and other ISA information, and cooperation to
ensure the timely execution and successful completion of the ISA, amendments, and state finance law compliance; and that the Buyer/Parent certifies it will ensure
that sufficient funds are timely made available in the Seller/Child account(s), with the proper accounting codes, prior to the Seller/Child’s need to begin initial or
amended performance; and that the Seller/Child will not allow initial or amended performance to begin until the ISA is executed AND the ISA Seller/Child account
is sufficiently funded to support encumbrances and payments for performance (including payroll), and the Seller/Child will make encumbrances and payments
(including payroll) only from the authorized ISA Seller/Child account(s) and shall not be entitled to transfer charges made from any other account not approved in
writing by CTR in advance of expenditures by the Seller/Child.

BUYER/PARENT DEPARTMENT’S AUTHORIZED SIGNATURE: SELLER/CHILD DEPARTMENT’S AUTHORIZED SIGNATURE:
6/8/2023 5/24/2023
DATE:
(Date must be handwritten by signatory at time of signature) (Date must be handwritten by signatory at time of signature)
PRINT NAME: Sharon Dyer PRINT NAME:  Marcy Culverwell
PRINT TITLE: Director, Purchase of Service PRINT TITLE: Sr. Associate Vice Chancellor Administration & Finance

Page 1 of 8 Issued 10/06/2005
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
TERMS AND CONDITIONS

The following terms and conditions are incorporated by reference into any ISA.

Role of the Olffice of the Comptroller. All ISA fiscal transactions shall be made
through the state accounting system as prescribed by the Office of the Comptroller
(CTR). CTR will interpret 815 CMR 6.00 and applicable policies and take any fiscal
or other actions necessary to ensure ISA compliance with state finance law, including
but not limited to correcting accounting transactions, resolving ISA disputes and
identifying corrective action by the Buyer/Parent or Seller/Child Departments.
Seller/Child Department Certifications. By executing an ISA the Seller/Child certifies
that it is statutorily authorized to provide the type of performance sought by the
Buyer/Parent, and shall at all times remain qualified to perform the ISA, that
performance shall be timely and meet or exceed ISA standards, that the Seller/Child
will not allow initial or amended performance to begin, may not authorize personnel or
contractors to work, nor incur any obligation to be funded under an ISA prior to the
execution of an ISA AND the availability of ISA funding in the Seller/Child account to
support encumbrances and payments for performance. The Seller/Child will make
encumbrances and payments (incuding payroll) only from the authorized ISA
Seller/Child account(s) and shall not be entitled to transfer charges made from any
other account not approved in writing in advance by CTR. The Seller/Child must
immediately notify CTR whenever a delay in funding is anticipated for which
performance is expected. The Seller/Child is authorized to use ISA funding only for
the actual costs of ISA performance and may not use ISA funds to supplement non-ISA
related personnel or expenditures.

Buyer/Parent Department Certifications. Signature by the Buyer/Parent certifies that it
is statutorily authorized or required to procure the type of performance required under
this ISA, that the Buyer/Parent certifies it will ensure that sufficient funds are timely
made available in the Seller/Child Seller/Child account(s), with the proper accounting
codes, prior to the Seller/Child’s need to begin intial or amended performance; that the
Buyer/Parent will monitor and reconcile ISA performance in compliance with state
appropriation language or federal grant requirements, communicate all fiscal
information necessary for the set up of the Seller/Child account(s) including budget
information, and if the ISA is funded with federal funds provide accurate accounting
information in Attachment C, and immediately notify the Seller/Child of any changes
in Attachment C (such as program codes) to ensure the ISA and Seller/Child account
can be timely updated to avoid lapses in funding or the inability of the Seller/Child to
make timely payroll and other expenditures from the Seller/Child account.

Chief Fiscal Officer. The Chief Fiscal Officer (CFO) for the Buyer/Parent and
Seller/Child will be responsible for the fiscal management of ISAs within their
Departments in accordance with these ISA Terms and Conditions, 815 CMR 6.00 and
policies and procedures published by CTR.

1SA Manager. Both the Buyer/Parent and Seller/Childs are responsible for ensuring
that the ISA Manager listed on the ISA, or ISA Amendment, is current and that the ISA
Manager is an authorized signatory for the Department supported by the appropriate
Security Profile. If the listed ISA Manager changes, the CFO shall be the ISA Manager
until a replacement is identified in the same manner as other Written Notice.
Record-keeping and Retention, Inspection of Records. The Buyer/Parent and
Seller/Child shall maintain all ISA records in such detail as necessary to support claims
for payment, including reimbursement or federal financial participation (FFP), for at
least seven (7) years from the last payment under an ISA Seller/Child account, or such
longer period as is necessary for the resolution of any litigation, claim, negotiation,
audit or other inquiry involving an ISA. In addition to any specific progress,
programmatic or expenditure reports specified in Attachment A, the Seller/Child is
required to provide the Buyer/Parent (and to CTR, the State Auditor and the House and
Senate Ways and Means Committees upon request) with full cooperation and access to
all ISA information.

Payments and Compensation. The Seller/Child may accept compensation only for
performance delivered and accepted by the Buyer/Parent in accordance with the
specific terms and conditions of the ISA. All ISA payments are subject to
appropriation pursuant to M.G.L. C. 29, or the availability of sufficient non-
appropriated funds for the purposes of an ISA. Overpayments or disallowed
expenditures shall be reimbursed by the Seller/Child or may be offset from future ISA
payments in accordance with state finance law and instructions from CTR.

1SA Termination or Suspension. An ISA shall terminate on the date specified, unless
this date is properly amended prior to this date, or unless terminated or suspended
under this Section upon prior written notice to the Seller/Child. The Buyer/Parent may
terminate an ISA without cause and without penalty with at least thirty days prior
written notice, or may terminate or suspend an ISA with reasonable notice if the
Seller/Child breaches any material term or condition or fails to perform or fulfill any
material obligation required by an ISA, or in the event of an elimination of an
appropriation or availability of sufficient funds for the purposes of an ISA, or in the
event of an unforeseen public emergency mandating immediate Buyer/Parent action.
Upon immediate notification to the other party, neither the Buyer/Parent nor the
Seller/Child shall be deemed to be in breach for failure or delay in performance due to
Acts of God or other causes factually beyond their control and without their fault or

Page 2 of 8

negligence. Contractor failure to perform or price increases due to market fluctuations
or product availability will not be deemed factually beyond the Seller/Child's control.
Written Notice. Any notice shall be deemed delivered and received when submitted in
writing in person or when delivered by any other appropriate method evidencing actual
receipt by the Buyer/Parent or the Seller/Child. Unless otherwise specified in the ISA,
legal notice sent or received by the Buyer/Parent’s ISA Manager or the CFO (with
confirmation of actual receipt) through the listed fax number(s) or E-Mail address for
the ISA Manager will satisfy written notice under the ISA. Any written notice of
termination or suspension delivered to the Seller/Child shall state the effective date and
period of the notice, the reasons for the termination or suspension, if applicable, any
alleged breach or failure to perform, a reasonable period to cure any alleged breach or
failure to perform, if applicable, and any instructions or restrictions concerning
allowable activities, costs or expenditures by the Seller/Child during the notice period.
Confidentiality. The Seller/Child shall comply with M.G.L. C. 66A if the Seller/Child
becomes a "holder" of "personal data". The Seller/Child shall also protect the physical
security and restrict any access to personal or other Buyer/Parent data in the
Seller/Child's possession, or used by the Seller/Child in the performance of an ISA,
which shall include, but is not limited to the Buyer/Parent's public records, documents,
files, software, equipment or systems. If the Seller/Child is provided access with any
other data or information that triggers confidentiality requirements under FIPA, HIPPA
or other federal or state laws, the Seller/Child shall be responsible for protection of this
data as instructed by the Buyer/Parent.

Assignment. The Seller/Child may not assign, delegate or transfer in whole or in part
any ISA, or any liability, responsibility, obligation, duty or interest under an ISA, to
another Department or an outside contractor. Assumption of an ISA by a successor
Department due to a legislative change in the Seller/Child or Buyer/Parent’s
department status shall be accomplished through the execution of a new ISA.
Subcontracting By Seller/Child. Since it is presumed that contracting through the
Seller/Child is more cost effective and a better value than the Buyer/Parent directly
contracting with an outside contractor(s), any subcontract entered into by the
Seller/Child for the purposes of fulfilling the obligations under an ISA must be
approved by the Buyer/Parent in advance of the ISA and justified as part of the ISA
Attachment A. The Seller/Child is responsible for full state finance law and
procurement compliance for all subcontracts, and shall supply a copy of any
subcontract to the Buyer/Parent upon request.

Affirmative Action, Non-Discrimination in Hiring and Employment. In performing this
ISA, the Seller/Child shall comply with all federal and state laws, rules, regulations and
applicable internal state policies and agreements promoting fair employment practices
or prohibiting employment discrimination and unfair labor practices and shall not
discriminate in the hiring of any applicant for employment nor shall any qualified
employee be demoted, discharged or otherwise subject to discrimination in the tenure,
position, promotional opportunities, wages, benefits or terms and conditions of their
employment because of race, color, national origin, ancestry, age, sex, religion,
disability, handicap, sexual orientation or for exercising any rights afforded by law.
The Seller/Child commits to, when possible, to purchasing supplies and services from
certified minority or women-owned businesses, small businesses or businesses owned
by socially or economically disadvantaged persons or persons with disabilities in
accordance with the Commonwealth’s Affirmative Market Program.

Waivers. Forbearance, indulgence or acceptance by the Seller/Child or Buyer/Parent of
any breach or default in any form shall not be construed as a waiver and shall not limit
enforcement remedies or allow a waiver of any subsequent default or breach.

Risk of Loss. The Seller/Child shall bear the risk of loss for any materials, deliverables,
personal or other data that is in the possession of the Seller/Child or used by the
Seller/Child in the performance of an ISA until is accepted by the Buyer/Parent.
Disputes. The Buyer/Parent and Seller/Child agree to take all necessary actions to
resolve any dispute arising under the ISA within 30 calendar days including
department head and secretariat involvement, but in no event shall a dispute remain
unresolved beyond May 30th in any fiscal year, nor may the Buyer/Parent or
Seller/Child allow a dispute to create a state finance law or other violation of ISA terms
(such as a delay in funding, failure to timely communicate funding or program code
changes, or failure to timely process ISA paperwork). Seller/Child and Buyer/Parent
must immediately notify CTR to assist in resolution of the dispute and shall implement
any actions required by CTR to resolve the dispute, which shall be considered final.
Interpretation, Severability, Conflicts with Law, Integration. Any amendment or
attachment to any ISA that contains conflicting language or has the affect of deleting,
replacing or modifying any printed language of the ISA shall be interpreted as
superseded by the ISA Form as published. If any ISA provision is superseded by state
or federal law or regulation, in whole or in part, then both parties shall be relieved of all
obligations under that provision to the extent necessary to comply with the superseding
law, provided however, that the remaining provisions of the ISA, or portions thereof,
shall be enforced to the fullest extent permitted by law. The terms of this ISA shall
survive its termination for the purpose of resolving any claim, dispute or other action,
or for effectuating any negotiated representations and warranties.

Issued 10/06/2005
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University of

é & Massachusetts

UMASS. Medical School

Office of the Chancellor
55 Lake Avenue North, 51-340
Worcester, MA 01655-0002

November §, 2018

Michac! F. Collins, M.D., F.A.C.D.

Senior Vice President for the Health Sciences
University of Massachusetts

Chancellor
Professor of Quantitative Health Sciences and Medicine
University of Massachusctts Medical School

DELEGATION OF SIGNATURE AUTHORITY

I, Michael F. Collins, MD, Chancelior of the University of Massachuestts Medical School

delegate signature authority granted to me pursuant to University Board of Trustee Policy Doc.
T73-098 to execute all Contracts in which the University of Massachusetts Medical School,

Commonwealth Medicine business unit, is selling its services, to each of the following:

Lisa M. Columbo — Executive Vice Chancellor for Commonwealth Medicine

John Lindstedt - Executive Vice Chancellor for Administration and Finance

Marcy Culverwell - Associate Vice Chancellor for Administration and Finance

Patti Onorato — Associate Vice Chancellor for Commonwealth Medicine

Michael F. Collins,

University of Massachusetts Medical School
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Issued May

COMMONWEALTH OF MASSACHUSETTS ¢
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME : University of Massachusetts, Worcester
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 authenticity 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 a valid Contract due to an alleged lack of actual authority 1o
exectite the document by the signatory,

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank
account numbers, social 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
John C, Lindstedt Executive Vice Chancellor, Administration &
Finance
Lisa M. Colombo Executive Vice Chancellor, Commonwealth
Medicine
Marcy Culverwell Associate Vice Chancellor, Administration &
Finance
Patti Onorato Managing Director, Commonwealth Medicine

I 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 1 certify 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. 1 understand and agree that the Contractor has a duty to ensure that
this listing 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
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

A ' MD% Date: 24leauf)zof7

Signature T

Title: Chancellor

Fax:
[Listing can not be accepted without all of this information completed.]
A copy of this listing must be attached to the “record copy” of a contract filed with the department.

Sensitivity level - low
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COMMONWEALTH OF MASSACHUSETTS 2004
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME : University of Massachusetts, Worcester
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.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.

Signatory's full fegal name (print or type): Michael F. Collins

ONCe,

Sig_nat e B it will ap]:ca? onAontract or other document (Coﬁlhlét(z_ only in presence of notary):

Title; Chancellor

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

I I’—.\, nory NO‘__UON' (i _ (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:
[ AMO
Aori 2¢ 20 )9 . ¥ Nomygméao
! &mn"m""h_ of Massachusatty
My commission expires on: ’3/ YRl N\ Y Commission Expires

AFFIEROPARREEAL

I o S _(CORPORATE CLERK)} certify that | witnessed the
signature of the aforementioned signatory above, that 1 verified the individual's identity and confirm the individual's
authority as an authorized signatory for the Contractor on this date:

, 20

AFFIX CORPORATE SEAL

Sensitivity level - low
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COMMONWEALTH OF MASSACHUSETTS 2004
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME : University of Massachusetts, Worcester
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.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.

Signatory's full legal name (print or type): }epin C. Lindstedt

Tille: Executive Vice Chancellor for Ad

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

I, B mory NQU_‘_}__(_F ¢  (NOTARY)asa notary public certify that I wiinessed
the signature of the aforementioned signatory above and | verified the individual's identity on thislate: AMORY NAVARRO

'y Novary Py
ﬁpr il 25 20 19 ?[ # /) Commonwealth of M%:(s:ochusam
il &2 = . 1 My Commission Ex ires
: Harch 19, 2021
My commission expires on: 3 / 19 af
AFFIX NOTARY SEAL

| P o . (CORPORATECLERK) certify that | witnessed the
signature of the aforementioned signatory above, that | verified the individual’s identity and confirm the individual’s
authority as an authorized signatory for the Contractor on this date:

, 20

AFFIX CORPORATE SEAL

Sensilivity level - low
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COMMONWEALTH OF MASSACHUSETTS 2004
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME : University of Massachusetts, Worcester
CONTRACTOR VENDOQR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for = department to authenticate contract signatures.
It is recommended that Departments obtain authentication of signature for the signatory
who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.
Signatory's full legal name (print ar type). Lisa M. Colombo

Title: Executive Vice Chancellor, Commonwealth Medicine

Signature as it will appear on contract or other document (Complete on.lg-r in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

I, 1AL \.\“\1(—;& ) 1\“&\&1_\&'&1/_?& _{NOTARY) as a notary public certify that 1 witnessed
the S|gnmurc of the aforementioned signatory above and 1 verified the individual's identity on this date:

My commission expires on: Notary Public

AFFIX NOTARY SEATL

Commizsion
November 13, 2020

1, I (CORPORATE CLERK) certify that [ witnessed the
signature of the aforementioned signatory above, that | verified the individual's identity and confirm the individual’s
authority as an authorized signatory for the Contractor on this date:

.20

AFFIX CORPORATE SEAL

Sensitivity level - low
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COMMONWEALTH OF MASSACHUSETTS o
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME : University of Massachusetts, Worcester
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.

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

Title: Managing Director, Commonwealth Medicine

x 1B Quear

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

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

3 —
1, L\l )L{,J < o> \W\\L\)ka&r i (NOTARY) as a notary public certify that | witnessed

the signature of the aforementioned signatory above and | verified the individual's identity on this date:

o e
14"!!14‘-:/___ oL —— T 7
My commission expires on: :
e AFFIX NOTARY SEL

IR (CORPORATE CLERK) certify that [ witnessed the
signature of the aforementioned mgnatory above that I verified the individual’s identity and confirm the individual’s
authority as an authorized signatory for the Contractor on this date:

, 20

AFFIX CORPORATE SEAL

Sensitivity fevel - low
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COMMONWEALTH OF MASSACHUSETTS 2004
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME : University of Massachusetts, Worcester
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 reccommended that Departments obtain authentication of signature for the signatory
who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contracter Authorized Signatory in presence of notary.
Signatory’s full legal name (print or type): Marcy Culverwell
Title: Associate Vice Chancellor for Administration and Finance

x__ Moo %QRA_-ML-

5 L) R
Signature as it will a@:ur on contract or other document (Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

| § ; . 5 é
, ﬂ‘{u L-S_ (NOTARY) as a notary public certify that | witnessed
the signatyie of the aforementioned signatory above and [ verified the individual's identity on this date:

Ap[llél‘f ! 20 19

My commission expires on: CHERYL LEA DESMARAIS

AFFIX NOTARY SEAL

| - : RPORATE CLERK) centify 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;

.20

AFFIX CORPORATE SEAL

Sensttivity level - low
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Scope of Services
Contract ID #: INTF2902M04180725088

Contract Amendment - Increase

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce
the prevalence of tobacco use,

prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related
disparities. Programs will provide technical assistance and capacity building to community groups, local and state
decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.

Created 7/11/2011/Updated Oct 7, 2011
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
TERMS AND CONDITIONS

ATTACHMENT A — TERMS OF PERFORMANCE AND JUSTIFICATIONS:

This Attachment Form must be used. Insert (type or copy and paste) all relevant information using as many pages as necessary.
Attach any additional supporting documentation as appropriate. If Amending the ISA, completion of Sections 1, 2 and 3 identifying
what is being amended and the reasons for the amendments is required. For sections 4-9 enter only the amended language in the
sections being amended.

1. [REQUIRED] Purpose and other performance goals of ISA, or as amended:

2. [REQUIRED] Identify in detail, the responsibilities of the parties, the scope of services and terms of performance under the ISA,
or as amended:

3. [REQUIREDY] Identify schedule of performance or completion dates or other benchmarks for performance, or as amended:

4. [REQUIRED] Justification that use of ISA is best value vs. contract with outside vendor:

5. Will Seller/Child department state employees (AA Object Class) be fully or partially funded under this ISA? [ ]No [ ] Yes. If
Yes, justify necessity to use state employees for the ISA vs. use of contractors (contract employees or outside vendors).

6. Subcontractors. Since it is presumed that contracting through the Seller/Child is more cost effective and a better value than the
Buyer/Parent directly contracting with an outside contractor(s), any subcontract entered into by the Seller/Child for the purposes
of fulfilling the obligations under an ISA must be approved by the Buyer/Parent in advance of the ISA and justified as part of the
ISA Attachment A, as follows: (enter “N/A” if subcontractors will not be funded with ISA funds)

7. Identify any equipment that will be leased or purchased by the Seller/Child using ISA funds: (The Buyer/Parent shall determine
ownership of equipment purchased by the Seller/Child with ISA funds. Enter “N/A” if equipment not included in ISA.)

8. [REQUIRED] Identify the format and timing of ISA reports to the Buyer/Parent Department. Include the type of reports (e.g.,

rogress or status, data, etc.), timing of reports (e.g., weekly, monthly, final) and the medium for submission of reports (e.g., e-

mail, Excel spreadsheet, paper, telephone):

9. Additional ISA Terms: [Insert Terms here. Do not refer to separate attachment(s)]

Page 3 of 8 Issued 10/06/2005
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM

ATTACHMENT B - BUDGET

Check one: L[] mitial ISA Budget
ISA Budget/Account Amendment. Maximum Obligation of ISA before this Amendment: § 627,575.70 .
PRIOR MMARS DOCUMENT ID: (for reference - if applicable)
CURRENT Doc Ip: _ISA  INTF2902M04180725088 .
[See Instructions for Additional Guidance on completion. Insert as many additional lines as necessary.]
A B C D E F G H I
Budget | Seller/Child | Object Description Initial ISA Amount | Indicate Amendment Enter “YES” if New Amount
Fiscal Account Class / or Amount Prior Add or Amount Amount is a prior FY After
Year to Amendment Reduce budget reduction or a Amendment
+/- current FY “Carry-
in” authorization for
Federal ISA Funds
2018 4590-0300 MM Public Health Services $ 93,000.00 $ 0.00 $ 93,000.00
2019 4590-0300 MM Public Health Services $ 93,000.00 $ 0.00 $ 93,000.00
2020 4590-0300 MM Public Health Services $ 93,000.00 $ 0.00 $ 93,000.00
2021 4590-0300 MM Public Health Services $ 93,000.00 $ 0.00 $ 93,000.00
2022 4590-0300 MM Public Health Services $ 127,788.00 $ 0.00 $ 127,787.85
2023 4513-1112 MM Public Health Services $ 127,788.00 $ 0.00 $ 127,787.85
2024 4513-1112 MM Public Health Services $ 127,788.00 $ 0.00 $ 127,787.85
2025 4513-1112 MM Public Health Services $ 127,788.00 $ 0.00 $ 127,787.85
$ $ $
$ $ $
$ $ $
$ $ $
FISCAL YEAR SUBTOTALS AND TOTAL MAXIMUM OBLIGATION FOR DURATION OF ISA
FISCAL YEAR: 2018-2022 SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended $ 499,787.85
FISCAL YEAR: 2023 SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended $ 127,787.85
FISCAL YEAR: 2024 - 2025 SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended $ 255,575.70
FISCAL YEAR: SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended $
TOTAL MAXIMUM OBGLIGATON FOR DURATION OF ISA (or New Total Maximum Obligation if amended) $ 883,151.40

Additional Budget Specifications:

Page 4 of 8
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DocuSign Envelope ID: EF1406DE-54F3-475A-9A2C-BA7B6F5FFE97

INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
TERMS AND CONDITIONS

ATTACHMENT A FY24 — TERMS OF PERFORMANCE AND JUSTIFICATIONS:

This Attachment Form must be used. Insert (type or copy and paste) all relevant information using as many pages as necessary.
Attach any additional supporting documentation as appropriate. If Amending the ISA, completion of Sections 1, 2 and 3 identifying
what is being amended and the reasons for the amendments is required. For sections 4-9 enter only the amended language in the
sections being amended.

1.

[REQUIRED] Purpose and other performance goals of ISA, or as amended:

UMASS Medical School provides communication coordination, partnership development and policy/environmental
strategies to support MTCP’s Tobacco-Free Community Capacity Building Program initiatives.

[REQUIRED] Identify in detail, the responsibilities of the parties, the scope of services and terms of performance under the ISA,
or as amended:

No change in scope

REQUIRED] Identify schedule of performance or completion dates or other benchmarks for performance, or as amended:

All deliverables will be identified based on the needs and in conjunction with MTCP and completed no later than June 30,
2024.

[REQUIREDY] Justification that use of ISA is best value vs. contract with outside vendor:

UMass Medical School has had a contract with MTCP for services since FY06 and this work is consistent with the work
they have already been doing. It would not be cost effective to start anew with an outside party.

Will Seller/Child department state employees (AA Object Class) be fully or partially funded under this ISA? X No _Yes. If
Yes, justify necessity to use state employees for the ISA vs. use of contractors (contract employees or outside vendors).

Subcontractors. Since it is presumed that contracting through the Seller/Child is more cost effective and a better value than the
Buyer/Parent directly contracting with an outside contractor(s), any subcontract entered into by the Seller/Child for the purposes
of fulfilling the obligations under an ISA must be approved by the Buyer/Parent in advance of the ISA and justified as part of the
ISA Attachment A, as follows: (enter “N/A” if subcontractors will not be funded with ISA funds) N/A

Identify any equipment that will be leased or purchased by the Seller/Child using ISA funds: (The Buyer/Parent shall determine
ownership of equipment purchased by the Seller/Child with ISA funds. Enter “N/A” if equipment not included in ISA.) N/A

REQUIRED] Identify the format and timing of ISA reports to the Buyer/Parent Department. Include the type of reports (e.g.,

rogress or status, data, etc.), timing of reports (e.g., weekly, monthly, final) and the medium for submission of reports (e.g., e-

mail, Excel spreadsheet, paper, telephone):

Any reporting required by MTCP will be delivered in a timely fashion during this contract period and no later than June
30, 2024. Phone calls will be held as needed.

Additional ISA Terms: [Insert Terms here. Do not refer to separate attachment(s)]

Page 2 of 2 Issued 10/6/2005
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INTERDEPARTMENTAL SERVICE AGREEMENT (I€. : Fiz%5.
INSTRUCTIONS
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DocuSign Envelope ID: EF1406DE-54F3-475A-9A2C-BA7B6F5FFE97

INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM
TERMS AND CONDITIONS

ATTACHMENT A FY25 — TERMS OF PERFORMANCE AND JUSTIFICATIONS:

This Attachment Form must be used. Insert (type or copy and paste) all relevant information using as many pages as necessary.
Attach any additional supporting documentation as appropriate. If Amending the ISA, completion of Sections 1, 2 and 3 identifying
what is being amended and the reasons for the amendments is required. For sections 4-9 enter only the amended language in the
sections being amended.

1.

[REQUIRED] Purpose and other performance goals of ISA, or as amended:

UMASS Medical School provides communication coordination, partnership development and policy/environmental
strategies to support MTCP’s Tobacco-Free Community Capacity Building Program initiatives.

[REQUIRED] Identify in detail, the responsibilities of the parties, the scope of services and terms of performance under the ISA,
or as amended:

No change in scope

REQUIRED] Identify schedule of performance or completion dates or other benchmarks for performance, or as amended:

All deliverables will be identified based on the needs and in conjunction with MTCP and completed no later than June 30,
2025.

[REQUIREDY] Justification that use of ISA is best value vs. contract with outside vendor:

UMass Medical School has had a contract with MTCP for services since FY06 and this work is consistent with the work
they have already been doing. It would not be cost effective to start anew with an outside party.

Will Seller/Child department state employees (AA Object Class) be fully or partially funded under this ISA? X No _Yes. If
Yes, justify necessity to use state employees for the ISA vs. use of contractors (contract employees or outside vendors).

Subcontractors. Since it is presumed that contracting through the Seller/Child is more cost effective and a better value than the
Buyer/Parent directly contracting with an outside contractor(s), any subcontract entered into by the Seller/Child for the purposes
of fulfilling the obligations under an ISA must be approved by the Buyer/Parent in advance of the ISA and justified as part of the
ISA Attachment A, as follows: (enter “N/A” if subcontractors will not be funded with ISA funds) N/A

Identify any equipment that will be leased or purchased by the Seller/Child using ISA funds: (The Buyer/Parent shall determine
ownership of equipment purchased by the Seller/Child with ISA funds. Enter “N/A” if equipment not included in ISA.) N/A

REQUIRED] Identify the format and timing of ISA reports to the Buyer/Parent Department. Include the type of reports (e.g.,

rogress or status, data, etc.), timing of reports (e.g., weekly, monthly, final) and the medium for submission of reports (e.g., e-

mail, Excel spreadsheet, paper, telephone):

Any reporting required by MTCP will be delivered in a timely fashion during this contract period and no later than June
30, 2025. Phone calls will be held as needed.

Additional ISA Terms: [Insert Terms here. Do not refer to separate attachment(s)]
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MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

AMENDMENTS ONLY (Including renewals and adding new budgets)

Fiscal Year:

FY 24

Vendor Name:

University of Massachusetts

Contract ID:

INTF2902M04180725088

Budget #

1

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below

ALT + ENTER for return

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.

UFR# Program Component Current | Current Amount | Amendment Amount | New FTE New Amount Offset Amount *Offset Funding |Amended/New Budget Budget Narrative
UFR# Codes on Tab below FTE +/- Source Reimbursement Total ALT + ENTER for return
101 Program Manager 0.1 $10,139.64 $10,139.64 $10,139.64
102 Program Director 1 $58,972.25 $58,972.25 $58,972.25
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
150 Payroll Taxes $1,463.10 $1,463.10 $1,463.10
151 Fringe Benefits $27,798.88 $27,798.88 $27,798.88
Total Program Staff $98,373.87 $0.00 $98,373.87 $0.00 $98,373.87
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $0.00 $0.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $0.00 $0.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income
Resources $0.00 $0.00
215 Program Supplies $114.45 $114.45 $114.45
Total Non Personal Exp. $614.45 $0.00 $614.45 $0.00 $614.45
216 Program Support $14,500.00 $14,500.00 $14,500.00
Total Direct Ad istrative
Exp. $14,500.00 $0.00 $14,500.00 $0.00 $14,500.00
SUBTOTAL PROGRAM COSTS $113,488.32 $0.00 $113,488.32 $0.00 $113,488.32
410 Agency Admin. Support
Allocation 9.60% $14,299.53 $14,299.53 $14,299.53
PROGRAM TOTAL $127,787.85 $0.00 $127,787.85 $0.00 $127,787.85




Health and Human Services Mass.r,;iovf«\

.llll
Staff Name : Deandra Russo Organization Name : Department of Public Health Ml Mass.Gov Home M State Government M State Online
Services
Home Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

Contract Contract# INTF2902M04180725088 - 2024 - CT -
»contract summary | Jnijversity of Massachusetts Chan Medical School

» Fund Allocations

» Amendments Master Contract Number: INTF2902M04180725088

» Line ltem Budgets Fiscal Year: 2024 Contract Type: COST

» Affiliates MMARS Version Number: |9 EIM Version Number: 89

» Activities

» Participating Budget Number Activity Code Activity Name :

Organizations o 4770 Tobacco Control Community

» Account Mapping

Rules Select . Current Commodity Accounting Appropriation . .
f;(:eountlng Amount Line Number Line Number Number Effective From Effective To
D $127,787.85 |7 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line ][ Delete Accounting Line ]

Line Iltem Budget Components

Budget Maximum
Obligation:

Line Item Budget Total: $127,787.85
Remaining Amount: $0.00
Modified By: Miriam Clementi
Modified Date: 07/03/2023 12:37 PM
Created By: Miriam Clementi
Created Date: 07/03/2023 12:31 PM
Comments:

$127,787.85

Vz

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0 Original Amount: $10,139.64
Expended Amount:|$0.00 Balance: $10,139.64
Reimbursable Cost: $10,139.64 Status: Pending
Current FTE: |0 | Current Amount: | 10139.64 |
Offset: | 0 \ Source: || ‘
Delete
102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: |0 Original Amount: $58,972.25
Expended Amount:|$0.00 Balance: $58,972.25
Reimbursable Cost: $58,972.25 Status: Pending
Current FTE: lO \ Current Amount: [58972.25 \
Offset: [0 \ Source: [0 ]
Delete

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)


http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=fe938e8f91db68d7f336d2970d882b9e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8720e7e8b82676d63182bd39c1ce4f5d
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Original FTE: 0 Original Amount: $1,463.10

Expended Amount: $0.00 Balance: $1,463.10
Reimbursable Cost: $1,463.10 Status: Pending
Current FTE: [0 \ Current Amount: [1463.1 \
Offset: ||0 \ Source: [
Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $27,798.88
Expended Amount: $0.00 Balance: $27,798.88
Reimbursable Cost: $27,798.88 Status: Pending

Current FTE: |0 \ Current Amount: [27798.88 \

Offset: ||0 \ Source: [

Delete
205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $500.00
Expended Amount: $0.00 Balance: $500.00
Reimbursable Cost: $500.00 Status: Pending
Current FTE: [N/A \ Current Amount: [500 \
Offset: |0 \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $114.45
Expended Amount:|$0.00 Balance: $114.45
Reimbursable Cost:|$114.45 Status: Pending
Current FTE: \N/A \ Current Amount: [114.45 \
Offset: [O \ Source: [
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $14,500.00
Expended Amount:|$0.00 Balance: $14,500.00
Reimbursable Cost: $14,500.00 Status: Pending
Current FTE: ||N/A | Current Amount: || 14500 |
Offset: | 0 \ Source: ||
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $14,299.53
Expended Amount:|$0.00 Balance: $14,299.53
Reimbursable Cost: $14,299.53 Status: Pending

Current FTE: || N/A | Current Amount: | 14299.53 |

Offset: | 0 \ Source: ||

Delete


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=3317fbe5073c2d2ad828d7a0b8f9708d
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b24c373c9c68cd8afcb1ffe0195b9d96
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8af16d9dd6cf10fb075b724672cbd5c9
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=46c221d493591ca774291c3bc0f8df72
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8469e72dabdd36436a9f4c95e34df198
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d830e375346074b71e52430fbfad13ba

Finalize H Save Changes | Delete Line Item Budget [ Add Line Item Budget Component

Copyright © 2006-2023 | | Version: ESM-EIM-
R5.7.19B66.5


http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility

MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

AMENDMENTS ONLY (Including renewals and adding new budgets)

Fiscal Year:

FY 25

Vendor Name:

University of Massachusetts

Contract ID:

INTF2902M04180725088

Budget #

1

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below

ALT + ENTER for return

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.

UFR# Program Component Current | Current Amount | Amendment Amount | New FTE New Amount Offset Amount *Offset Funding |Amended/New Budget Budget Narrative
UFR# Codes on Tab below FTE +/- Source Reimbursement Total ALT + ENTER for return
101 Program Manager 0.1 $10,139.64 $10,139.64 $10,139.64
102 Program Director 1 $58,972.25 $58,972.25 $58,972.25
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
150 Payroll Taxes $1,463.10 $1,463.10 $1,463.10
151 Fringe Benefits $27,798.88 $27,798.88 $27,798.88
Total Program Staff $98,373.87 $0.00 $98,373.87 $0.00 $98,373.87
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $0.00 $0.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $0.00 $0.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income
Resources $0.00 $0.00
215 Program Supplies $114.45 $114.45 $114.45
Total Non Personal Exp. $614.45 $0.00 $614.45 $0.00 $614.45
216 Program Support $14,500.00 $14,500.00 $14,500.00
Total Direct Ad istrative
Exp. $14,500.00 $0.00 $14,500.00 $0.00 $14,500.00
SUBTOTAL PROGRAM COSTS $113,488.32 $0.00 $113,488.32 $0.00 $113,488.32
410 Agency Admin. Support
Allocation 9.60% $14,299.53 $14,299.53 $14,299.53
PROGRAM TOTAL $127,787.85 $0.00 $127,787.85 $0.00 $127,787.85




Health and Human Services Mass.r,;iovf«\

.llll
Staff Name : Deandra Russo Organization Name : Department of Public Health Ml Mass.Gov Home M State Government M State Online
Services
Home Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

Contract Contract# INTF2902M04180725088 - 2025 - CT -
»contract summary | Jnijversity of Massachusetts Chan Medical School

» Fund Allocations

» Amendments Master Contract Number: INTF2902M04180725088

» Line ltem Budgets Fiscal Year: 2025 Contract Type: COST

» Affiliates MMARS Version Number: |9 EIM Version Number: 89

» Activities

» Participating Budget Number Activity Code Activity Name :

Organizations o 4770 Tobacco Control Community

» Account Mapping

Rules Select . Current Commodity Accounting Appropriation . .
f;(:eountlng Amount Line Number Line Number Number Effective From Effective To
D $127,787.85 (8 1 45131112 07/01/2024 06/30/2025

[ Add Accounting Line ][ Delete Accounting Line ]

Line Iltem Budget Components

Budget Maximum
Obligation:

Line Item Budget Total: $127,787.85
Remaining Amount: $0.00
Modified By: Miriam Clementi
Modified Date: 07/03/2023 12:51 PM
Created By: Miriam Clementi
Created Date: 07/03/2023 12:42 PM
Comments:

$127,787.85

Vz

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0 Original Amount: $10,139.64
Expended Amount:|$0.00 Balance: $10,139.64
Reimbursable Cost: $10,139.64 Status: Pending
Current FTE: |0 | Current Amount: | 10139.64 |
Offset: | 0 \ Source: || ‘
Delete
102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: |0 Original Amount: $58,972.25
Expended Amount:|$0.00 Balance: $58,972.25
Reimbursable Cost: $58,972.25 Status: Pending
Current FTE: lO \ Current Amount: [58972.25 \
Offset: [0 \ Source: [ ]
Delete

150 - Payroll Taxes (Category 1. Direct Care / Program Staff)


http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7f65b2d85077ea01b8f1f9f5338e5dac
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=17eceb57c7176fc1f39765a769ecd24b
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Original FTE: 0 Original Amount: $1,463.10

Expended Amount: $0.00 Balance: $1,463.10
Reimbursable Cost: $1,463.10 Status: Pending
Current FTE: [0 \ Current Amount: [1463.1 \
Offset: ||0 \ Source: [
Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $27,798.88
Expended Amount: $0.00 Balance: $27,798.88
Reimbursable Cost: $27,798.88 Status: Pending

Current FTE: |0 \ Current Amount: [27798.88 \

Offset: ||0 \ Source: [

Delete
205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $500.00
Expended Amount: $0.00 Balance: $500.00
Reimbursable Cost: $500.00 Status: Pending
Current FTE: [N/A \ Current Amount: [500 \
Offset: |0 \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $114.45
Expended Amount:|$0.00 Balance: $114.45
Reimbursable Cost:|$114.45 Status: Pending
Current FTE: \N/A \ Current Amount: [114.45 \
Offset: [O \ Source: [
Delete

216 - Program Support (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $14,500.00
Expended Amount:|$0.00 Balance: $14,500.00
Reimbursable Cost: $14,500.00 Status: Pending
Current FTE: ||N/A | Current Amount: || 14500 |
Offset: | 0 \ Source: ||
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $14,299.53
Expended Amount:|$0.00 Balance: $14,299.53
Reimbursable Cost: $14,299.53 Status: Pending

Current FTE: || N/A | Current Amount: | 14299.53 |

Offset: | 0 \ Source: ||

Delete


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=dc42891e4f6cf34f481f9c3f6fba06ea
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=45e6235f6536a8183ecb1e3486cdfd7e
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b1fd67ec93e0c17225e69dd72bed5926
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=205259cddffe766ffb2e71e47119fb12
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7cc6374b9ac3b69b3e22f2f21442f7fb
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=20373694aeef66f131fd6683c7c6ff7d

Finalize H Save Changes | Delete Line Item Budget [ Add Line Item Budget Component

Copyright © 2006-2023 | | Version: ESM-EIM-
R5.7.19B66.5
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Change Amount = $1,200
Percentage = 0.9%

Collaborative for Educational Services - INTF2902M04180725091

Line Item Amendment

Hi Linda,
This is approved.

Thanks,
Alex Gomez
In office: M, T, W, Th.

From: donotreply@state.ma.us <donotreply@state.ma.us>
Sent: Tuesday, June 11, 2024 9:29 AM

To: Gomez, Alex (DPH) <Alex.Gomez@mass.gov>

Subject: Request Amendment

CAUTION: This email originated from a sender outside of the Commonwealth of Massachusetts mail
system. Do not click on links or open attachments unless you recognize the sender and know the content is
safe.

CR- Line Item Budget Change Request

Contract Number: INTF2902M04180725091

Contracting Agency Name: DPH-Tobacco Control Program
Contracting Provider Name: Collaborative for Educational Services
Provider Email address: _

Contract Maximum Obligation: $135,000.00

Current Capacity Limit: New Capacity Limit:

Reason : Requesting line item budget amendment to move $1200 from 215 Program Supplies to 201 Direct
Care Program Consultants.

Line 201 :we will work with Kia Aoki, a Direct Care Program Consultant for a Tobacco-Free equity project at
Hampshire Heights. She will facilitate meetings, coordinate activities, and help the group members to
purchase supplies for their individual projects.

Line 215 - Supplies line within this budget is being reduced as supplies were over budgeted and funds will be



use for supplies provided by consultant.
Budget Number: 1

Budget Maximum Obligation: $135,000.00

Existing UFR Components:  0ld Amount: Change: New Amount:
101-Program Function $0.00 $0.00 $0.00

102-Program Director $74,880.00 $0.00 $74,880.00
151-Fringe Benefits $7,536.00 $0.00 $7,536.00

201-Direct Care Prog $1,400.00 $1,200.00 $2,600.00

204-Staff Training $200.00 $0.00 $200.00
205-Staff Mileage/Tr $1,000.00 $0.00 $1,000.00
206-Subcontracted Di $37,500.00 $0.00 $37,500.00

215-Program Supplies $3,393.00 ($1,200.00) $2,193.00

410-Agency and Progr $9,091.00 $0.00 $9,091.00

Budget Total: $135,000.00

Attendee panel closed



Health and Human Services Mass.r,;iovf«\

Staff Name : Alex Gomez Organization Name : DPH-Tobacco Control Program ll Mass.Gov Home M State Government M State Online
Services

Home Billing Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line ltem Budgets Main > Line Item Budgets Summary

Contract Contract# INTF2902M04180725091 - 2024 - CT -
»contract Summary | Collaborative for Educational Services

» Fund Allocations

» Amendments Master Contract Number: INTF2902M04180725091

» Line Item Budgets Fiscal Year: 2024 Contract Type: COST

» Affiliates MMARS Version Number: 7 EIM Version Number: 81

» Activities

» Participating Budget Number Activity Code Activity Name .

Organizations 1 4770 Tobacco Control Community

» Account Mapping

Rules Select . Current Commodity Accounting Appropriation . .
ﬁi(':;ountlng Amount Line Number Line Number Number fiective From Effective To
O $38,692.34 (4 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line ” Delete Accounting Line ]

Line Iltem Budget Components

You have successfully updated the record.

Budget Maximum
Obligation: $135,000.00

Line Item Budget Total: $135,000.00
Remaining Amount:| $0.00
Modified By: Alex Gomez
Modified Date: 06/25/2024 11:43 AM
Created By: Deandra Russo
Created Date: 06/28/2023 04:29 PM
Comments:

A

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0.07 Original Amount: $4,000.00

Expended Amount: $0.00 Balance: $0.00

Deficiency Amount:| $0.00

Reimbursable Cost: $0.00 Status: Final
Current FTE: || 0.05 \ Current Amount: |0 |

Offset: [O \ Source: [ ]
Delete
102 - Program Director (Category 1. Direct Care / Program Staff)

Original FTE: 1 Original Amount: $54,135.00

Expended Amount: $58,482.00 Balance: $16,397.60

Deficiency Amount:| $0.00
Reimbursable Cost: $74,880.00 Status: Final


http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=caf15ebf22ffa3ff5bf645f0ab2f0f12
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
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https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Current FTE: |1 ‘ Current Amount: [74880 \

Offset: | 0 ‘ Source: [

Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE:|0 Original Amount: $12,611.00
Expended Amount: $5,793.00 Balance: $1,742.50
Deficiency Amount:| $0.00
Reimbursable Cost: $7,536.00 Status: Final

Current FTE: /|0 ‘ Current Amount: [7536 \

Offset: | 0 ‘ Source: [

Delete

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $1,400.00
Expended Amount:| $0.00 Balance: $2,600.00
Deficiency Amount:| $0.00
Reimbursable Cost: $2,600.00 Status: Final
Current FTE: [N/A ‘ Current Amount: [2600 \
Offset: [0 ‘ Source: [
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,500.00
Expended Amount: $0.00 Balance: $200.00
Deficiency Amount:| $0.00
Reimbursable Cost: $200.00 Status: Final
Current FTE: | N/A \ Current Amount: | 200 |
Offset: [O ‘ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $700.00
Expended Amount: $357.00 Balance: $642.30
Deficiency Amount:| $0.00
Reimbursable Cost: $1,000.00 Status: Final
Current FTE: | N/A \ Current Amount: [1000 |
Offset: | 0 \ Source: [
Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $31,000.00
Expended Amount: $23,750.00 Balance: $13,750.00
Deficiency Amount:| $0.00
Reimbursable Cost: $37,500.00 Status: Final

Current FTE: | N/A ‘ Current Amount: [37500 \

Offset: | 0 ‘ Source: [

Delete


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=4361e0f1c4ef217148e4033689d0411b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=85531bca54b856521a6689048bc9e5fc
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d55eeb0ead3403ba1c6eaf75e083368d
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=92b4f88ff2cbf68d68e3dd25701b975c
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=4c46daf10e5a618b59a5580a4c74db12
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7d3ad38e976c82183b4ab3488f274f1d

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $4,046.00
Expended Amount:| $1,277.00 Balance: $915.13
Deficiency Amount:| $0.00
Reimbursable Cost: $2,193.00 Status: Final
Current FTE: | N/A ‘ Current Amount: [2193 \
Offset: [O ‘ Source: [
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $9,008.00
Expended Amount: $6,646.00 Balance: $2,444.81
Deficiency Amount:| $0.00
Reimbursable Cost: $9,091.00 Status: Final
Current FTE: | N/A \ Current Amount: || 9091 \
Offset: | 0 \ Source: [
Delete

[ Finalize “ Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2024 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.21B68.2
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----Original Message-----
From: Gomez, Alex (DPH)
Sent: Tuesday, April 9, 2024 9:59 AM

To: Baptiste, Linda (DPH) <linda.baptiste@mass.gov>
Subject: FW: Request Amendment

Good morning Linda,

This is approved, please let me know if you need anything else.

Thanks,
Alex Gomez
In office: M, T, W, Th.

From: donotreply@state.ma.us <donotreply@state.ma.us>
Sent: Monday, April 8, 2024 2:16 PM

To: Gomez, Alex (DPH) <Alex.Gomez@mass.gov>

Subject: Request Amendment

CAUTION: This email originated from a sender outside of the Commonwealth of Massachusetts mail
system. Do not click on links or open attachments unless you recognize the sender and know the content is
safe.

CR- Line Item Budget Change Request

Line 101: Program Director (Susan Cairn) was out on Medical Leave. In her absence. Angela Burke (Director of
Professional Services), supervised the Assistant Director and performed the duties of the Program Director in
Sue's absence. Ms. Burke was paid through another source so the funds from this grant were not needed for
this Fiscal Year.

Line 151: Because the Program Director (Susan Cairn) was out on Medical Leave, the fringe costs associated
with her salary were not needed in this fiscal year. The remailing fringe is associated with the Assistant
Director position.

Line 201: $1,000 Restorative Practices Mapping Project is a visual assessment (in the form of a video and/or
Map) that illustrates the types of work that are currently happening in the region related to Restorative
Practices and Restorative Justice. This assessment is directly related to the work that the CP is conducting to
support alternatives to suspension and opportunities for cessation when there are nicotine policy violations.
The funds pay for a videographer and/or visual mapping consultant. $400 to pay Kia Aoki for facilitation and
oversight of the neighborhood Women's Empowerment Group (WEG) that is doing equity work related to
addressing Social Drivers of Health that impact nicotine use.

Line 204: Staff were able to access professional development and training through free on-line webinars and
free community trainings. Anticipated training needs now through June 30, 2024, total $200.

Line 205: Estimated travel expenses for regional community meetings & MTCP statewide meetings:


mailto:linda.baptiste@mass.gov
mailto:donotreply@state.ma.us
mailto:donotreply@state.ma.us
mailto:Alex.Gomez@mass.gov

Specifically, Tower Hill & Boston x 3 meetings = $260; Hampshire County/Hilltown's x 6 meetings = $100;
Greenfield and Francklin County x 4 meetings = $140 for total of $500 in travel.

Line 206: Additional $2,500 Subcontract to support a Health Equity Policy Assembly co-hosted by the Western
Mass Health Equity Network and Public Health Institute of WMass. Funds will support assembly expenses
such as space, food, printing, name badges, participation and speaker stipends, and parking vouchers.

Line 215: Media subscriptions ($200), laptop for Assistant Director ($5 86 not purchased in FY23), gift card
participation incentives ($500), culinary and art supplies for the Women's Empowerment Group for policy
and equity showcase event ($1,200), MTCP office supplies ($100)

Contract Number: INTF2902M04180725091
Contracting Agency Name: DPH-Tobacco Control Program

Contracting Provider Name: Collaborative for Educational Services

Provider Email address: _

Contract Maximum Obligation: $135,000.00
Current Capacity Limit: New Capacity Limit:

Reason : Contract Number: INTF2902M04180725091 - 2024 Contracting Agency Name: Collaborative for
Educational Services Contract Maximum Obligation: $135,000.00 Amendment Justification(s):

Increase(s):

Line 201 ? Increase due to Restorative Practices Mapping Project and Facilitation for neighborhood Women's
Empowerment Group Line 205 ? Increased estimated travel expenses for regional & MTCP meetings.

Line 206 - Additional $2,500 Subcontract to support a Health Equity Policy Assembly co-hosted by the
Western Mass Health Equity Network and Public Health Institute of WMass. Funds will support assembly
expenses such as space, food, printing, name badges, participation and speaker stipends, and parking
vouchers.

Line 215 - Media subscriptions ($200), laptop for Assistant Director (not purchased in FY23), gift card
participation incentives ($500), culinary and art supplies for the Women's Empowerment Group for policy
and equity showcase event ($1,200), MTCP office supplies ($100)

Decrease(s):

Line 101 ? Program Manager originally budgeted is no longer working on the contract and the position is
vacant.

Line 151 - Decrease due to vacant program manager position.

Line 204 - Reduced need, accessed free training.

Budget Number: 1

Budget Maximum Obligation: $135,000.00



Existing UFR Components:  0ld Amount: Change: New Amount:
101-Program Function $4,506.00 ($4,506.00) $0.00
102-Program Director $74,880.00 $0.00 $74,880.00
151-Fringe Benefits ~ $9,730.00  ($2,194.00)  $7,536.00
204-Staff Training $500.00 ($300.00) $200.00
205-Staff Mileage/Tr $500.00 $500.00 $1,000.00
206-Subcontracted Di $35,000.00 $2,500.00 $37,500.00
215-Program Supplies $793.00 $2,600.00 $3,393.00
410-Agency and Progr $9,091.00 $0.00 $9,091.00
New UFR Components: FTE: Offset: Source: New Amount:
201-Direct Care Prog $1,400.00 101 $1,400.00
Budget Total: $135,000.00

D{eply

D’orward



Health and Human Services Mass.gmf f‘"’i‘%

Staff Name : Alex Gomez Organization Name : DPH-Tobacco Control Program ll Mass.Gov Home M State Government M State Online

Home Billing

Services

Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line ltem Budgets Main > Line Item Budgets Summary

Contract

» Contract Summary

» Fund Allocations

» Amendments

» Line Item Budgets

» Affiliates

» Activities

» Participating
Organizations

» Account Mapping
Rules

Contract# INTF2902M04180725091 - 2024 - CT -
Collaborative for Educational Services

Master Contract Number: INTF2902M04180725091

Fiscal Year: 2024 Contract Type: COST

MMARS Version Number: 6 EIM Version Number: 79

Budget Number Activity Code Activity Name
Tobacco Control Community

1 4770 Coalitions
i?:lfgltmtin Current Commodity Accounting Appropriation Effective From Effective To
Line 9 Amount Line Number Line Number Number

C] $83,876.71 |4 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line H Delete Accounting Line ]

Line Iltem Budget Components

You have successfully updated the record.

Budget Maximum
Obligation:

Line Item Budget Total: $135,000.00
Remaining Amount:| $0.00
Modified By: Alex Gomez
Modified Date: 04/09/2024 09:54 AM
Created By: Deandra Russo
Created Date: 06/28/2023 04:29 PM
Comments:

$135,000.00

101 - Program Function Manager (Category 1. Direct Care /
Program Staff)

Original FTE: 0.07 Original Amount: $4,000.00
Expended Amount: $0.00 Balance: $0.00
Reimbursable Cost: $0.00 Status: Final

Current FTE: = 0.05 Current Amount: | 0

Offset: | O Source:
Delete
102 - Program Director (Category 1. Direct Care / Program Staff)

Original FTE: 1 Original Amount: $54,135.00
Expended Amount: $41,365.60 Balance: $33,514.40
Reimbursable Cost: $74,880.00 Status: Final

Current FTE: | 1 Current Amount: = 74880



Offset: | 0 Source:

Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $12,611.00
Expended Amount: $4,059.95 Balance: $3,476.05
Reimbursable Cost: $7,536.00 Status: Final
Current FTE: ' O Current Amount: | 7536
Offset: | 0 Source:
Delete

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $1,400.00
Expended Amount: $0.00 Balance: $1,400.00
Reimbursable Cost: $1,400.00 Status: Final

Current FTE: = N/A Current Amount: | 1400

Offset: | 0 Source:
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,500.00
Expended Amount: $0.00 Balance: $200.00
Reimbursable Cost: $200.00 Status: Final

Current FTE:  N/A Current Amount: = 200

Offset: | 0 Source:
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $700.00
Expended Amount: $357.70 Balance: $642.30
Reimbursable Cost: $1,000.00 Status: Final

Current FTE:  N/A Current Amount: = 1000

Offset: | 0 Source:
Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $31,000.00
Expended Amount:| $0.00 Balance: $37,500.00
Reimbursable Cost: $37,500.00 Status: Final

Current FTE:  N/A Current Amount: = 37500

Offset: | 0 Source:
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)
Original FTE: Original Amount: $4,046.00
Expended Amount: $692.42 Balance: $2,700.58
Reimbursable Cost:| $3,393.00 Status: Final



Current FTE:  N/A Current Amount: | 3393

Offset: | 0 Source:

Delete
410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $9,008.00
Expended Amount: $4,647.62 Balance: $4,443.38
Reimbursable Cost: $9,091.00 Status: Final

Current FTE: = N/A Current Amount: | 9091

Offset: | 0 Source:
Delete

Finalize H Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2024 | | Version: ESM-EIM-
R5.7.20B67.2



COMMONWEALTH OF MASSACHUSETTS FY 2024
DEPARTMENT OF PUBLIC HEALTH Contract ID: INTF2902M04180725091

SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE SERVICES
(206) Subcontracted Direct Care: Client care or other program services which are a primary and integral part of the total program but
which are furnished to the program, under contract, by a separate program of another provider.

Provider Name: Collaborative for Educational Services

DPH Program Name:

Submitted by: Date: 4/5/24 Phone: _

Provider/Vendor Authorized Signature
Print Name: Todd Gazda, ED

Approved by: Date: 04/09/2024 Phone: 617-549-3420
DPH Program Manager

Print Name:
rintName: - Alex Gomez

INSTRUCTIONS:
Providers/vendors must complete and submit to DPH at the time of initial contract execution for each fiscal year AND
when eleted. (Including line item adjustments).This

form must be srgned by the DPH program representatlve to mdrcate program approval PRIOR TO the execution of said
subcontract(s).

e Providers are to complete this form for each fiscal year when subcontracted $ are budgeted in UFR Code 206.
Providers are to complete this form with any amendments including line items that modify UFR Code 206.
Identify the Subcontractor and Federal ID number along with S amounts and description of service provided in
less than 200 words (Individuals are not recorded on this form, they belong in UFR Code 201 consultants)

e Sidentified as TBD will require status updates which POS will request quarterly

Subcontract Type of Service provided and number of TBD

Subcontractor Name FEIN Amount service units, if applicable

Additional $2,500 Subcontract to support a Health
Equity Policy Assembly co-hosted by the Western
Mass Health Equity Network and Public Health
04-3342182 $2,500 Institute of WMass. Funds will support Assembly O
expenses such as space, food, printing, name badges,
participation and speaker stipends, and parking
vouchers

Public Health Institute of
Western Mass (PHIWM)

O

. This total # must = the total 206 amount on the PURCHASE OF
TOTAL: | $2,500.00 SERVICE ATTACHMENT 3 budget sheet

Subcontractors must agree to the Terms and Conditions set forth in the RFR, which is part of this contract. Subcontracts
must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or the Commonwealth
Terms and Conditions for Human and Social Services. All subcontracts must be available for review by authorized agents
of the Commonwealth. DPH may require the submission of any subcontract at any time during the contract period.

Updated: 3/5/20



The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA T. HEALEY KATHLEEN E. WALSH
Governor
Secretary

KIMBERLEY DRISCOLL
Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

Tel: 617-624-6000
www.mass.gov/dph

05/09/2023

COLLABORATIVE FOR EDUCATIONAL SERVICES
97 HAWLEY STREET
NORTHAMPTON, MA 01060

R/E: Contract #: INTF2902M04180725091

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Funding Increase
The contract total maximum obligation is $655,000.00.

The contract will be in effect through 06/30/2025. The effective start date of the contract amendment shall be the
anticipated start date specified in the Standard Contract Form or a later date the Standard Contract Form has been
executed by an authorized signatory of the Department of Public Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2020 06/30/2022 $250,000.00
Current Year 07/01/2022 06/30/2023 $135.000.00
Future Years 07/01/2023 06/30/2025 $270,000.00

If you have questions about your award please contact your program manager Patricia Henley at
patricia.henley@mass.gov.



Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

e STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use
correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

e CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Deandra Russo at
Deandra.russo@mass.gov.

Please sign with an authorized signature and return the contract package via email scan to Deandra Russo
at Deandra.russo@mass.gov, no later than close of business 05/19/2023.

Sincerely,

Ruth Blodgett
Bureau Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not
acceptable forms of electronic signature.



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the defautt contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published fom or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are
incorporated by reference herein. Additional non-confiicting terms may be added by Attachment Contractors are required to access published forms at CTR Forms:
hitps://www.macompfroller.org/forms. Forms are also posted at OSD Forms: h@s:fﬁvww.mass,govﬂists.’osd-fonns.

CONTRACTOR LEGAL NAME: Collaborative for Educational Services COMMONWEALTH DEPARTMENT NAME: Department of Public Health
(and dibla): MMARS Department Code: DPH
Legal Address: (W-9, W-4): 97 Hawley Street Northampton, MA, 01060 Business Mailing Address: 250 Washington Street, Boston MA 02108
Contract Manager: Heather Warner l- Billing Address (if different):
E-Mail: I L Contract Manager: Deandra Russo Phone: 857-363-0475
Contractor Vendor Code: VC6000163378 E-Mail: Deandra.russo@mass.qov Fax: 617-624-5017
Vendor Code Address ID (e.g. “AD001"): AD_001 . MMARS Doc ID(s): INTF2902M04180725091
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: 180725
___ NEW CONTRACT _X__CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: _6/30 , 2023 ,
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § 305,000.00. (or “no change")
_Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation X Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation)

__ Emergency Contract (Attach justification for emergency, scope, budgef) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budgef) — Contract Employee (Atiach any updates to scope orbudget)
__ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or eammark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference

into this Contract and are legally binding: (Check ONE option): _X_ Commonwealth Terms and Conditions __ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions
e T IR ey bty

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
—Rate Contract, (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

_X Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ _ 655,000.00 .

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days _% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

% PPD. If PPD percentages are left blank, identify reason: __agree to standard 45 day cycle X statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
subsequent ents scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope of
performance or what Is being amended for a Contract Amendment. Attach all supporting documentation and justifications.)

Maximum Obligation and Duration Change

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
X_1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20___, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
3. were incurred as of ,20___, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incggorated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of __6/30 , 20_25 _, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTH?WR E CONTRACTOR: o AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X/ : ﬁ/t—ﬁm: 3/17/2% X: . Date: _5/31/2023 .

(Signature an@Bate Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: __Dr. Todd H. . Print Name: Sharon Dyer

Print Title: utive Director . Print Title: __Director, Purchase of Service.

(Updated 6/30/20) Page 1 of 1



FY: 2023 Amendment # (if Applicable): If Federal Funds,

PURCHASE OF SERVICE — ATTACHMENT 1: PROGRAM COVER PAGE
PROGRAM INFORMATION

Contractor Name: Department Name:
COLLABORATIVE FOR EDUCATIONAL SERVICES Massachusetts Department of Public Health
Program Type: Document ID #: INTF2902M04 180725091

Tob Cntl Community Coalitions

Program Name: UFR Program:
MA Tobacco Cessation and Prevention

Program Address: MMARS Program Code: 4770
97 HAWLEY STREET

City/State/Zip: Other Reference Information (Information Purposes Only):
NORTHAMPTON MA 01060

Contact Person: Karen Reuter Contact Person: Deandra Russo
Telephone: _ Telephone: 857-363-0475
. Attached

RFR INFORMATION: D ache RFR Reference # 180725

[] Legislative Exception ~ [_] Emergency

[ interim [1 Amendment [] collective Purchase
SCOPE OF SERVICES: Bidders Response Attached |:| Description of Services Attached RFR Info CH257
TOTAL ANTICIPATED CONTRACT DURATION: 7/1/2020 to 6/30/2025
INITIAL DURATION: 7/1/2020 to 6/30/2023

OPTIONS TO RENEW: ******Refer to RFR for options to renew and for the years for each option*******

FISCAL TERMS
FUNDING SUMMARY
Price is established through: (Check 1, 2, or 3) Prior Years Current Years Future Years
FY Amount FY Amount FY Amount
[[] OPTION 1: PRICE AGREEMENT (list price) |, , $115,000.00|2023 $135,000.00|2024 $135,000.00
s 2022 $135,000.00 2025 $135,000.00
Rate Regulation (if any) N/A
[ JOPTION 2: SUMMARY BUDGET (“T” Lines only)
[ 1 Unit Rate
[ 1 Cost Reimbursement
[ ] Other
OPTION 3: COMPLETED BUDGET
|:| Unit Rate
Cost Reimbursement
[ 1Other
Total: $250,000.00| Total: $135,000.00 | Total: $270,000.00
Multi Years Total: $655,000.00
Current Max Obligation: $ Unit Rate: $ per # Billable Units:

Additional Payment or Price Specifications:




Issued May
2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME: Collaborative for Educational Services
CONTRACTOR VENDOR/CUSTOMER CODE: VC6000163378

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 authenticity 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 papment under a Contract or Grant shall operate as a waiver of any defense by
the Contractor challenging the existence of a 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 containing personal information, such as bank
account numbers, social 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

Dr. Todd H. Gazda Executive Director

I certify that I 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 I certify 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. I understand and agree that the Contractor has a duty to ensure that
this listing 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
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

% Date: ﬂ?’% 5]

Title: Executive Director Telephone: _

[Listing can not be accepted without all of this information completed.]
A copy of this listing must be attached to the “record copy” of a contract filed with the department.




Scope of Services

Contract ID #: INTF2902M04180725091

Contract Amendment - Increase

The Primary Purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to reduce
the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and
eliminate tobacco-related disparities.

Created 7/11/2011/Updated Oct 7, 2011



MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

Fiscal Year: 2023 Vendor
Name: Collaborative for Educational Services
Contract
1o: INTF2902M04180725091
Budget # 1

AMENDMENTS ONLY - NO CHANGE IN SCOPE

REASON FOR ENGAGEMENT AMENDMENT - Enter Below
ALT + ENTER for return

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical
assistance and capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts. The program focus will be to develop partnerships with local coalitions and community stakeholders working on related issues; build the
capacity of communities to implement tobacco policies and interventions; mobilize communities and youth groups to take action; generate earned media; and implement communications initiatives. Programs are responsible for promoting racial and health equity and identifying and addressing health

inequities while implementing this scope of service.

UFR# Program Component Current | Current Amount Amendment New FTE New Amount Offset *Offset Amended/New Budget Narrative
UFR# Codes on Tab below FTE Amount +/- Amount Funding Budget ALT + ENTER for return
Source Reimbursement
Tatal
102 Program Director 0.07 $5,000.00 -$1,000.00 0.05 $4,000.00 $4,000.00 | Director's time on project was reduced
Assistant Director position was vacant for several months. Salary rate for new Assistant Dir|
103 Asistant Prog Dir 1 $57,412.00 -$3,277.00 1.00 $54,135.00 $54,135.00 |is higher
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
150 Payroll Taxes $0.00 $0.00
Assistant Director position was vacant for several months and the new Asst Dir has less
151 Fringe Benefits $26,880.00 -$14,269.00 $12,611.00 $12,611.00 |costly fringe
Total Program Staff $89,292.00 -$18,546.00 $70,746.00 $0.00 $70,746.00
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total O $0.00 $0.00 $0.00 $0.00 $0.00
Partnership for Youth/Franklin Council of Government and CES Research and
Development for tobacco data analysis and crosstabs (see contract for detail)
201 Consultant $6,000.00 $6,000.00 $6,000.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
Training costs for new Assistant Director, e.g., Racial Equity Institute; GroundWater
204 Staff Training $1,500.00 $1,500.00 $1,500.00 | nstitute; others TBD
205 Staff mileage/travel $700.00 $700.00 $700.00
Center of Racial Justice Youth Engaged Research for staffing/infrastructure at $20,000 (see
contract for detail); Partnership for Youth/Franklin Council of Governments for youth
leadership at $7,000 (See contract for detail); CP Case Study TBD by May 31, 2023 at
$4,000. [Note that the $4,000 for Case Study is funded using unspent staff funds and is not|
206 Subcontract $31,000.00 $31,000.00 $31,000.00|part of the $35,000 New Contract funds]
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
Resources $0.00 $0.00
Paid media, subscriptions to media platforms, gift card incentives, laptop for new
215 Program Supplies $1,000.00 $3,046.00 $4,046.00 $4,046.00 |Assistant Director, other program supplies as budgeted
Total Non Personal Exp. $1,700.00 $41,546.00 $43,246.00 $0.00 $43,246.00
$12,000 to be granted to Trauma Informed Hampshire County for administrator and
infrastructure. Note that $8,000 comes from the $35,000 New Contract funds (see
contract for details) and $4,000 is a separate contract from the current budget line
216 Program Support $12,000.00 $12,000.00 $12,000.00 [transfer. $4,000 contract to be signed by May 31, 2023.
Exp. $0.00 $12,000.00 $12,000.00 $0.00 $12,000.00
SUBTOTAL PROGRAM COSTS $90,992.00 $35,000.00 $125,992.00 $0.00 $125,992.00
Allocation $9,008.00 $9,008.00 $9,008.00
PROGRAM TOTAL $100,000.00 $35,000.00 $135,000.00 $0.00 $135,000.00

POS USE ONLY

*If mulitiple funding sources, please indicate "various" on the column and provide backup listing all funding sources.
If any funds allocated to UFR# 206 Subcontract, a Subcontractor Identification List must be completed and submit to DPH by the provider/vendor

1




Health and Human Services Mass.r,j%vé\

Staff Name : Deandra Russo Organization Name : Department of Public Health Ml Mass.Gov Home M State Government M State Online
Services

Home Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

Contract Contract# INTF2902M04180725091 - 2023 - CT -
»contract Summary | Collaborative for Educational Services

» Fund Allocations

» Amendments Master Contract Number: INTF2902M04180725091

» Line ltem Budgets Fiscal Year: 2023 Contract Type: COST

» Affiliates MMARS Version Number: | 6 EIM Version Number: 74

» Activities

» Participating Budget Number Activity Code Activity Name :

Organizations o 4770 Tobacco Control Community

» Account Mapping

Rules Select . Current Commodity Accounting Appropriation . .
ﬁ;(:eountlng Amount Line Number Line Number Number Effective From Effective To
D $83,047.87 |3 1 45131112 07/01/2022 06/30/2023

[ Add Accounting Line ][ Delete Accounting Line ]

Line Iltem Budget Components

You have successfully updated the record.

Budget Maximum
Obligation:

Line Item Budget Total: $135,000.00
Remaining Amount: $0.00
Modified By: Deandra Russo
Modified Date: 06/28/2023 08:12 PM
Created By: Beth Harrington
Created Date: 06/06/2022 03:50 PM

Comments: FTE changed from .96 to 1.0 as it was enter configured incorrectly by vendor, no
amount changed.

$135,000.00

/7~
102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE:|0.07 Original Amount: $5,000.00
Expended Amount: $2,886.47 Balance: $1,113.53
Reimbursable Cost: $4,000.00 Status: Final
Current FTE: [0.07 \ Current Amount: [4000 \
Offset: [0 \ Source: [ ]
Delete

103 - Assistant Program Director (Category 1. Direct Care /
Program Staff)

Original FTE: 0.94 Original Amount: $56,180.00
Expended Amount: $32,915.28 Balance: $21,219.72
Reimbursable Cost: $54,135.00 Status: Final

Current FTE: [1 \ Current Amount: [54135



http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=cb18f91a480b49fb00cd713303606aa8
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Offset: ||0 \ Source: [

Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $26,880.00
Expended Amount: $10,131.36 Balance: $2,479.64
Reimbursable Cost: $12,611.00 Status: Final
Current FTE: |0 \ Current Amount: [12611 \
Offset: ||0 \ Source: [
Delete

201 - Direct Care Program Consultants (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $6,000.00
Expended Amount: $0.00 Balance: $6,000.00
Reimbursable Cost: $6,000.00 Status: Final
Current FTE: [N/A \ Current Amount: [6000 \
Offset: ||0 \ Source: [
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,500.00
Expended Amount: $0.00 Balance: $1,500.00
Reimbursable Cost: $1,500.00 Status: Final
Current FTE: [N/A \ Current Amount: [1500 \
Offset: [0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $700.00
Expended Amount: $342.68 Balance: $357.32
Reimbursable Cost: $700.00 Status: Final
Current FTE: [N/A \ Current Amount: [700 \
Offset: [0 \ Source: [
Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $31,000.00
Expended Amount:|$0.00 Balance: $31,000.00
Reimbursable Cost: $31,000.00 Status: Final
Current FTE: ||N/A \ Current Amount: | 31000 \
Offset: [O \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)
Original FTE: Original Amount: $1,000.00
Expended Amount: $996.50 Balance: $3,049.50
Reimbursable Cost: $4,046.00 Status: Final


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=231650482a22e64b643fec68b6a861c3
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8eead51d1b5d42ab7701f2c7eb53736d
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=692d6f92f86a72d770dd34baa5cae323
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=24f927e234d00ae55b6c2e1fd1147216
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=7721d87b0314ee2b65d4e6ee72ea6548
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=e24cc590f469a10cb9e60b60c1bbd8b8

Current FTE: | N/A \ Current Amount: | 4046 \

Offset: | 0 \ Source: ||
Delete
216 - Program Support (Category 2. Other Direct Care/Program
Resources)
Original FTE: Original Amount: $12,000.00
Expended Amount:|$0.00 Balance: $12,000.00
Reimbursable Cost: $12,000.00 Status: Final
Current FTE: || N/A | Current Amount: | 12000 |
Offset: | 0 \ Source: ||
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $9,000.00
Expended Amount: $4,679.84 Balance: $4,328.16
Reimbursable Cost: $9,008.00 Status: Final
Current FTE: | N/A \ Current Amount: [9008 \
Offset: | 0 \ Source: ||
Delete

[ Finalize ][ Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2023 | Commonwealth of Massachusetts - Executive Office of Health and Human Services | Accessibility | Version: ESM-EIM-
R5.7.19B66.5


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6f04cd37b68e28ea1de249cdc44fa243
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d035899c4d24184792899b194383e35b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=5d6ca34d7f071b7e5984c49ad35964cd
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility

FY .002023

COMMONWEALTH OF MASSACHUSETTS TContractd | INTF2902MO04180725091

DEPARTMENT OF PUBLIC HEALTH
SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE SERVICES

(206) Subcontracted Direct Care; Client care or other program services which are a primary and integral part of the total program but
which are fumnished to the program, under contract, by a separate program of another provider.

Provider Name: Massachusetts Tobacco Cessation and Prevention

DPH Program Name: Hampshire Franklin Tobacco-Free Community Partnership

| ~F
; .
Submitted by: /cz/f/ /4 C Bete _3/14/23 erone: |||

Provider/Vendor Authefized Signalure
Todd Gazda

Print Name

-ﬂ-ppmved by: Date: 03/27/2023 Phone: 61 7-549-3420
DPH Program Manager

Alex gomez
Print Name

INSTRUCTIONS:

Providers/vendors must complete and submit to DPH at the time of initial contract execution for each fiscal year AND
when subcontract dollars and/or vendors/providers are added or deleted. (Including line item adjustments).This form
must be signed by the DPH program representative to indicate program approval PRIOR TO the execution of said
subcontract(s).

|

e Providers are to complete this form for each fiscal year when subcontracted 5 are budgeted in UFR Code 206.

* Providers are to complete this form with any amendments including line items that modify UFR Code 206,

¢ ldentify the Subcantractor and Federal ID number along with $ amounts and description of service provided in less
than 200 words (Individuals are not recorded on this form, they belong in UFR Code 201 consultants)

e 5identified as TBD will require status updates which POS will request quarterly

L “%ﬁc}_ﬁm S

AR A

: Youth leadership in equity: Camp Anylown O
Partnersh Youth/CTC/F 04- v 5 i !

iR e wiFrCog e S7,000.00 Tuition & regional youth-ed equity trainings

UMass Genter for Racial Justice 04-316-7352 $20,000.00 Infrastruciure: staffing for programming and [

operations; youth gift card incentives; trainings

TBD $  4,000.00 &

3 Ll

S D

5 D

This total # must = the total 206 amaount on the
TOTAL: | 531,000.00 PURCHASE OF SERVICE ATTACHMENT 3 budget
sheet

Subcontractors must agree to the Terms and Conditions set forth in the RER. which is part of this contract. Subcontracts
must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or the Commanwealth
Terms and Conditions for Human and Social Services. All subcontracts must be available far review by authorized agents
of the Commonwealth. DPH may require the submission of any subcontract at any time during the contract period.

Updated: 3/5/20



MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

AMENDMENTS ONLY (Including renewals and adding new budgets)

Fiscal Year:

2024

Vendor Name: Collaborative for Educational
Services

Contract ID: INTF2902M04180725091

Budget #

1

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below

ALT + ENTER for return

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.

UFR# Program Component Current | Current Amount | Amendment Amount | New FTE New Amount Offset Amount *Offset Funding [(Amended/New Budget Budget Narrative
UFR# Codes on Tab below FTE +/- Source Reimbursement Total ALT + ENTER for return
101 Program Manager 0.05 $4,506.00 $4,506.00 $4,506.00
102 Program Director 1 $74,880.00 $74,880.00 $74,880.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
150 Payroll Taxes 10% $0.00 $0.00
151 Fringe Benefits 11.50% $9,730.00 $9,730.00 $9,730.00
Total Program Staff $89,116.00 $0.00 $89,116.00 $0.00 $89,116.00
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $500.00 $500.00 $500.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $35,000.00 $35,000.00 $35,000.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income
Resources $0.00 $0.00
215 Program Supplies $793.00 $793.00 $793.00
Total Non Personal Exp. $36,793.00 $0.00 $36,793.00 $0.00 $36,793.00
216 Program Support $0.00 $0.00
Total Direct Ad istrative
Exp. $0.00 $0.00 $0.00 $0.00 $0.00
SUBTOTAL PROGRAM COSTS $125,909.00 $0.00 $125,909.00 $0.00 $125,909.00
410 Agency Admin. Support
Allocation 13.50% $9,091.00 $9,091.00 $9,091.00
PROGRAM TOTAL $135,000.00 $0.00 $135,000.00 $0.00 $135,000.00




Health and Human Services Mﬂiﬁ-r’/;‘r_ovf‘\
.llll
Staff Name : Deandra Russo Organization Name : Department of Public Health Ml Mass.Gov Home M State Government M State Online
Services
Home Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

Contract Contract# INTF2902M04180725091 - 2024 - CT -

» Contract Summary
» Fund Allocations Master Contract Number: INTF2902M04180725091
» Amendments Fiscal Year: 2024 Contract Type: COST
» Line ltem Budgets MMARS Version Number: |6 EIM Version Number: 67
» Affiliates . -
Budget Number Activity Code Activity Name
» Activities [ i
1 ‘ 4770 Tobacco Control Community
» Participating S — Coalitions
Organizations
» Account Mappin Select i i iati
pping Accounting Current C_ommodlty A_ccountlng Appropriation Effective From Effective To
Rules Line Amount Line Number Line Number Number
O $135,000.00 (4 1 45131112 07/01/2023 06/30/2024

[ Add Accounting Line ” Delete Accounting Line ]

Line Item Budget Components

You have successfully updated the record.

Budget Maximum
Obligation:

Line Item Budget Total: $135,000.00
Remaining Amount: $0.00
Modified By: Deandra Russo
Modified Date: 06/28/2023 04:48 PM
Created By: Deandra Russo
Created Date: 06/28/2023 04:29 PM

$135,000.00

Comments:
V2
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)
Original FTE: 0.07 Original Amount: $4,000.00
Expended Amount:|$0.00 Balance: $4,506.00
Reimbursable Cost: $4,506.00 Status: Final
Current FTE: | 0.05 \ Current Amount: || 4506 |
Offset: | 0 \ Source: || ]
Delete
102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: |1 Original Amount: $54,135.00
Expended Amount:|$0.00 Balance: $74,880.00
Reimbursable Cost: $74,880.00 Status: Final
Current FTE: |1 \ Current Amount: | 74880 \
Offset: | 0 \ Source: || ‘

Delete


http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ebf3c7bae228526793ec2cae3ba5a1ac
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=56bc8a15340cbdf070f2509cb2049d3d
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

151 - Fringe Benefits (Category 1. Direct Care / Program Staff)

Original FTE: 0 Original Amount: $12,611.00
Expended Amount: $0.00 Balance: $9,730.00
Reimbursable Cost: $9,730.00 Status: Final
Current FTE: |0 \ Current Amount: [9730 \
Offset: ||0 \ Source: [
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $1,500.00
Expended Amount: $0.00 Balance: $500.00
Reimbursable Cost: $500.00 Status: Final
Current FTE: [N/A \ Current Amount: [500 \
Offset: ||0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $700.00
Expended Amount: $0.00 Balance: $500.00
Reimbursable Cost: $500.00 Status: Final
Current FTE: [N/A \ Current Amount: [500 \
Offset: [0 \ Source: [
Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $31,000.00
Expended Amount: $0.00 Balance: $35,000.00
Reimbursable Cost: $35,000.00 Status: Final
Current FTE: [N/A \ Current Amount: [35000 \
Offset: [0 \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $4,046.00
Expended Amount:|$0.00 Balance: $793.00
Reimbursable Cost:|$793.00 Status: Final
Current FTE: || N/A \ Current Amount: | 793 \
Offset: | 0 \ Source: ||
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)

Original FTE: Original Amount: $9,008.00
Expended Amount: $0.00 Balance: $9,091.00
Reimbursable Cost: $9,091.00 Status: Final

Current FTE: | N/A \ Current Amount: [9091



https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=3da6401d58f2320432d1469d587e2514
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d0d19f550182bfa2e19f7ab7a3374a08
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=0a8d11fc1732ffebd315562eeca495dd
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=be3fa1c3a35509b2ab0370e1e391d8f2
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=8a8f8a8ebeecf8159c68801ea546cff5

Offset: \ 0 \ Source: \

Delete

[ Finalize H Save Changes ] Delete Line Item Budget [ Add Line Item Budget Component ]

Copyright © 2006-2023 | | Version: ESM-EIM-
R5.7.19B66.5


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=fa20440fb9f577a65a402d4ea0741dbd
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility

MO04 Standard Contract and M04/M78 Engagement Contract Budget Form

AMENDMENTS ONLY (Including renewals and adding new budgets)

Fiscal Year:

2025

Vendor Name: Collaborative for Educational
Services

Contract ID: INTF2902M04180725091

Budget #

1

REASON FOR CONTRACT/ENGAGEMENT AMENDMENT - Enter Below

ALT + ENTER for return

The primary purpose of the Community Partnership (CP) programs is to support MTCP goals and priorities to: reduce the prevalence of tobacco use, prevent youth initiation of tobacco use, reduce exposure to secondhand smoke, and eliminate tobacco-related disparities. Programs will provide technical assistance and
capacity building to community groups, local and state decision-makers, schools, healthcare providers, and workplaces on tobacco intervention efforts.

UFR# Program Component Current | Current Amount | Amendment Amount | New FTE New Amount Offset Amount *Offset Funding [(Amended/New Budget Budget Narrative
UFR# Codes on Tab below FTE +/- Source Reimbursement Total ALT + ENTER for return
101 Program Manager 0.05 $4,506.00 $4,506.00 $4,506.00
102 Program Director 1 $74,880.00 $74,880.00 $74,880.00
137 Secretarial/Clerical $0.00 $0.00
103 Asistant Prog Dir $0.00 $0.00
138 Program Support $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
150 Payroll Taxes 10% $0.00 $0.00
151 Fringe Benefits 11.50% $9,730.00 $9,730.00 $9,730.00
Total Program Staff $89,116.00 $0.00 $89,116.00 $0.00 $89,116.00
301 Program Facilities $0.00 $0.00
390 Facilities Operations $0.00 $0.00
Total Occupancy $0.00 $0.00 $0.00 $0.00 $0.00
201 Consultant $0.00 $0.00
202 Temporary Help $0.00 $0.00
203 Prov. Reimb/Stipends $0.00 $0.00
204 Staff Training $500.00 $500.00 $500.00
205 Staff mileage/travel $500.00 $500.00 $500.00
206 Subcontract $35,000.00 $35,000.00 $35,000.00
207 Meals $0.00 $0.00
208A Vehicle $0.00 $0.00
208B Vehicle Expenses $0.00 $0.00
208C Vehicle Depreciation $0.00 $0.00
211 Client Personal Allowances $0.00 $0.00
212 Provision of Material Goods $0.00 $0.00
213 Data Processing $0.00 $0.00
214 Commercial Income
Resources $0.00 $0.00
215 Program Supplies $793.00 $793.00 $793.00
Total Non Personal Exp. $36,793.00 $0.00 $36,793.00 $0.00 $36,793.00
216 Program Support $0.00 $0.00
Total Direct Ad istrative
Exp. $0.00 $0.00 $0.00 $0.00 $0.00
SUBTOTAL PROGRAM COSTS $125,909.00 $0.00 $125,909.00 $0.00 $125,909.00
410 Agency Admin. Support
Allocation 13.50% $9,091.00 $9,091.00 $9,091.00
PROGRAM TOTAL $135,000.00 $0.00 $135,000.00 $0.00 $135,000.00




Health and Human Services Mass.r,;iovf«\

Staff Name : Deandra Russo Organization Name : Department of Public Health Ml Mass.Gov Home M State Government M State Online
Services

Home Contracts Credentials Report Help Logout

Current Location: Contracts: Contract Search > Contract Summary > Line Item Budgets Main > Line Item Budgets Summary

Contract Contract# INTF2902M04180725091 - 2025 - CT -
»contract Summary | Collaborative for Educational Services

» Fund Allocations

» Amendments Master Contract Number: INTF2902M04180725091

» Line ltem Budgets Fiscal Year: 2025 Contract Type: COST

» Affiliates MMARS Version Number: | 6 EIM Version Number: 63

» Activities

» Participating Budget Number Activity Code Activity Name :

Organizations o 4770 Tobacco Control Community

» Account Mapping

Rules Select . Current Commodity Accounting Appropriation . .
f;(:eountlng Amount Line Number Line Number Number Effective From Effective To
D $135,000.00 |5 1 45131112 07/01/2024 06/30/2025

[ Add Accounting Line ][ Delete Accounting Line ]

Line Iltem Budget Components

You have successfully updated the record.

Budget Maximum
Obligation:

Line Item Budget Total: $135,000.00
Remaining Amount: $0.00
Modified By: Deandra Russo
Modified Date: 06/28/2023 04:43 PM
Created By: Deandra Russo
Created Date: 06/28/2023 04:35 PM

$135,000.00

Comments:
V.
101 - Program Function Manager (Category 1. Direct Care /
Program Staff)
Original FTE:|0.05 Original Amount: $4,506.00
Expended Amount:|$0.00 Balance: $4,506.00
Reimbursable Cost: $4,506.00 Status: Final
Current FTE: | 0.05 \ Current Amount: | 4506 \
Offset: [0 \ Source: [ ]
Delete
102 - Program Director (Category 1. Direct Care / Program Staff)
Original FTE: |1 Original Amount: $74,880.00
Expended Amount: $0.00 Balance: $74,880.00
Reimbursable Cost: $74,880.00 Status: Final

Current FTE: [1 \ Current Amount: [74880



http://www.mass.gov/eohhs/
https://www.mass.gov/
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractFundAllocation.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractAmendment.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/SubContractorsList.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractPrograms.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractApplicableFacility.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Exception.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/MasterContractSummary.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=5cf8e0b5dc47548dd2dbe0b2a6da1427
https://www.mass.gov/
https://www.mass.gov/topics/your-government
https://www.mass.gov/service-details/online-services
https://hhsvgapps03var.hhs.state.ma.us/esmeim/AdministratorHome.m?s=b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/NonGovtOrganizationSearch.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Reports.m
https://www.mass.gov/enterprise-invoiceservice-management-eim-esm
https://hhsvgapps03var.hhs.state.ma.us/esmeim/Logout.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ContractSearchResults.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/ManageContractSelect.m
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsMain.m

Offset: ||0 \ Source: [

Delete
151 - Fringe Benefits (Category 1. Direct Care / Program Staff)
Original FTE: 0 Original Amount: $9,730.00
Expended Amount: $0.00 Balance: $9,730.00
Reimbursable Cost: $9,730.00 Status: Final
Current FTE: |0 \ Current Amount: [9730 \
Offset: ||0 \ Source: [
Delete

204 - Staff Training (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $500.00
Expended Amount: $0.00 Balance: $500.00
Reimbursable Cost: $500.00 Status: Final
Current FTE: [N/A \ Current Amount: [500 \
Offset: ||0 \ Source: [
Delete

205 - Staff Mileage/Travel (Category 2. Other Direct Care/Program
Resources)

Original FTE: Original Amount: $500.00
Expended Amount: $0.00 Balance: $500.00
Reimbursable Cost: $500.00 Status: Final
Current FTE: [N/A \ Current Amount: [500 \
Offset: [0 \ Source: [
Delete

206 - Subcontracted Direct Care (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $35,000.00
Expended Amount: $0.00 Balance: $35,000.00
Reimbursable Cost: $35,000.00 Status: Final
Current FTE: [N/A \ Current Amount: [35000 \
Offset: [0 \ Source: [
Delete

215 - Program Supplies, Materials and Expendable Items of
Equipment and Furnishings (Category 2. Other Direct
Care/Program Resources)

Original FTE: Original Amount: $793.00
Expended Amount:|$0.00 Balance: $793.00
Reimbursable Cost:|$793.00 Status: Final
Current FTE: || N/A \ Current Amount: | 793 \
Offset: | 0 \ Source: ||
Delete

410 - Agency and Program Administration and Support (Category
4. Administrative Support)
Original FTE: Original Amount: $9,091.00
Expended Amount: $0.00 Balance: $9,091.00
Reimbursable Cost:|$9,091.00 Status: Final


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ea782ade06af266ce2c804758d05a15a
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d683b07e60ff35190ece54f0964dc782
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=6202081ec2cc0ee3d4784b0a626b2e4b
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=ba3c83170866c31ce7f07a81894023e6
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=816a17f113449fdd684020c20fe509cc
https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=b18b9829ec2070b44508ea756cd2eee6

Current FTE: | N/A \ Current Amount: | 9091 \

Offset: |0 \ Source: ||

Delete

Finalize H Save Changes l Delete Line Item Budget | Add Line Item Budget Component ]

Copyright © 2006-2023 | | Version: ESM-EIM-
R5.7.19B66.5


https://hhsvgapps03var.hhs.state.ma.us/esmeim/LineItemBudgetsSwitch.m?_tq=d80fa37bcfa6154cd14d36e56990bba6
http://www.mass.gov/?pageID=eohhs2homepage&L=1&L0=Home&sid=Eeohhs2
http://www.mass.gov/?pageID=mg2utilities&L=1&sid=massgov2&U=utility_policy_accessibility

COMMONWEALTH OF MASSACHUSETTS

FY 2024

DEPARTMENT OF PUBLIC HEALTH

Contract ID# INTF2902M04180725091

SUBCONTRACTOR IDENTIFICATION LIST FOR NON-DIRECT CARE SERVICES

Deliverables which are a primary and integral part of the total program but which are furnished to the program, under contract,

by another provider.

Vendor Name: Massachusetts Tobacco Cessation Prevention Programs

DPH Program Name: C?Smyw
Ay //. //

Submitted by: 4> L/ Vo
Pfovider/Vendor Autfiorized Signature

Todd Gazda, CES Executive Dir
Print Name

Date: __3/22/23

ire Franklin Tobacco-Free Community Partnership

prone: |

Approved by: Date: 03/27/2023 Prone: _ 617-549-3420

DPH Program Manager
Alex Gomez
Print Narme

INSTRUCTIONS:

® \endors are to complete this form with any amendments.

® Vendors are to complete this form each fiscal year when subcontracted S are budgeted.

® [dentify the Subcontractor and Federal ID number along with S amounts and description of service provided
than 200 words (Individuals are not recorded on this form)
® 5 identified as TBD will require status updates which POS will request quarterly

Vendors must complete and submit to DPH at the time of initial contract execution AND when subcontract dollars
and/or vendors are added or deleted. (Including line item adjustments)
representative to indicate program approval PRIOR TO the execution of said subcontract(s).

.This form must be signed by the DPH program

in less

Subcontractor TBD $35,000

Deliverables TBD

B

$

Subcontractors must agree to the Terms and Conditions set forth in the suUpportive procurement, which

is part of this

contract. Subcontracts must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or

the Commonwealth Terms and Conditions for Human and Social S

ervices. Vendors may use a standard subcontract

template available through DPH contract managers. All subcontracts must be available for review by authorized agents of
the Commonwealth, DPH may require the submission of any subcontract at any time during the contract period.

Updated: 9/25/2020




The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA T. HEALEY KATHLEEN E. WALSH

Governor Secretary

KIMBERLEY DRISCOLL
Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

Tel: 617-624-6000
www.mass.govidph

05/15/2023

TOWN OF ANDOVER
36 BARTLET ST
ANDOVER, MA 01810-3813

R/E: Contract #: INTF2903P01190128208

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Renewal
The contract total maximum obligation is $965,700.32.

The contract will be in effect through 06/30/2025 with options for renewal in accordance with RFR# 190128 -
Municipal Board of Health Tobacco and Public Health Policy Programs through 06/30/2028. The effective start
date of the contract amendment shall be the anticipated start date specified in the Standard Contract Form or a
later date the Standard Contract Form has been executed by an authorized signatory of the Department of Public
Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2018 06/30/2022 $535,000.00
Current Year 07/01/2022 06/30/2023 $159,309.22
Future Years 07/01/2023 06/30/2025 $271,391.10

If you have questions about your award please contact your program manager Jacqueline Doane at
iacqueline.doane@mass.gov.



Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

e STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use

correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

¢ CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Stephanie Clementi at
Stephanie.Clementi@mass.gov.

Please sign with an authorized signature and return the contract package via email scanto Stephanie Clementi
at Stephanie.Clementi@mass.gov, no later than close of business 05/23/2023.

Sincerely,

Ruth Blodgett
Bureau Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature

3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;

b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign

Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not

acceptable forms of electronic signature.



4 £ A
COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM : @ i
This form Is Jointly issued and published by the Office of the Comptroller (CTR), the Executlve Office for Administration and Finance (ANF), and the Operational £
Services Divislon (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth degms void
any changes made on or by attachment {in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard
Lonivact Focm Instructions and Contractor Certifications, the Commonwealth Terms and Gonditiony, the Commonwealth Terms and Conditions for Huma nand Social
Servicey or the Commonwealth IT Terms and Conditions, which are incorporated by reference hereln. Additional non-conflicting terms may be added by Attachment,
Contractors are required to access published forms at CTR Forms: [t/ macomptroller org/forms, Farms are also posted at OSD Forms: ht s/

v, m v/list -fo

CONTRACTOR LEGAL NAME: TOWN OF ANDOVER COMMONWEALTH DEPARTMENT NAME: Department of Public Health
MMARS Departmant Code; DPH
Legal Address: (W-9, W-4); Business Malling Address:

36 BARTLET ST ANDOVER, MA 01810-3813 250 Washington Street, Boston MA 02108
Contract Manager: Ron Beauregard Phaone: Bllling Addrass (if different):

E-Mail Fax: Contract Manager: Stephanle Clementi

| Contractor Vendor Coda: VCB0D0191696 E-Mall: Stephanle.Clemenli@mass.gov

Vondor Code Address ID (o.g. "ADOD1"): AD001 MMARS Doc ID(s); INTF2903P01190128208
e f——

(Note: The Address Id Must be set up for EFT payments.) mmmmmw: 190128
] new contrACT . CONTRACT AMEND

PROCUREMENT OR EXCEPTION TYPE: (Check one option oaly) Enter Current Contract End Date Prior to T ﬁﬂﬂ- 23,
Statewlde Contract (OSD or an OSD-designated Department) Amendment: Enter Amendment Amount: § 91.10 + (or“no change”)
Collective Purchase (Atiach OSD approval, scope, budget) AMENDMENT TYPE: (Check one optlon only, Attach detalls of Amendment changes,)
Department Procurement (includes all grants £15 CMR 2,00) (Solicitation Ameadment to Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other pr supporting documentation) B interim © (Attach justification for Interim Contract snd updated scope/budget)
Emergency Contract (Attach justification for emergency, scope, budget) Co Empl Attach d budget)
Contract Employee (Attach \ scope, budget) [ Contract Emplayee (Attach any updates to scope or budget )
Other Procurement Exception: (Attach authori ng language, leglslation with L] Other Procurement Exceptlon (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructlons, Contractor Certificatons and the following Commonwealth Terms and Conditions document I Incorporated by reference into this Contract
and are kg'tl.ly hl.nd.l.ng: (Check ONE option); Gnmu-a wealth Terms and Condltions l:"" Terms and Cond For Human and Social Services DCamnwnmmh IT Terms and Condltions)

COMPENSATION: (Check ONE aption): The Department certifics that payments for authorized performance acccpted In accardance with the terms of this Contract will be
supported in the state accountling system by sufficient appropriations or other non- appropriated funds, subject to Intercept for Commonwealth owed debts under 815 CM R 9.00.
I Rate Contract (No Maximum Obligation. Attach details of all rates, units, caleulations, conditions or terms and any changes if rates or terms are being amended )

Mmmghm;mm Enter Total Maximum Obligation for total duration of this Contract (or new Total if Conlract Is being amended), § 965,700.32

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are Issued through EFT 45 days from Involca receipt. Contractors requesting accelerated paymenls musl
Identify a PPD as follows: Payment issued within 10 days _% PPD; Paymenl issued wilhin 15 days _% PPD; Payment Issued within 20 days _% PPD; Paymenl
issued within 30 days __% PPD. If PPD percentages are left blank, identity reason:[Jagres to slandard 45 day cycle [J statulory/legal or Ready Payments (G.L. ¢, 29 §
23A) [Flo I enls schaduled lo support standard EFT 45 day pa 'ment cycla. See Prompl Pay Discounls Policy.

REAS MENT: (Enter the Contracl title, purpose, fiscal year(s) and a detailed daseription of the scopa
arting documentation and justifications,)

BRIE PTION OF CONTRACT PE JANCE or REASON FQR AM
of parformance or what is balng amended for a Conlract Amendment. Attach all su
Renewal with Maximum Obligation Change

pp

ANTICIPATED START DATE: (Complete ONE aption only) The Department and Contractor cerlify for this Contraet, or Contract Amendment, that Contract obligations:

L. may be Incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
B ptior
2. may be incurred as of 07/01, 20 23, a date LATER than the Effective Date below and o ebligations have been incurred prior to the Effective Date,
3. were Incurred as of + 20__,adate PRIOR o the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

—t M

suthorized to be made elther as settlement Payments or as autharized relmbursement payments, and that the details and circumstances of all obligations under this Contract are
altached and Incorporated Into this Contract. Acceptance of payments forever releases the Commonwealth fram further claims related to these obligations,

i Contract performance shall terminate as o with no new obligations being ineurred after this date unless the Contract is praperly amended,
provided that the terms of this Contraet and performance expectations and ebligations shall survive [ts termination for the purpose of resolving any claim or dispute, for completing
any negotiated terms and warrantles, to allow any clase out or transition performance, reporting, Inveleing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the partles, the “Effective Date” of this Contract or Amendment shall be the Iatest dale that this Contract or
Amendment has been exccuted by an authorized signatory of the Contractor, the Department, or a later Contract of Amendrment Start Daie specified above, subject o any required
approvals. The Contractor certifics that they have accessed and reviewed all documents incarporated by reference ns electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further ogrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
Incorporated by reference herein according to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor
Certifications, the applicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor's R P +and additional negatlated terms,
provided that additional negotinted terms will take precedence over the relevant terms In the RER and the Contractor’s Response only if made using the process outlined in 801 CMR
21.07, incorporated herein, provided that any amended RER or Response terms result in best value, lower €osts, or s more cost effective Contract,
‘ NG S[ENA ﬂ H -1 OR i
=t

N THE CONTRACTOR: UTH OR THE €O TH:

7 ) - pate: D1( 23 X: , Date: __6/12/2023
¢ (_{5ifnaturd ind Date'Mdst Be Handwritten At Time of Signature) (Signatura and Date Must Be Handwritten At Time of Signalure)
Print Name: f. Flincgpn PrintName: __Sharon Dyer -

PrintTite: _Towin_ AAsw o e ° . Print Title: Director, Purchase of Service

(Updated 07/21/2021) Page 1 of 1



Tgsued May.
2004

COMMONWEALTH OF MASSACHUSETTS
"CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL: ,
CONTRACTOR VENDOR/CUSTOMER CODE:
CONTRACT NUMBER:

INSTRUGTIONS: Any Conitactor (other than a sole-ptoprictor or an individubl contractor) must provide a
listing oF individuals - who are aulhorized.as legal representatives of the Gontractor who cap sig contracts and
other legally binding documents related to-the tontragt on:the Contractor's bghalf, 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.authenticity of signature (a noterized signature that the Department can use-to verify that the signature anid
date that appeai on the Contract of other legal docuient was actually made by thié Contractor's authorized
signatory, and not by a representative, designee or other individual.)

NOTICE; Acceprance of any payment undey a-Contract or Grant shall operate-as a waiver qf any dqfen:sa by
the Contractor clalleiging. the existence. of a valid Contract due to ait alleged lack of aciital authority to
execute'the dacumeiit by the sighatory:

For privacy purposes DO NOT ATTACH any docunentation containing:personal information, such as bank
account numbers, social securily numbers, driver's licenses, home addresses, sogjal securily carda or mny:othpr
personally identifiable information that. you'do not want released as-part of a public record. The Cémmonvealth
reserves the right'to publish'the names and titles of suthorized signitories-of contractors.

AUTHORIZED SIGNATORY NAME i TITLE

Audrad ¢, ﬂmﬂjm_ Torun Moo

I cert]fy that I am the President, Chief Executive Officer, Chief Fiscal Officer. Co. ; !

| 1 am » Chief ve Qfficer, Chief er, Corporate Clerk or Legal Counsel
for the Conirrctor-and.as an authorized officer-of the. Contractor I certify that the names of the individuals
nglentxﬂagl oix this:listing are cuprent a3 of the date 6f execution below and that thise-individuals are authorized t6.
sign contracts and other légally binding documents related to conlracts with theé Commonwealth .of

Missachusetts on behnlf 6f the Contractor, I understand and agres that the Contractor has a duty to ensure tha

this listing,is-immediately updited and communicaled fo ( lor does;
’ paaied and communicaled {0 any-stale department with.which the C -does;
E;i?:;’f_iggm;gaﬂl&ﬁ:g:{Lgngtgxies abﬁﬁm retirg, are otherwise tcnﬁit:nmﬂmf;on!: 'th: l&ﬁ?ﬂiﬁ%
Oililles: chayged Teslting. in. ‘elng- suthorized to sign contricts
the Coiniicnwea Hopsfiencver newSignators aregﬁgltgllll?{ego e el itocaad toalgn i vil

7 s <., Bl SRR
Title: “Toewn W"“-‘-;j'f/ Telephione::
Fax: Email:

: [Listing cannot b : ; T
A copy of this listing must be m.mcﬁ:dﬁﬁﬂplad without al of this fnformation completed,]

o the “record copy™ of a. contiaot filed

| with the department,




Scope of Services
Contract ID #: INTF2903P01190128208

Contract Amendment - Increase

BOH programs will be responsible for promoting health equity, addressing health inequities, and use a health equity lens
while implementing this scope of service. Strategies carried out by BOH programs will also be consistent with best
practices around tobacco prevention and control and should focus on policy, systems, and environmental change

strategies to reduce the prevalence of tobacco use, prevent youth initiation of smoking, and reduce exposure to
secondhand smoke.

Created 7/11/2011/Updated Oct 7, 2011



Program Budget & Request For Budget Revision

Department of Public Health
Massachusetts Tobacco Control Program

(City / Town / Lead Community) Program Name
Andover Tobacco Cessation Program
Vendor Code Fiscal Year Service Contract Number
VC6000191696 FY24 INTF2903P01190128208
Note: Please complete this entire form, including all line items. Please make changes on Column B
Program Component FTE Current Budget (A) s (gh] anges +/- Proposed New Budget
Direct Care/Prog. Support Staff
Director $ 76,267.10 $ 76,267.10
Inspector 1 $ - $ -
Inspector 2 $ - $ -
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL B 76,267.10 | $ - Is 76,267.10 |
Fringe Benefits % $ 20,200.55 $ 20,200.55
Payroll Taxes % $ 11,760.39 0f $ 11,760.39
1. Total Direct Care/Program Staff [s 108,228.04 | § 3 E 108,228.04 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 4,200.00 $ 4,200.00
Travel $ 2,000.00 0| $ 2,000.00
Program Supplies $ 3,200.00 0l $ 3,200.00
Program Support $ 3,800.00 0} $ 3,800.00
OPEB $ 4,267.51 0| $ 4,267.51
$ - 0| $ -
2. Total Other Direct/Program [s 17,467.51 | § - s 17,467.51 |
Occupancy
Program Facility $ 2,000.00 $ 2,000.00
Facility Operations, Maint, and Fumn $ -
3. Total Occupancy Is 2,000.00  § - Is 2,000.00 |
SUB TOTAL: 142+3 B 127,695.55 | $ - Is 127,695.55 |
Administrative Support
Applicable Policy Cap $ -
4. Agency Admin Support $ 8,000.00 S 8,000.00
S. Capital Budget (Attached Schedule) $ -
TOTAL 142434445 Is 135,695.55 | § - |s 135,695.55 |

Capital Budget




Year Award

FY24

Today's Date

4/1/2023

| (Proposed changes)

Justification (D)




Item to be purchased

Estimated Unit cost

Estimat

Title to all equipment purchased under this capital budget shall vest with the Department of Public Health.
The Commonwealth of Massachusetts shall retain title to all assets purchased in in accordance with this capital budget.



ed Total Cost




Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community) Program Name
Andover Tobacco Cessation Program
Vendor Code Fiscal Year Service Contract Number
VC6000191696 FY25 INTF2903P01190128208
Note: Please complete this entire form, including ali line items. Please make changes on Column B
Program Component FTE Current Budget (A) Proposed ((B:;langes +- Proposed New Budget
Direct Care/Prog. Support Staff
Director $ 76,267.10 $ 76,267.10
Inspector 1 $ - $ -
Inspector 2 $ - $ -
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL ls 76,267.10 | $ 3 E 76,267.10 |
Fringe Benefits % $ 20,200.55 0| $ 20,200.55
Payroll Taxes % $ 11,760.39 0] $ 11,760.39
1. Total Direct Care/Program Staff Is 108,228.04 | § - Is 108,228.04 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 4,200.00 $ 4,200.00
Travel $ 2,000.00 0 $ 2,000.00
Program Supplies $ 3,200.00 0| $ 3,200.00
Program Support $ 3,800.00 0l $ 3,800.00
OPEB $ 4,267.51 0] $ 4,267.51
$ - 0| $ -
2. Total Other Direct/Program Is 17,467.51 | s 3 E 17,467.51 |
Occupancy
Program Facility $ 2,000.00 $ 2,000.00
Facility Operations, Maint, and Furn $ -
3. Total Occupancy B 2,000.00 | $ - 1s 2,000.00 |
SUB TOTAL: 142+3 s 127,695.55 | $ - Is 127,695.55 |
Administrative Support
Applicable Policy Cap $ -
4. Agency Admin Support $ 8,000.00 8,000.00
S. Capital Budget (Attached Schedule) -
TOTAL 142434445 {s 135,695.55 | $ B E 135,695.55 |

Capital Budget




Item to be purchased

Estimated Unit cost

Estimat

Title to all equipment purchased under this capital budget shall vest with the Department of Public Health.
The Commonwealth of Massachusetts shall retain title to all assets purchased in in accordance with this capital budget.



Year Award

FY25

Today's Date

4/1/2023

} (Proposed changes)

Justification (D)




ed Total Cost




Sub Recipient Notification

The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH'’s relationship with your organization is defined as a sub-recipient
relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such
program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:
1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and
2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may
have received from DPH.
Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:
1. Commonwealth of Massachusetts Standard Contract form;
2. Purchase of Service — Attachment 3 - Fiscal Year Program Budget (if applicable);
3. The appropriate Commonwealth Terms and Conditions; and
4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128208
Vendor Name - FEIN: TOWN OF ANDOVER - 046001069

Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $71,955.00

Grand Total of 2019 $71,955.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $71,955.00

Grand Total of 2020 $71,955.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $71,955.00

Page 1 Of 2



Grand Total of 2021 $71,955.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $71,955.00
Grand Total of 2022 $71,955.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2022 06/30/2023 $0.00
Grand Total of 2023 $0.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2024 93.959 4512-9058 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $30,000.00
2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $67,847.77
Grand Total of 2024 $97,847.77
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $48,045.00
Grand Total of 2025 $48,045.00

Page 2 Of 2



The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA 7. HEALEY
KATHLEEN E. WALSH
Governor Secretary
KIMBERLEY DRISCOLL
Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD
Commissioner

Tel: 617-624-6000
www.mass.govidph

05/15/2023

BOSTON PUBLIC HEALTH COMMIS
1010 MASSACHUSETTS AVE
BOSTON, MA 02118-2600

R/E: Contract #: INTF2903P01190128209

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Renewal
The contract total maximum obligation is $1,205,000.00.

The contract will be in effect through 06/30/2025 with options for renewal in accordance with RFR# 190128 -
Municipal Board of Health Tobacco and Public Health Policy Programs through 06/30/2028. The effective start
date of the contract amendment shall be the anticipated start date specified in the Standard Contract Form or a
later date the Standard Contract Form has been executed by an authorized signatory of the Department of Public
Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2018 06/30/2022 $790,000.00
Current Year 07/01/2022 06/30/2023 $135,000.00
Future Years 07/01/2023 06/30/2025 $280,000.00

If you have questions about your award please contact your program manager Jacqueline Doane at
jacqueline.doane@mass.gov.



Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

¢ STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use

correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

¢ CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Stephanie Clementi at
Stephanie.Clementi@mass.gov.

Please sign with an authorized signature and return the contract package via email scanto Stephanie Clementi
at Stephanie.Clementi@mass.gov, no later than close of business 05/23/2023.

Sincerely,

Ruth Blodgett

Bureau Director

Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not
acceptable forms of electronic signature.



/

COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM @

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Opcnhonal By ,
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void
any changes made on or by attachment (in the form of addendum, engagement lctters, contract forms or invoice terms) to the terms in this published form or to the Standard
Contract Form Instructions and Contractor Certifications, the Commonwealth Terms and Conditions, the Commonwealth Terms and Conditions for Human and Social
Services or the Commonwealth IT Terms and Conditions, which are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment,
Contractors are required to access published forms at CTR Forms: hitps:// .macomptroller.org/forms. Forms are also posted at OSD Forms: https://

www.mass.gov/lists/osd-forms.

-'..

CONTRACTOR LEGAL NAME: BOSTON PUBLIC HEALTH COMMONWEAL TH DEPARTMENT NAME: Department of Public Health
COMMIS MMARS Dopartment Code: DPH
Legal Addregs: (W-9, W-4): B ling Ad :
1010 MASSACHUSETTS AVE BOSTON, MA 02118-2600 250 Washington Street, Boston MA 02108
Contract Manager: Nikysha Harding Phone: - Billing Address (i different):
_ Fax; Contract Manager: Stephanie Clementi Phone:
Contractor Vendor Code: VC6000183007 E-Mail: Stephanie.Clementi@mass.gov Fax: 617-624-5017
Immm (e.g- "ADOO1™): ADOO1 . MMARS Doc 1D(s): INTF2903P01190128209
(Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: 180128
D NEW CONTRACT ¥ ] CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Catrent Contract End Date Prior to 06/30,20 23,
Statewlde Contract (OSD or an OSD-designated Department) Amendment: Enter Amendment Amonnt: $280,00000  .(or*no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attech details of Amendment changes.)
Department Procurement (includes all grants §15 CMR 2.00) (Solicitation Amendment to Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) § ") jnterim Contract (Attach justification for Interim Contract and updated scope/budget)
Emergency Contract (Attach justification for emergency, scope, budget) 1 b
Contract Employee (Attach Employment Status Form, scope, budget) ] Contract Employee (Attach any updates to scope or budget)
Other Procurement Exception: {Attach suthorizing language, legislation with ] Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)
[The Standard Contract Form ctions, C ctor Certifications and the following C alth Terms and Conditions & is incorp d by refe Into this Contract

land are legally binding: (Check ONE option): [ commonwealth Terms and Condittons Dl commonwealth Terms and Conditions For Humen and Social Services [JCommonwealth IT Terms and Conditions|

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be
supported in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

JRate Contract (No M Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
] Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total if C isbeing ded). $ 1,205,000.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwaealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days _% PPD; Payment issued within 15 days ___% PPD; Payment issued within 20 days ___% PPD; Payment
issued within 30 days % PPD i PPD psrcamages are leﬂ blank, identify reason:[Jagres to standard 45 day cyde [ statutorylegal or Ready Payments (G.L. ¢, 29, §
initial payment (subse suppoit standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

R EF ONTRAC MANCE or R FOR AMENDMENT: (Entar the Contract titie, purpose, fiscal year(s) and a detailed description of the scope

of performance or what is amended for a Contract Amendment. Attach all supporting documentation and cations.
Renewal with Maxlmum&ugaﬂon Change pporing st )

START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
gal
[£)2. may be incutred as of 07/01, 20 23, a date LATER than the Effective Date below and ng obligations have been incurred prio to the Effective Date.

[0J3. were incurred as of, y 20, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
suthorized to be made cither a3 settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are

attached and incorporated into this Contract. Accep of pay forever rel the C alth from further claims related to these obligations.
CONTRACT END DATE; Contract perf ¢ shall terminate as of_06/30 , 2025 , with no new obligations being incurved after this date unless the Contract is properly amended,

provided um the terms of this Contract and performance apecmlons and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing
any negotiated terms and ies, to allow any close out or transition performance, rep invoicing or final p or during any lapse between amendments.

CERTIFICATIONS: Notwllhsund.ln; verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
A dment has been d by an suthorized signatory of the Contractor, the Deputment. or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all doc d by ref asel ically published and the Contractor makes all certifications
required under the Shndud Contract Form . jons and Contractor Certifications under du pains and penalties of perjury, and further agrees to provide any required
documentation upon req) li and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference hcmn ucordlng to the following hierarchy of document preced this Standard Contract Form, the Standard Contract Form Instructions, Contractor
Certifications, the applicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor's Response, and additional negotiated tenms,
provided that additional negotiated terms will take precedence over the rel terms in the RFR and the Contractor’s Response only if made using the process outlined in 801 CMR
21.07, incorp d herein, provided that any ded RFR or Resp terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

x PJ McCasis , bate: 05/18/2023 | x. , Date: _5/22/2023
Sign W msnmman At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Nama:- . PrintName: __Sharon Dyer
Print Tiis: _ DEPUTY D"e tor ) pantTits: ___ Director. Purchase of Sefvice

General Counsel: /4 %1 (Updated 07/21/2021) Page 1 of 1
e-signature ID: 8f70bb8942..

Name: Batool BEEES 2055 e o 05/18/2023




COMMONWEALTH OF MASSACHUSETTS a
CONTRACTOR AUTHORIZED SIGNATORY LISTING FORM =

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 authenticity 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 a 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 containing personal information, such as bank account
numbers, social 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
Timothy J. Harrington Director of Administration & Finance
PJ McCann Deputy Director of Policy Planning
Bisola Qjikutu MD MPH Executive Director

Kathryn T. Hall, PhD, MPH Deputy Commissioner

Michele Clark DrPH, MPH Deputy Director for Programs and Services

I certify that I 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 I certify 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. I
understand and agree that the Contractor has a duty to ensure that this listing 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 employ, have their responsibilities changed resulting in their no longer being
authorized to sign contracts with the Commonwealth or whenever new signatories are designated.

\

Date: __4/28/2022

Signature
Title: __General Counsel Telephone:
Fax: E

[Listing can not be accepted without all of this information completed.]
A copy of this listing must be attached to the “record copy” of a contract filed with the department.




Issued

COMMONWEALTH OF MASSACHUSETTS

CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE

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

Title: __Executive Director

X S

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

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

I, Susan Belvis (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:

___October 11,2022

My commission expires on: February 13, 2026
AFFIX NOTARY SEAL

I, (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:

,20

AFFIX CORPORATE SEAL




Scope of Services
Contract ID #: INTF2903P01190128209

Contract Amendment - Increase

BOH programs will be responsible for promoting health equity, addressing health inequities, and use a health equity lens
while implementing this scope of service. Strategies carried out by BOH programs will also be consistent with best
practices around tobacco prevention and control and should focus on policy, systems, and environmental change

strategies to reduce the prevalence of tobacco use, prevent youth initiation of smoking, and reduce exposure to
secondhand smoke.

Created 7/11/2011/Updated Oct 7, 2011



Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community) Program Name
Boston Tobacco Control Program
Vendor Code Figcal Year Service Contract Number
VC8000183007 FY24 INTF2903P011980128209
Note: Pieass complete this entire form, including all line tems. ‘Please make changes on Column B
Program Component FIE Current Budget (A) W“&Mﬂn” - Proposed New Budget
Direct Care/Prog. Support Staff
|irector 036 s3gse2r| 33,958.27
{inspecior 1 024s 1694730 | 16,947.30
Inspector 2 025($ 17,286.30 | 17,286.30
Inspector 3 $ - B -
Inspector 4 $ - I -
inspector 5 014 ($ 9,696.25 | 9,696.25
$ - | -
SUB TOTAL Is 77,888.12 | § 77,888.12 |
Fringe Benefits 56.3%] $ a3gs10t] 43,851.01
Payroll Taxes % $ - b -
1. Total Direct Care/Program Staff s 121,739.13 | $ - s 121,738.13 |
Pregram Component
2. Other Direct Care/Program
Youth Buyer Stipends s -
Travet ol s .
Program Supplies 0| $ -
Ingram Support $ - _ofs -
IEducation and Enforcement $ - 6[ $ -
[Rottover $ - o's -
2. Tota! Other Direct/Program LS - l $ - I $ 'j
Qccupancy
Program Facility $ - $ -
Facility Operations, Maint, and Fum $ -
3. Total Occupaney s - s - |s - |
SUB TOTAL: 14243 [s 121,739.13 | § - s 121,739.13 )
inis!
[ Applicable Policy Cap -
4. Agency Admin Support 15%] § 18,260.87 0 $ 18,260.87
5. Capital Budget {Attached Schedule) I I $ .
TOTAL 1+2+3+4+5 Is 140,000.00 | $ - Is 140,000.00 |




Year Award

FY24

Today's Date

3/17/2023

(Porposed changes)

Justification (D)




Item to be purchased

Estimated Unit cost

Estimat

_‘mTo to all equipment purchased under this capital budget shall vest with the Department of Public Health.
The Commonwealth of Massachusetts shall retain title to all assets purchased In in accordance with this capital budget.



:ed Total Cost




Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community) Program Name
Boston Tobacco Control Program
Vendor Code Fiscal Year Setvice Contract Number
VC68000183007 FY25 INTF2803P01190128209
Note: Please complete this entire form, including all line items. Pisase make changes on Column B

Program Component FTE | CurrentBudget(a) | FroPosed (:ml 898 ¥ | proposed New Budget
Direct Care/Prog. Support Staff
[Director 036]s 3395827 || s 33,958.27
linspector 1 024]s 16,947.30 || s 16,047.30
{nspector 2 025]$ 17,286.30 s 17,286.30
Inspector 3 $ - s -
Inspector 4 $ o s -
Inspector 5 014 s 9,696.25 || s 9,696.25
$ - | s -
SUB TOTAL Is 77,888.12| § - Is 77,880.12 |
Fringe Benefits 56.3%f $ 4385101 s 43,851.01
Payroll Taxes % $ - WESEEens BI $ -
1. Total Direct Care/Program Staff Is 121,7130.13 | § - Is 121,739.13 |
Program Gomponent
2. Other Direct Care/Program
Youth Buyer Stipends s -
Travel i o s -
|Program Supplies ol s S
[ngram Support $ - ' -Ol $ -
[Education and Enforcement $ - o os -
|Roltover $ - P 0] $ .
2. Total Other Direct/Program [s - Is - Is - ]
Qccupancy
Program Facility $ - $ -
Facility Operations, Maint, and Fum $ -
3. Total Occupancy Is B E - Is - 1
SUB TOTAL: 14243 B 121,730.13 | s - Is 121,730.13 |
Administrative Support
[ Applicable Policy Cap $ ;
4. Agency Admin Support 15%] $ 18,260.87 | ol s 18,260.87
5. Capital Budget (Attached Schedule) i 1s -
TOTAL 142434445 [s 140,000.00 | § - |Is 140,000.00 |




Year Award

FY25

~ Today's Date

3/17/2023

(Porposed changes)

Justification (D)




Item to be purchased

Estimated Unit cost

Estimat

iﬂe to all equipment purchased under this capitsl budget shall vest with the Department of Public Health.
The Commoniwealth of Massachusetts shalt retain title to all assets purchased in in accordance with this capltal budget.



:ed Total Cost




Sub Recipient Notification

The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH'’s relationship with your organization is defined as a sub-recipient
relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such
program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:
1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and
2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may
have received from DPH.
Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:
1. Commonwealth of Massachusetts Standard Contract form;
2. Purchase of Service — Attachment 3 - Fiscal Year Program Budget (if applicable);
3. The appropriate Commonwealth Terms and Conditions; and
4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128209
Vendor Name - FEIN: BOSTON PUBLIC HEALTH COMMIS - 043316655

Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $50,000.00

Grand Total of 2019 $50,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $55,000.00

Grand Total of 2020 $55,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $55,000.00

Page 1 Of 2



Grand Total of 2021 $55,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $55,000.00
Grand Total of 2022 $55,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT  SAMHSA 07/01/2022 06/30/2023 $55,000.00
Grand Total of 2023 $55,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $55,000.00
Grand Total of 2024 $55,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $55,000.00
Grand Total of 2025 $55,000.00

Page 2 Of 2



The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA T. HEALEY

Governor KATHLEEN E. WALSH
Secretary
KIMBERLEY DRISCOLL
Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

Tel: 617-624-6000
www.mass.gov/dph

05/15/2023

TOWN OF HANOVER
550 HANOVER ST
HANOVER, MA 023392242

R/E: Contract #: INTF2903P01190128210

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Renewal
The contract total maximum obligation is $462,798.00.

The contract will be in effect through 06/30/2025 with options for renewal in accordance with RFR# 190128 -
Municipal Board of Health Tobacco and Public Health Policy Programs through 06/30/2028. The effective start
date of the contract amendment shall be the anticipated start date specified in the Standard Contract Form or a
later date the Standard Contract Form has been executed by an authorized signatory of the Department of Public
Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2018 06/30/2022 $226,500.00
Current Year 07/01/2022 06/30/2023 $76.098.00
Future Years 07/01/2023 06/30/2025 $160,200.00

If you have questions about your award please contact your program manager Jacqueline Doane at
jacqueline.doane@mass.gov.



Enclosed please find a Standard Contract package for you to review, sign and return via email scan, Please take
note of the following:

e STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use

correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

e CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Stephanie Clementi at
Stephanie.Clementi@mass.gov.

Please sign with an authorized signature and return the contract package via email scanto Stephanie Clementi
at Stephanie.Clementi@mass.gov, no later than close of business 05/23/2023.

Sincerely,

Ruth Blodgett
Bureau Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not
acceptable forms of electronic signature.



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM k.

Contzact Form Instructivns and Contractor Ccxtifications, the Commonwealth Termsand Canditions, the Commonwealth Terms and Conditivns for Human and Sucial
Services or the Commonwealth 17 Terms and Conditions, which are incorporated by reference herein. Additional non-conflicting terms mey be added by Attachment,

Contractors are required to access published forms at CTR Forms: htips://vwiv.macomptroller.orp/firms, Rorms arealso posted at OSD Forms: hips:/r
wyww.mass gov lists/osd-formi.
CONTRACTOR LEGAL NAME: TOWN OF HANOVER COMMONWEALTH DEPARTMENT NAME: Department of Public Health
: DPM
550 HANOVER ST HANOVER, MA 023392242 250 Washington Street, Baaton MA 02108
Contract Managar: Ann Lee Phone: | Bllino Address (H diffarent):
o N | Gt g S Gonrs o
| Contractor Vepdor Code: VC8000191817 E-lisf: Staphanie.Clementi@mass.gov Fxc 817-6824-5017
landr G Adies 0. AOMTE RO | MIMARS Doc i INTF2003P01 180126210

(Note: The Address id Must bs set up for EFT payments.) RER/Procuremant ¢

PROCUREMENT OR EXCEPTION TYPE: (Check anc option anly) Eater Carrent Contract End Date Prigrto 860,20 23,
Statewide Contract {OSD or sn O5D-dssignated Department) Amendment; Enter Amendment Amount:$ 160.20000 _(or“no change”)
Callective Purchsze (Attach 05D approval, scope, budgst) AMENDMENT TYPE: (Check onc option saly, Attach details of Amndment changes)

Department Procurement (includes all grants 815 CMR 2,00) (Solicitation Wuw«WManmpmwm

mw"&-ﬂdmﬂmr“ﬁ;:ﬂﬂ'mmw ] tntertm Cootract {Attach justifiction for Interim Cantract sad updated soopefbudget)
Attach Emplopment Status Rorm, scope, budget) ICJ Conteact Employee (Attach any updates to scope or budget)

Other Procurement Exception: (Attech authotiring langusge, legisiation with Dmmtwﬂ(ﬁm“ﬁmﬂuhwwmw

specific exeraption or esrmurk, snd exception justification, scope and budget} scope and budpet)

The Standard Contract Form Inetructions, Cantractor Certifications and the Sollowiag Comnesnwestih Terms and Condttions decoment s incorpucated by veference into thE Gontract

nd are legally binding: (Check ONEaptian): [E uith Terueand Contitions El oo #9 Tocon sad Cenditlons For H £ Soetl Seretzen LG Bth TT Tesens a4 Condith

COMPENSATION: (Check ONE option): The Department certifies that pryments for authorized performance accepted in accordance with the termia of this Cantract will be
suppurted in the state sccounting system by sufficient sppropriations or other nos-appropriated fands, subject to Intercept for Commonwealth aveed debits under 815 CMR 9.00,
JRate Contract (No Maxirmum Obligation. Attach details of all rates, units, calculitions, conditions or tevns and any changes i rates of terms are being amended.)

Enter Total Maximum Obligation for total duration of this Contract (or sew Total if Contract Is being amended). $ 462,798.00

I8 M gximpam OUgstion Sontns

...... dit T8 (PPD): Commonweakth payments are lssued through EET 45 days from invoice receipt. Contractors requesiing sccelarstad paymants must
idenkly a PPD as . Payment issuod within 10 days ___% PPD; Payment issued within 15 deys ____% PPD; Issued within 20 days ___% PPD; Payment
wmmm_%m‘umwnmmmwhwsﬁmmg statutoryfiegal or Ready Paymeets (G1_ ¢ 20, §

anl ‘. bseguent p . lo support stendand day paym oycls Premn! )

:E Inflial p#) (subsequent pa) schaduled gy Dscounts Poko

N IO OF LONTRALT PENFORMANCE or REASOK FOR AN
of performancs or whatis amended for a Conract Amendment. Altach af
Renewal with Maximum Change

&mul.deuuddsum' of e 3copa

SENDMENT: {Enter the Conlract tills, purpuse,
suppaning documantation and justifications.)

ICIPATED START DATE (wmm»mwy)mnmmdmmhmcmm«mmmmmmm
[Js. muy be tncurred as of the Effective Date (tatest aignature dute below) and ap obligations have been incusred priog to the Effective Datz.

{7l maybe Incurred as of 07/01,20 23, » date LATER than the Effective Dote below and go obligations have been Incurred prior to the Effective Date.
‘Di.minculm!ud' ) 29__.ammokwhmmﬂnnldlkwﬁswﬁnmubrmyoﬂlpﬂmhnmdpﬂwuhmmm

suthorized to be made elther s settlement payments ar a2 suthorized reimbureement payments, and that the details and clrcumstances of all obligations under this Contract ave
sttached and incasporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.,

i mmmmdﬂMummmmﬂwwgmmﬂmdmm&emhpmﬂrm
provided that the terms of this Contract MWWMMMM&W&:MdewMuwWhm
any negotisted terms snd warmantics, to sllow any close cut or transition performxnce, reportiag, invelcing of final payments, or during any lapse between amendments,

CERYIFICATIONS: Notwithstanding verbel or other represantations by the pasties, the "Effecttv Datr® of thix Contract or Amendment shall be the latest date that this Contrector
Amendmemlushemmﬁhmnﬂﬂd@md&&ﬂm&%&w:ﬂ;&hﬁmdmﬂmt&nm sbave, subject to any required

documentation tpun request {o suppost compliance, and agrees that all terms govembng
incorporated by reference herein sccording to the of document precedence, this Stundard Contract Farm, the Standard Contract Instructions, Contractor
thes) Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor’s Respanee, and additions]
provided that additional negutisted terms will take precedence gver the relevant terms in the RFR and the Contractor’s Response only if made nsing the process outlined In £01 CMR
2107, Incotporated herein, provided that any amended RFR or Response terms result in hest value, lower costs,
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: SOENATYIS At A
L . & ‘  oatey-2.L 2> x: . Date;  6/30/2023
(Sig and Dats Must Be Hendwritten At Tims of Signature) {Signature and Dats Must Bs Handwritten At Time of Signature)
Print Nafme; lee ) PrintName;  Sharon Dyer .
Print Tile: CDO~T S ceeror | [Hesy NiDwh~-~2,@ .| PiMtTile:__ Director, Purchase of Service

(Updated 07/21/2021) Page 1 of




& Commonwealth of Massachusetts
¥/ CONTRACTOR AUTHORIZED SIGNATORY LISTING

This form Is jointly issued and published by the Office of the Complroller (CTR) and the Operational Services Division (0SD) as the defautt form for all Commanwealth
Departments whan another form is not prescribed by regulation or policy.

Signature for Corporation (C or S), Partnership, Trust/Estate, Limited Liabllity Company
(must match Form W.9 tax classification)

Contractor Legal Name
TOWN OF HANOVER

Contractor Vendor/Customer Code
(i svalablo, not the Taxpayer dentification Number or Social Securfty Numbet)
VC6000191817

INSTRUCTIONS: Any Conlractor (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 cantracts and other legally binding documents refated 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 authenticity 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 aciually made by the Contractor’s authorized
signatory, and not by a representative, designee or other individual.)

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank account numbers, social
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 racord. The Commonwealth reserves the right to publish the names and ttles of authorized

signatories of contractors.

There are three types of electronic signatures that will be accepted on this form: 1) Traditional “wet signature” (ink on paper}; 2)
Electronic signature that is either: a. hand drawn using a mouse or finger If working from a touch screen device; orb. An
upload picture of the signatory's hand drawn signature; 3) Eiectronic signature affixed using a digital too! such as Adobe
Sign or DocuSign. Typed text of a name not generated by a digital tool, computer generated cursive, or an electronic symbol are not

acceptable forms of electronic signature.
Authorized Signature (Signsture Title Phone Emall Addrass
Signatory Name | esiwileppearon contract Number
__or other docurants)
Reex Town
A“\N L_EE -___‘,J}_,-\,._. \-gw . ‘Y‘ﬁﬁ. - '
( "\'\“ WD\ Cerind

Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by the Contractor chaifenging
the existence of a valid Contract due fo an alleged lack of actual authority to execute the document by the signatory.

| certify that | am a responsible authorized officer of the Contraclor and as an authorized officer of the Contractor | certify that the
names of the individuals Identified on this listing are current as of the date of execution and that these individuals are autharized to
sign contracts and other legally binding documents refated to contracts with the Commonwealth of Massachusetts on behalf of the
Contractor. l understand and agree that the Contractor has a duly to ensure that this fisting is immediately updated and communicated
to any slate department with which the Contractor does business whenever the authorized signatories above refire, are otherwise
terminated from the Contractor’s employ, have their responsibiliies changed resulting in their no longer being authorized to sign
confracts with the Commonwealth or whenever new signatories are designated.

Please note you cannot self-certify your own signature as a single signer listed above.

Signature

Date
F-G- 2.2

Print Name

p&t\hb&e/

Phone 9

Email Address

e e | ——

COeY Olrectoer

A copy of this listing must be attached to the “record copy” of a contract filed with the department,




Scope of Services
Contract ID #: INTF2903P01190128210

Contract Amendment - Increase

BOH programs will be responsible for promoting health equity, addressing health inequities, and use a health equity lens
while implementing this scope of service. Strategies carried out by BOH programs will also be consistent with best
practices around tobacco prevention and control and should focus on policy, systems, and environmental change

strategies to reduce the prevalence of tobacco use, prevent youth initiation of smoking, and reduce exposure to
secondhand smoke.

Created 7/11/2011/Updated Oct 7, 2011



Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community) Program Name Year Award
Hanover Tobacco Control Program FY 24
Vendor Code Fiscal Year Service Contract Number Today's Date
VC60000191817 FY 24 INTF2903P01190128210
Nota: Please complete this entire form, including all line items. Please make changes on Column B (Porposed changes)
Program Component FTE Current Budget (A) Proposed {(‘B:?anges b Proposed New Budget Justification (D)
Direct Care/Prog. Support Staff
Tobacco Coordinator 1.00 | § 56,948.52 | § 5,596.93 | § 62,545.45 | Went full time and cost of living
Inspector 1 $ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
SUB TOTAL B 56,948.52 | $ 559693 | $ 62,545.45 |
Fringe Benefits % (1] I -
Payroll Taxes % $ 8,008.76 | $ 800.00 | $ 8,808.76 |More taxes
1. Total Direct Care/Program Staff |$ 64,957.28 | $ 6,396.93 | § 71,354.21 |
Program Component
2, Other Direct Care/Program
Youth Buyer Stipends $ 2,000.00 1100| $ 900.00 Less Inspections
Travel $ 1,200.00 0| $ 1,200.00
Program Supplies $ 2,000.00 | & 700.00 | $ 1,300.00 Less Supplies
Phone/Devices/Wifi $ 1,842.72 800| $ 1,042.72 No new devices, less wi-fi
Education and Enforcement $ - 0| $ -
Rollover $ - ol $ -
2. Total Other Direct/Program B 7,042.72 | $ 2,600.00 | $ 4,442.72 |
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Fum $ -
3. Total Occupancy I $ - I $ . I $ - I
SUB TOTAL: 14243 B 72,000.00 | $ 8,996.93 | s 75,796.93 |
Administrative Support
Applicable Policy Cap | -
4. Agency Admin Support $ 8,100.00 | s 3,796.93 4,303.07 Less Admin Support
5. Capital Budget (Attached Schedule) -
TOTAL 142434445 E 80,100.00 | $ 12,793.86 | $ 80,100.00 |

Capital Budget

Item to be purchased

Estimated Unit cost

Estimated Total Cost

Title to all equipment purchased under this capital budget shall vest with the Department of Public Health.
The Commonwealth of Massachusetts shall retain title fo all assets purchased in in accordance with this capital budget.




Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community) Program Name
Hanover Tobacco Control Program
Vendor Code Fiscal Year Service Contract Number
VC60000191817 FY 25 INTF2903P01190128210

Note: Please complete this entire form, including all iine items.

Please make changes on Column B

Program Component FTE Current Budget (A) Proposed(g;nanges s Proposed New Budget
Direct Care/Prog. Support Staff
Tobacco Coordinator 1.0018 56,948.52 | $ 559748 | $ 62,546.00
Inspector 1 $ - $ -
$ - $ -
$ - $ .
$ - $ -
$ : $ -
$ - $ -
SUB TOTAL [s 56,948.52 | $ 5,507.48 | § 62,546.00 |
Fringe Benefits % 0| $ -
Payroll Taxes % $ 8,008.76 | $ 800.00 | $ 8,808.76
1. Total Direct Care/Program Staff (s 64,957.28 | § 6397.48 | $ 71,354.76
Program Component
2, Other Direct Care/Program
Youth Buyer Stipends $ 2,000.00 1100 $ 900.00
Travel $ 1,200.00 o] $ 1,200.00
Program Supplies $ 2,000.00 | $ 700.00 | $ 1,300.00
Phone/Devices/Wifi $ 1,842.72 800] $ 1,042.72
Education and Enforcement $ - o] $ -
Rollover $ - 0] $ -
2. Total Other Direct/Program B 704272 | § 2,600.00 | $ 4,442.72
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Furn $ -
3. Total Occupancy I $ - I $ - I $ - l
SUB TOTAL: 142+3 |s 72,000.00 | 8,997.48 | s 75,797.48 |
Administrative Support
I Applicable Policy Cap S -
4. Agency Admin Support $ 8,100.00 | 3,797.48 | $ 4,302.52
5. Capital Budget (Attached Schedule) $ -
TOTAL 142434445 B 80,100.00 | § 12,794.96 | § 80,100.00 |

Capital Budget




Sub Recipient Notification

The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH'’s relationship with your organization is defined as a sub-recipient
relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such
program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:
1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and
2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may
have received from DPH.
Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:
1. Commonwealth of Massachusetts Standard Contract form;
2. Purchase of Service — Attachment 3 - Fiscal Year Program Budget (if applicable);
3. The appropriate Commonwealth Terms and Conditions; and
4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128210
Vendor Name - FEIN: TOWN OF HANOVER - 046001171

Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $30,000.00

Grand Total of 2019 $30,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $30,000.00

Grand Total of 2020 $30,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $30,000.00
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Grand Total of 2021 $30,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $30,000.00
Grand Total of 2022 $30,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT  SAMHSA 07/01/2022 06/30/2023 $30,000.00
Grand Total of 2023 $30,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2024 93.959 4512-9058 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $30,000.00
2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $40,050.00
Grand Total of 2024 $70,050.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $30,000.00
Grand Total of 2025 $30,000.00
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA T. HEALEY
Governor

KATHLEEN E. WALSH
Secrelary
Kuf:m-mnl m w ROBERT GOLDSTEIN, MD, PhD
Commissioner
Tel: 617-824-8900
www.mass.govidph
05/15/2023
TOWN OF LEE TREASURER
32 MAIN ST

LEE, MA 01238-1612
R/E: Contract #: INTF2903P01190128211

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Heaith
and Prevention is amending your contract as indicated below:

Amendment Reason: Renewal
The contract total maximum obHgation is $551,294.00.

The contract will be in effect through 06/30/2025 with options for renewal in accordance with RFR# 190128 -
Municipal Board of Health Tobacco and Public Health Policy Programs through 06/30/2028. The effective start
date of the contract amendment shall be the anticipated start date specified in the Standard Contract Form or a
later date the Standard Contract Form has been executed by an authorized signatory of the Department of Public
Health,

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2018 06/30/2022 $285.000.00
Current Year 07/01/2022 06/30/2023 $74,750.00
Future Years 07/012023 06/30/2025 $191,544.00

If you have questions about your award please contact your program manager Jacqueline Doane at
jacqueline.doane@mass.gov.



Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

o STANDARD CONTRACT FORM
This form must be signed with an authorized signature, dated and returned via email scan, Do not use
correction fluid anywhere on the forms.
All attachments must be completed for your contract package to be processed.

e CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,
dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Stephanle Clementi at
Stephanie.Clementi@mass.gov.

Please sign with an autherized signature and return the contract package via email scan to Stephanie Clementi
at Stephanie.Clementi@mass.gov, no later than close of business 05/22/2023.

Sincerely,

Ruth Blodgett

Bureau Director

Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not
acceptable forms of electronic signature.



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM @

This form is jointly issued and published by the Office of the Comptraller (CTR), the Executive Offics for Adminlstration and Flnance (ANF), and the Operational

Services Division (O5SD) as the default ct for oll Com: 2lth Depariments when another form Is not prescribed by regulation or policy. The Commonwealth déems vold
any changes made on or by sttachment (in the form of addend g letters, contract forms or involce terms) to the terms in this published form or to the Standard
Conteart Form [nsteuctionsyand Cuntractor Certifications, the Comnionneahth Termsaad Condivons the Commonneaith Terms and Conditins fae [Human and Soial

Services or the Commonn ealth IT Terms and Condilions. which are incorporated by reference hereln. Additional non-conflicting terms may be added by Attachment.
Cantractors are required to access published forms at CTR Porms: b ss:/wwwvmacomptrofleg org/torms, Rorms are also posted at OSD Forms: 1115

www.mass gov/lits/osd-forms,
ICEEETOR LEGAL NAME: TOWN OF LEE TREASURER COMMONWEALTH BEPARTMENT NAME: Department of Pubfic Health
M 2 DPH
Legnl Addresy: (W-9, Wee): Business Maliing Addwes:
32 MAIN ST LEE, MA 01235-1612 250 Washington Street, Boston MA 02108
Jim Wiusz ecors N | BEing Address (1 cierenty:
Eax; Contract Manager: Stephanle Clementi
p: VC6000191849 Ediail: Stephanie.Clementi@mass.gov
Yendor Code Addrans ID (9. "ADSOY"): AD.0O1 | BMARS Dog IDfs): INTF2803P01190128211
(Note: The Address Id Must be set up for EFT payments.) 180128
D NEW CONTRACT ﬁ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ona option only) Enter Carreat Contract End Dats Prier to 0800 ,20 23,
Statewide Contract (OSD or an OSD-designated Depstment) Amendment: Enter Amendmeat Ameunt: $ 191.544.00 . (or “no change”)
Collestive Parchase (Attach OSD epproval, scope, budget) AMENDMEN' TYPE: (Check one option only. Attach detalls of Amendment changes.)

Department Procurement (includes ofl grants §15 CMR 2.60) (Solicitstion [B) Amendment to Scope or Budget (Attach updated scope and budget)
Bty Coateact. (ot oo oocarement sspporing documentatin) | [ Interim Contract (AtachJotifctionfor Intetm Gotruct and updted scopefbodge)
mmhrbm&wmm&mmmw) [l Contract Employee (Attach any apdstes to scope or budget)

Other Procarement Exceptian: (Attach suthorizing Isngusge, legistation with || [ Other Procuremsent Exsoption (Attach authoeizing language/justification and updated
specific exemption or earmark, and exception justificetion, scope and budget) scope and budget)

wmmmmmmumwmmmmuwwmnmmmm
fund are legally binding: (Check OME optien): [} Cononvmatth Terms e5d Cooditions [l Commnecwesith Yerms ead Conditions Foe Homen and Socted Services L Jc alth IT T, d Condit

COMEBENFATION; (Check ONE aption): The Department certifies that payments for sutherized performance accepted in accordance with the terms of this Contract will be
in the state accounting system by sufficient sppropristions or other non-appropriated fands, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
Rate Contract (No Maximum Obligation. Attach defails of all rstes, units, calculstions, conditions or terms and any changes if rates or terms are being amended.)

El pMaximum Obligation Conteace Enter Tota) Mastmum Obligation for total duration of this Contract (or mew Total If C t1belng amended). $, §51,264.00
AYMENT DISCOUNTS (PPOL Mmmmmm«mmmmmwmmm

identify a PPD as follows: Pamlmoum1o«n__$mmmmm1smya_smwwmmm_xm;mu

wmmﬁ_xm. HWDWm:!MMmﬂWUM;;MMUMMGMWM

IRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REAEON FOR IENT: (Emor the Contract #8s, purposs, facel year(s) and a detelled description of the scope
whatls amended for 8 Coatract Amendment, Aftach documentation and
of performence or umbda Ch:nga supporiing Jusifications.)

ANTICIPATED START DATE: (Complete ONB option only) The thmmmwmmmmwmumammbnm
131 may be tncurred us of the Effective Date (latest signsture date below) and pa obligations have been incurred pitog to the Effective Date.
[F12. maybe incurred s of 07101, 20 29, s date LATER than the Effective Date below and pg obligations have been incurred priog to the Bffective Date.

[13. wereincurred as of , N_.:dmmotmmmmm.wmmwMpmuubrmymhamdmuﬂnmunmum
udmludtobemdzeuh«nnnlmpamnhornmdmludrdmhmmtpmmmmmmmmdmmuﬂumhaan
nmdmlwdhmpouudhhMwmkmmdmuﬁmmmmmmmmmdndhﬂmoﬂlmu

CONTRACT END DATE; Contract performance shall terminate as of_0B/30 , 2028 , with no new obligations being incurred after this date unless the C: is properly ded,
pmvldedthnd\eurmofthM:omn:tmdmwmmmmmmmmh&emdeqmyMmeformmplum;
mnepﬂmdﬁmdwnnmwlﬂwmdoumwmﬂmpcfomm.upuﬂq.bmkh;wﬁndmm«duh;uylwhmmm&m&

CERTIFICATIONS: Notwithstanding verba! of othes representations by the parties, the “Effective Date” of this Contract or Amendment shall be the Jatest date that this Contract o
Amendrent has been d by an sutheri: 'mqunemm:.mmm«.mmm“wmmmmm»mw
appeovals. The Contractor certifies that they have accessed and reviewed all documents incorporeted by reference as dectronically publishied and the Contractor makes all certifications
required under the Standard Col Form In: jons and Contr Certifications under the pains and penalties of perjusy, and further egrees to provide any required
documentation upon request to support compliance, and sgrees that all terms governing performance of this Contract and doing business In Masssachusetts sre sttached or
Incorporated by refe herein ding to the following hiesarchy of d precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor
mmmwmﬁrmmmuwmmmummmwmmummmmwm
MMMWWWMEhhptenedenuoverdurdmnlmuhﬁemlndlbemmﬁlupmodyummmtpmwﬂwhwlCMR

21.07, incorp herein, provided that any amended RFR o¢ Response terms result In best value, lower costs, of @ more cost effective Contract.
A 1 Lot e N TRAL TUR: [6{  THONKING SIGNATURE FOR THE COMMONWEALTH
x: Sy Y { 23 " , Datw: _/23/2023
Myst Be Handwritien At Time of Signature) {Signature and Dxie Must Be Handwritten At Tims of Signature)
Print Nawe: WS PristMame: _Sharon Dyer .
Print Tite: printTis: Director, Purchase of Service

{Updated 07/21/2021) Page 1 of 1



s
L

Commonwealth of Massachusetts
CONTRACTOR AUTHORIZED SIGNATORY LISTING

m:fomhﬂﬂyhﬂmWWWNMdNWMWNWWMM)HNMWMIMM

Depaitmants when ancther torm b not prescrbed by regutation of policy.

Signature for Corporation (C or 8), Partnership, Trust/Estate, Limited Lisbitity Company
{must match Form W-8 tax classification)

Contractor Legal Name Contractor Vendor/Customer Code
TOWN OF LEE TREASURER am:&rmmuwmm

INSTRUC“OM:WW(WMMmem«mWMmMMaMdMMW
numunabummmamoﬂmmmmmummmmwmwm
mmmmmmmmmmmmmmmmmwdmhm
mmwudmcom.umdmmwamm«mmwmmwmwhw
mmmmmmwmmmwmmmmmmwmmw.mm

signatory, and not by a represeniative, designee or other individual)

WMWMHOTAHMWWMMMMuMMMW

securfly numbers, driver's icenses, home addresses, social sacurity

cards or any cther personally identifisble Information that you do

nol wan! released as part of a public record. The Commonwealth reserves the right to publish the names and titles of authorized

signatories of contraciors,

mmmmmdmmwmmummmmm1)rmdwwmmm:)
mmmum.mmmnmwmumm-mwm«mm
wmamwmmmnmwmmammmwum
w«mmwmmmmmmmmmmmmwnmmmm

acceptable forms of electronic signature.
LutherEed) Signature (Rness Tite Phom "~ Emall Address
Signatory Name 8 Rl appoer on contract Number
or e doguments)
[lames J. A, - Exechve
\Wilusz La'_f—é[(ﬁ Wir et
Vv —

AmmdmymmmwwmﬂQmMMuaMdmmummmm
the oxistence of & valld Contract due to an allsged fack of actual suthariy (o execute the document by the signatory,

mnmuvmanmmmm-dnwmummmmammlwwm
names of the Individusls idenfified on this fisting ars current as of the dats of exacuion and that thess individuals are euthorized to
sign conlracts &nd other lagally binding documents refatad to contracts with the Commonwealth of Massachusetts on behalf of the
Contractor. | understand and agres that the Coniractor hss a duly 1o ensure that this Esting is immedistely updated and communicated
to any state department with which the Contractor does business whenever the authorized signatories above refire, are otherwise

terminated (rom the Confractor's employ, have thelr responsibilites

changed resulling in thelr no fonger being suthortzed to sign

coniracts with the Commonweatth or whenever new signaiorias are designated
Pleasa note you cannot sstf-certify your own signature 2s a single signer listed sbave,

Signature B Date

Do he sz‘;mm_  Sie)z3
PﬂntNamoé/ ’ Phone Number
Jenn;ses @ainon
Titte I Emall Address
%easurer/ Colleator

Amdwmumumwubmﬁmwmmmmmm
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Scope of Services
Contract ID #: INTF2903P01190128211
Contract Amendment - Increase
BOHmaMﬂbempmlbbprmmoMgheamlequuy.addmshgheaiﬁlnoqulﬂes,arﬂmahealﬂtequuybns
while iImplementing this scope of service. Strategies canrled out by BOM programs wil also be consistent with best

mwmmmmnmmwmammwm:mwm.m.mmum
mwmmmudbbamuu,thMMndmmmomw

Created 7/11/2011/Updated Oct 7, 2011
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Sub Recipient Notification

The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH'’s relationship with your organization is defined as a sub-recipient
relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such
program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:
1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and
2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may
have received from DPH.
Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:
1. Commonwealth of Massachusetts Standard Contract form;
2. Purchase of Service — Attachment 3 - Fiscal Year Program Budget (if applicable);
3. The appropriate Commonwealth Terms and Conditions; and
4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128211
Vendor Name - FEIN: TOWN OF LEE TREASURER - 046001196

Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $19,965.00

Grand Total of 2019 $19,965.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $29,035.00

Grand Total of 2020 $29,035.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $29,035.00
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Grand Total of 2021 $29,035.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $29,035.00
Grand Total of 2022 $29,035.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT  SAMHSA 07/01/2022 06/30/2023 $29,035.00
Grand Total of 2023 $29,035.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $29,035.00
Grand Total of 2024 $29,035.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $29,035.00
Grand Total of 2025 $29,035.00

Page 2 Of 2



The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA 7. HEALEY
Governor KATHLEEN E. WALSH
Secretary

ROBERT GOLDSTEIN, MD, PhD
Commissioner

KIMBERLEY DRISCOLL
Lieutenant Governor

Tel: 617-624-6000
www.mass.gov/dph

05/15/2023

CITY OF LEOMINSTER
25 WEST ST
LEOMINSTER, MA 01453-5699

R/E: Contract #: INTF2903P01190128212

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Renewal
The contract total maximum obligation is $1,360,895.70.

The contract will be in effect through 06/30/2025 with options for renewal in accordance with RFR# 190128 -
Municipal Board of Health Tobacco and Public Health Policy Programs through 06/30/2028. The effective start
date of the contract amendment shall be the anticipated start date specified in the Standard Contract Form or a
later date the Standard Contract Form has been executed by an authorized signatory of the Department of Public
Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2018 06/30/2022 $776.000.00
Current Year 07/01/2022 06/30/2023 $130,000.00
Future Years 07/01/2023 06/30/2025 $454.895.70

If you have questions about your award please contact your program manager Jacqueline Doane at
iacqueline.doane@mass.gov.



Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

¢ STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use

correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

e CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and returned via email scan for each new contract or amendment contract package.

If you have any questions about your contract package, please contact Stephanie Clementi at
Stephanie.Clementi@mass.gov.

Please sign with an authorized signature and return the contract package via email scanto Stephanie Clementi
at Stephanie.Clementi@mass.gov, no later than close of business 05/22/2023.

Sincerely,

Ruth Blodgett
Bureau Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device;
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not
acceptable forms of electronic signature.



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM @

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another form s not prescribed by regulation or policy. The Commonwealth deems void
any changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standurd
Cuntract Form Instructions and Contractor Certifications, the Commuonwealth 1 erms and Conditions, the Commans ealth Terms and Conditivns fur Human and Social
Services or the Commonwealth 1T Terms and Conditinny, which are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment.
Contractors are required to access published forms at CTR Forms: hitps / sww n wsomptrolier urg/forins. Forms are also posted at OSD Forms: hitps
www.mass.gov/lists/osd-lforms,

CONTRACTOR LEGAL NAME: CITY OF LEOMINSTER COMMONWEALTH DEPARTMENT NAME: Department of Public Health
MMARS Department Code: DPH
=

al Address: (W-9, W-4): Business Malling Address:

25 WEST ST LEOMINSTER, MA 01453-5699 250 Washington Street, Boston MA 02108

Contract Manager: Joan Hamlet Phone: [N | Biling Address ( different):

E-Mall:_ Eax; Contract Manager: Stephanie Clementi Phone:

ctor Vendor Code: VCB6000192105 E-Mail: Stephanie.Clementi@mass.gov Fax: 617-624-5017

Vendor Code Address ID (e.g. “AD001"); AD 001 MMARS Doc ID(s): INTF2903P01190128212

(Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other [D Number: 190128
] New conTrACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to 06130,20 23,
ESutewide Contract (OSD or an OSD-designated Department) Amendment: Enter Amendment Amount: $ 454.895.70 _ (or “no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMINT TYPE: (Chech une vpllon only. Attach deralls of Amendment changes.)
Department Procurement (includes all grants 815 CMR 2.00) (Solicitation Amendment to Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) [ 1nterim Cantract (Attach justification for Interim Contract and updated scope/budget)

Emergency Contract (Attach justification for emergency, scope, budget)
Contract Employee (Attach Employment Status Form, scope, budget) [ Contract Employee (Attach any updates to scope or budget) .
Other Procurement Exception: (Attach authorizing language, legislation with || L] Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)
[The Standard C Form Instructions, Contractor Certifications and the following Commonwealth Terms and Condltions document is Incorporated by refi into this Cont

and are legally binding: (Check ONE option): [Z} Commanwealth Terms snd Conditions [l Commanwealth Terms ead Condittons For Hurnan and Soctel Services []Commonwealth IT Teras and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be
supported in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to i pt for C Ith owed debts under 815 CMR 9.00.
IRate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

EM@MM@ Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). § 1,360,885.70

PROMPT PAYMENT DISCOUNTS (PPD); Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractars requasting accelerated payments must
identify a PPD as follows: Payment issued within 10 days ___% PPD; Payment issued within 15 days % PPD; Payment issued wilhin 2D days % PPD; Payment
issued within 30 days % PPD. If PPD percentages are left blank, identify reason:[TJagree to standard 45 day cycle [ statutory/legal or Ready Payments (G.L. c. 29, §
23AF; -Janly initial payment (subsequent payments schedulad to support standard EFT 45 day payment cycle. Sae Prompt Pay Dis: ;

IEF DI ONTRACT PERFORMANCE or REASON Fi ENDMENT: (Entar the Contract tie, purposs, fiscal year(s) and a detailed dascription of the scope

of performance or what is being amended for a Contract Amendment. Attach all supporting documentation and justifications.)
Renewal with Maximum Obligation Change

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

[£]2. may be incurred as of 07/01, 20 23, a date LATER than the Effective Date below and na obligations have been incurred priog to the Effective Date.

[13. were incurred as of » 20__, adatz PRIOR to the Effective Date below, and the parties agree that payment for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of pay fi rel the C ealth from further claims related to these obligations.

CONTRACT END DATE; Contract perfarmance shall terminate as of_06/30 ,2025 , with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing
any negotiated terms and warmanties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the *Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required

pprovals. The C certifics that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the palns and penalties of perjury, and further agrees to provide any required
doc tation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massact are attached or
incor d by reference herein ding to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor

Certifications, the applicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor's Response, and additional negotiated terms,
provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using the process outlined in 801 CMR

21.07,i oqyted herein, provided that any ded RFR or Resp terms result in best value, lower costs, or a more cost effective Contract.
AUTHO FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH;
. Date: : X: . Date: 6/13/2023
( ture’and Datg Must Be Ha n At Time of Signature) {Signature and Date Must Be Handwritten At Time of Signature)
Print Name: \ )0 G A 0 ; PrintName: ___Sharon Dyer .
Print Tite: __ M\ () i (O A Print Title: Director, Purchase of Service

(Updated 07/21/2021) Page 1 of 1



@y, Commonwealth of Massachusetts
@ ! CONTRACTOR AUTHORIZED SIGNATORY LISTING

This form I jointly Issued and published by the Office of the Comptrolier (CTR) and the Operational Services Division (OSD) as the defauk fosm for all Commonwealth
Departmants when another form is not prescribed by regulation or policy.

Signature for Corporatlon (C or S), Partnership, Trust/Estate, Limited Liability Company
(must match Form W.9 tax classification)

Contractor Legal Name
CITY OF LEOMINSTER

Contractor Vendor/Customer Code
(il avatable, not tha Taxpayor idensification Number or Soclal Securlty Numbec)
VC6000192105

INSTRUCTIONS: Any Contractor (other than a sole-propristor or an individual cantractor) must provide a listing of individuals who
am authorized as legal representatives of the Contractor who can sign contracts and other legally binding documents related fo the
contract on the Contractor’s behalf. in addition to this isting, any state department may reguire additlonal proof of authority to sign
contracts on behalf of the Contractor, or proof of authenticity of signature (a notarized signalure 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.)

For privacy purposes DO NOT ATTACH any documentation containing persanal information, such as bank account numbers, social
security numbers, driver’s ficenses, home addresses, social security cards or any other personatty identifiable information that you do
not want released as part of a public record. The Commonwealth reserves the right fo publish the names and titles of authorized

signatories of contractors.

There are {hree types of electronic signatures that will be accepted on this form: 1) Traditional “wet signature” (Ink on paper}; 2)
Elactronic signature that is either: a. hand drawn using a mouse or finger If working from a touch screen device; or b. An
upload picture of the signatory’s hand drawn signaturs; 3) Electronic signature affixad using a digital tool such as Adobe
8ign ar DocuSIgn. Typed text of a name not generated by a digital toal, computer generated cursive, or an electronic symbol are not

accaptable forms of electronic signature.
Authorized Signature (Signsture Title Phone Emall Address
Signatory Name as it wll appear on confract Number
or other documents)

Qo) .\’\wynbmlb. @\\

Maupr

N

Acceptanca of any payment under a Contrac! or Grant shall operata as a walver of any defense by the Contractor challenging
the existence of a valid Contract due to an alleged lack of actual authority to exscute the document by the signatory.

I certify that | am a responsible authorized officer of the Contractor and as an authorized officer of the Conlractor | certify that the
names of the individuals identified on this listing are cumrent as of the date of execution and that these individuals are authorized to
sign contracts and other legally binding documents related to contracts with the Commanwealth of Massachuselts on behalf of the
Contractor. | understand and agree that the Contractor has a duty to ensure that this listing is immediately updated and communicated
lo any state department with which the Contractor does business whenever the authorized signatories above refire, are otherwise
terminated from the Contraclor's employ, have their responsibilities changed resulling in their no fonger being autharized to sign
contracts with the Commonwealth or whenever new signatories are designated.

Please nots you cannot self-certify your own signature as a single signer listed above.

LN .

Smnamw
\ .

Date

u\.\wlb

gmﬁ%; \'\Nﬁ\\\l MAN

Phone Number

Email Address

Till@/i HL _C/\ ] r\;Q

A copy of this listing muat be attached to the “record copy” of a contract filed with the department.
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Scope of Services
Contract ID #: INTF2903P01190128212

Contract Amendment - Increase

BOH programs will be responsible for promoting health equity, addressing health inequities, and use a health equity lens
while implementing this scope of service. Strategies carried out by BOH programs will also be consistent with best
practices around tobacco prevention and control and should focus on policy, systems, and environmental change

strategies to reduce the prevalence of tobacco use, prevent youth initiation of smoking, and reduce exposure to
secondhand smoke.

Created 7/11/2011/Updated Oct 7, 2011



Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community) Year Award
Leominster MTCP FY24
Vendor Code Fiscal Year Today's Date
VC6000192105 24 INTF2903P01190128212
Note: Please complete this entire form, including all line items. Please make changes on Column B (Porposed changes)
Program Component FTE Current Budget (A) Proposed(:?anges - Proposed New Budget Justification (D)
Direct Care/Prog. Support Staff
Director 1.00}]$ 102,616.00 $ 102,616.00
Per Diem Inspectors 075]% 55,231.85 $ 55,231.85
Office Assistant 0.10|$ 4,000.00 $ 4,000.00
$ - $ -
$ - $ -
$ - $ -
3 - $ -
SUB TOTAL s 161,847.85 | $ - s 161,847.85 |
Fringe Benefits % $ 9,200.00 $ 9,200.00
Payroll Taxes % o[ $ -
1. Total Direct Care/Program Staff |s 171,047.85 | - 1s 171,047.85 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 11,000.00 $ 11,000.00
Travel $ 16,000.00 $ 16,000.00
Program Supplies $ 4,000.00 $ 4,000.00
wifi phone $ 2,500.00 $ 2,500.00
Program Support $ 5,200.00 0] $ 5,200.00
$ - 0] $ -
Rollover {estimated) $ -
2. Total Other Direct/Program s 38,700.00 | § - Is 38,700.00 |
Occupancy
Program Facility $ 7.200.00 $ 7,200.00
Facility Operations, Maint, and Fum $ 3,000.00 $ 3,000.00
3. Total Oceupancy Is 10,200.00 | - s 10,200.00 |
SUBTOTAL: 14243 s 219,947.85 | 5 |s 219,947.85 |
Administrative Support
I Applicable Policy Cap | $ .
4. Agency Admin Support $ 7,500.00 $ 7,500.00
S. Capital Budget (Attached Schedule) $ R
TOTAL 142434445 B 227,447.85 | 5 |s 227,447.85 |

Capital Budget

Item to be purchased

Estimated Unit cost

Estimated Total Cost

Title to all equipment purchased under this capital budget shall vest with the Department of Public Health.

The C Ith of M: h

shall retain title to all assets p

dinin

d with this capital budget.




Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community) Year Award
Leominster MTCP FY25
Vendor Code Fiscal Year Today's Date
VC6000192105 25 INTF2903P01190128212
Note: Please complate this entire form, including all line items. Please make changes on Column B (Porposed changes)
Program Component FTE Current Budget (A) Propased (:;Ianges - Proposed New Budget Justification (D)
Direct Care/Prog. Support Staff
Director 1.00 | $ 102,616.00 $ 102,616.00
Per Diem Inspectors 075]% 55,231.85 $ 55,231.85
Office Assistant 0101 $ 4,000.00 $ 4,000.00
$ - $ -
$ - $ -
$ - $ R
$ - $ -
SUB TOTAL Is 161,847.85 | $ - Is 161,847.85 |
Fringe Benefits % $ 9,200.00 $ 9,200.00
Payroll Taxes % 0| $ -
1. Total Direct Care/Program Staff [s 171,047.85 | $ - Is 171,047.85 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 11,000.00 $ 11,000.00
Travel $ 16,000.00 $ 16,000.00
Program Supplies $ 4,000.00 $ 4,000.00
wifi phone | $ 2,500.00 $ 2,500.00
Program Support $ 5,200.00 0] $ 5,200.00
$ - 0] $ -
Rollover (estimated) $ -
2. Total Other Direct/Program [s 38,700.00 | $ - Is 38,700.00 |
Occupancy
Program Facility $ 7,200.00 $ 7,200.00
Facility Operations, Maint, and Furn $ 3,000.00 $ 3,000.00
3. Total Occupancy s 10,200.00 | - Is 10,200.00 |
SUB TOTAL: 14243 |s 219,947.85 | § - s 219,947.85 |
Administrative Support
I Applicable Policy Cap I $ .
4. Agency Admin Support $ 7,500.00 7,500.00
S. Capital Budget {Attached Schedule) .
TOTAL 142434445 [s 227,447.85 | $ |s 227,447.85 |

Capital Budge

item to be purchased

Estimated Unit cost

Estimated Total Cost

Title to all equipment purchased under this capital budget shall vest with the Department of Public Health.
The C ith of M h shall retain title to all assets purchased in In accordance with this capital budget.




Sub Recipient Notification

The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH'’s relationship with your organization is defined as a sub-recipient
relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such
program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:
1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and
2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may
have received from DPH.
Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:
1. Commonwealth of Massachusetts Standard Contract form;
2. Purchase of Service — Attachment 3 - Fiscal Year Program Budget (if applicable);
3. The appropriate Commonwealth Terms and Conditions; and
4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128212
Vendor Name - FEIN: CITY OF LEOMINSTER - 046006004

Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $74,000.00

Grand Total of 2019 $74,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $74,000.00

Grand Total of 2020 $74,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $74,000.00
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Grand Total of 2021 $74,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $74,000.00
Grand Total of 2022 $74,000.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2022 06/30/2023 $0.00
Grand Total of 2023 $0.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2024 93.959 4512-9058 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $30,000.00
2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $75,369.13
Grand Total of 2024 $105,369.13
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $74,000.00
Grand Total of 2025 $74,000.00
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA T. HEALEY

Governor

KIMBERLEY DRISCOLL
Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

KATHLEEN E. WALSH
Secretary

Tel: 647-624-6000
wWww.mass.govidph

05/15/2023

CITY OF LOWELL
375 MERRIMACK ST
LOWELL, MA 01852-5909

R/E: Confract #: INTF2903P01190128213

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicated below:

Amendment Reason: Renewal
The contract total maximum obligation is $609,327.18.

The contract will be in effect through 06/30/2025 with options for renewal in accordance with RFR# 190128 -
Municipal Board of Health Tobacco and Public Health Policy Programs through 06/30/2028. The effective start
date of the contract amendment shall be the anticipated start date specified in the Standard Contract Form or a
later date the Standard Contract Form has been executed by an authorized signatory of the Department of Public
Health.

Listed below is the eontract budgeted funding amounts:

Previous Years 07/01/2018 06/30/2022 $330,000.00
Current Year 07/01/2022 06/30/2023 $85,327.18
Future Years 07/01/2023 06/30/2025 $194,000.00

If you have questions about your award please contact your program manager Jacqueline Doane at
jacqueline.doane@mass.gov.



Enclosed please find a Standard Contract package for you to review, sign and return via email scan. Please take
note of the following:

o STANDARD CONTRACT FORM

This form must be signed with an authorized signature, dated and returned via email scan. Do not use
correction fluid anywhere on the forms.

All attachments must be completed for your contract package to be processed.

* CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)
A Contractor Authorized Signatory Listing (CASL) form must be signed with an authorized signature,

dated and retumed via email scan for each new contract or amendment contract package.

1f you have any questions about your contract package, please contact Stephanie Clementi at
Stephanie.Clementi@mass.gov.

Please sign with an authorized signature and return the contract package via email scanto  Stephanie Clementi
at Stephanie.Clementi@mass.gov, no later than close of business 05/22/2023.

Sincerely,

Ruth Blodgett
Bureau Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
1. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Electronic signature that is either:
a. Hand drawn using a mouse or finger if working from a touch screen device:
b. An uploaded picture of the signatory’s hand drawn signature
4. Electronic signatures affixed using a digital tool such as Adobe Sign or DocuSign
Please Note:
The typed text of a signature even in computer-generated cursive script, or an electronic symbol, are not
acceptable forms of electronic signature.



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

‘This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD} as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void
any changes made on or by attachment {in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in thie published form or to the Standard
Cantract Form Iasteuctions and Coatractor Cortificanons the Cosnmonncalih Ferms and Conditions, the Commvnw calth Terers and Conditzous fur Fluman aind Sorial
Servives or the Commonwealth 11 Terms and Conditions, which are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment,
Cantractors are required to access published forms at CTR Forms: Iy Les £ s macomptroller org/furms. Fotms are also posted at OSD Forms: higps ./

wivw mass zovilists/osd-forms.

|CONTEACTOR LEGAL NAME: CITY OF LOWELL COMMONWEAL TH DEPARTMENT NAME: Department of Publlc Health
‘ MMARS De nt Coda: DPH
Logel Addrass: (W-9, W-4): Business falling Address:
375 MERRIMACK ST LOWELL, MA 01852-5809 | 250 Washington Street, Boston MA 02108
Contract Managar: Cesar Pungirum Phone: Billing Address (i different):
E-Mall:_ Eax: Contract Mansger: Stephanfe Clementi £hone:
{Contracior Vendor Code: VC6000192108 E:Mali: Stephanie.Clementi@mass.gov 1Eax: 617-624-5017
Vendor Code Address (D (e.g. "ADIB"): ADDO1 | HMARS Doc Dis): INTF2803P01190128213
(Note: The Address Id Must ba set up for EET payments.) RERProcurement o Other 1D Number: 190128
[ new conrracT | {¥] coNTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) { Enter Current Contract End Date Prior to 96130, 20 23,
L Statewide Contract (OSD or an OSD-designated Department) Amendment: Enter Amendment Amount:$ 18400000 (or“no change”)
L Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach details of Amendment changes.)
Department Procarement (includes all granis 815 CMR 2.00) (Solicitation ) X} Amendment 1o Scope or Budget {Attach updated scope and budger)
Notice or RFR, and Respanse or other procurement supporting documentation) [ interim Contrect {Attach justification for Interim Contract and updated scope/budget)
LiEmergency Contract (Attach justification for emergency, scope, budget)
Pt Contract Employee (Attach Employment Status Form, scope, budger) [[1 Coniract Employee (Attach any updates to scope or budget)
L] Other Procurement Exceptlon: (Attach authorizing language, legislation with 1 Other Procurement Exception {Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions, Contractor Certifications and the following Commonwealth Terms and Conditlons docament fs incorporated by reference into this Contract
and are legally binding: (Check ONE option): Osmmunwuhh Terrms and Coaditions DCcmmunquh Tepmms and Conditlons For Human and Soclel Services Dmmmmwdih 1T Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be
| supported in the state accounting system by sufficient apprapriations er ather non-appropriated fiends, sutbject to intercept for Commonwealth owed debts under 815 CMR 9.00,
[(IRate Contract {No Maximum Obligation. Attach details of all rates, units, caleulations, conditions or terms and any changes if rates of terms are being amended.)

B&‘M&L‘;’M Enter Total Maximum Obligation for tatal duration of this Contract {or mew Total if Contract is being amended). § 609,327.18

PROMPT PAYMENT DSCOUNTS (FPD); Commonwealth payments are issued through EFT 45 days from Inveice receipt. Conltractors requasting accelerated payments must
idendify a PPD as folfows: Payment issued within 10 days ___% PPD; Payment issued within 15 days e 0 PP, Payment issved wilthin 20 days ___ % PPD; Payment
issued within 30 days % PPD. If PPD percantages are ieft biank, identify reason:[Jagree o slandard 45 day cycle []stalutoryfiegal or Ready Payments (G4, c. 29, §
2343 [-3only iniial payment {subsequent payments scheduled to support standard EFT 45 day payment cycie. See Prompt Pay Discounts Pol

0N RAL BAA REAS DR AMENDMENT: (Enler the Contract fith, purpose, fiscal year(s) and a detalled description of the 500p8
f performance or what is belng amended for a Contract Amendment, Attach alt supporting documentation and justifications.)
Renewal with Maximum Obligation Change

ANTICIPATED START PATE: (Complete ONE option only} The Department and Contractor certify for this Contract, ar Contract Amendment, that Contract obligations:

D 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred poor to the Effective Date,
2. may be incurred as of _07/01, 20 23, 2 date LATER than the Effective Date below and no obligations have been incurred priog to the Effective Date.

D3, were incurred as of ’ ZII__ » 2 date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authotized to be made cither as settlement payments or as autherized relmb t payments, and that the detalls and clrcumstances of ail obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever rel the Con Ith from further claims related to these obligations,

: Contract performance shall terminate as of_06/30 , 2026 , with no new obltgations being incurred afier this date uniess the Contract is property amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the Ppurpose of resolving any claim or dispute, for completing
any negotiated terms and warranties, to allow any elose out or transition performance, reporting, Invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date” of this Contract or Amendment shall be the fatest date thai this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Departraent, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifics that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
tequired under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to pravide any required
documentation upon request to support compliance, and agrees that all lerms governing performance of this Contract and doing business in Massachusetts are attached or
incorparated by reference hetein according to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor
Certifications, the applicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor's Response, and additional negotiated terms,
provided that additional negotiated terms will take precedence over the relevant teems in the RFR and the Contractor's Response only if made using the process outlined in 801 CMR
21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower casts, or a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR; I AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: W// . Date: 5/‘%’/ 22 X . bate: _6/13/2023

{Stgnaturs and Date MugtBe Handwritten At Time of Signature) {Slgnature and Date Must Be Handwritten At Time of Signature)
PrintName: Thomas A Golden, Jr PrntName: _ Sharon Dyer

PrintTite: City Manager Print Titla: Director, Purchase of Service
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Issued May
2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME:
CONTRACTOR VENDOR/CUSFTOMER 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 authenticity 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 a valid Contract due to an alleged lack of actual authority to
execiuite the document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank
account numbers, social 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

Conor Baldwin Chief Financal Qfficer (CFO)

Alex Baldwin Deputy Chief Financial 0fficer
Lidsa Golden Dipector of Health'&-Human Services
Cesar Pungirum Tobaceco Control Propram Director

1 certify that I 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 I certify 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. 1understand and agree that the Contractor has a duty to ensure that
this listing 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
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

////./ Date: 5/2»4/2«3

Signature

Title:City Manager Telcphone

[Listing can not be accepted without all of this information completed.]
A copy of this listing must be attached to the “record copy” of a contract filed with the department.




Scope of Services
Contract ID #: INTF2903P01190128213

Contract Amendment - Increase

BOH programs will be responsible for promoting heaith equity, addressing health inequities, and use a health equity lens
while implementing this scope of service. Strategies carried out by BOH programs will also be consistent with best
practices around tobacco prevention and control and should focus on policy, systems, and environmental change

strategles to reduce the prevalence of tobacco use, prevent youth initiation of smoking, and reduce exposure to
secondhand smoke.

Created 7/11/2011/Updated Oct 7, 201}



Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

({City / Town / Lead Community} Year Award
Loweil MTCP FY24
Vendor Code Fiscal Yaar Today's Date

24
g T—,G

Program Component FTE | Current Budget (A} Proposed {g;aangas - Justification (D}
Biract Caro/Prog. Support Staff
{Director 1.001% 69,501.00 | 69,501.00
Inspector 1 0251% 10,000.00 | 10,000.00
inspsctor 2 $ - | -
Inspector 3 $ - -
nspector 4 $ - -
Inspector 5 3 - .
$ - -
SUB TOTAL Is 79,501.00 | § - Is 79,501.00 |
Fringe Banefits % $ 2,589.00 ] 2,589.00
Payroll Taxes % $ - -
1. Total Direct Care/Program Staff I's 82,100.00 | $ - 1 82,100.00 |
Program Component
2. Other Diract Care/Program
Youth Buyer Stipends $ 450,00 |- $ 450,00
Travel $ 1,100.00 | $ 1,100.00
Program Supplies $ 200.00 $ 200.00
Pragram Support $ 3,000.00 $ 3,000.00
Education and Enforcement $ 450,00 | $ 450.00
Rollover $ - $ -
2. Total Other DirecUProgram [s 5,200.00 | § - 1 5,200.00 |
QOccupancy
Pragram Facility $ - -
Facllity Operations, Malnt, and Furn .
3. Total Occupancy Ii - I $ - I $ - I
SUBTOTAL: 14243 Is 47,300.00 | $ E 87,300.00 |
Administrative Support
l Appiicable Policy Cap l .
4. Agency Admin Support 3 9,700.00 9,700.00
5. Capital Budget {Attached Schedule)
TOTAL 132:358+5 E 97,000.00 | $ B E 97,000.00 |
Capital Budgel
tem to be purchased Estimated Unit cost Estimated Total Cost

THee to all squipment purchased under this capital budgst ehall vast with the Department of Publlc Health,
The Commanweaith of Massachuseits shall retaln title to alf asesls purchasad in In accordance with this capltat hudget.



Department of Public Heaith
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

{City / Town / Lead Community} Year Award
Lowell MTCP FY25
Vendor Code Fiscal Year Today's Date
VC6000192108 INTF2903P(1 190128213
Nols: Plsass complate this &nira Form, Inci T Pleasenake changas on Conmn B (Poroonsd
changes) S S
Program Component FTE | Current Budget (A) Proposed(g?anges M- Proposed New Budget | Justification (D)
Direct Care/Prog. Support Staff B
Directar 1008 69,501.C00 69,501.00
Inspector 1 0.25]3 10,000,00 | 10,000.00
Inspector 2 3 - -
inspector 3 $ - -
Inspector 4 $ - -
inspecior 5 3 - -
$ - -
SUB TOTAL B 79,501.00 | - |s 79,501.00 |
Fringe Benefits % $ 2,598.00 2,598.00
Payroll Taxes % $ - -
1. Totat Direct Care/Program Staff Is 82,100.00 | $ - Is 82,100.00 |
Program Component
2, Other Direct Care/Program
Youth Buyer Stipends 3 450.00 3 04 $ 450.00
Travel $ 1,100.00 $ 1,100.00
Program Supplias $ 200.00 i $ 200.00
Program Support 3 3,000.00 )l $ 3,000.00
Education and Enforcement $ 450.00 3 450.00
Rollover $ - 13 -
2. Total Other Direct/Program Is 520000 § $ - Is 5,200.00 |
Occupancy
Program Facility $ - -
Facllity Operatlons, Maint, and Fumn -

3. Totat Oceupane

SUB TOTAL: 14243
Adminlstrative Support

- |s - s

87,300.00 § $ - s

87,300.00 |

L Applicable Policy Cap I

4. Agency Admin Support
5. Capital Budget {Attached Schedule)

9,700.00

9,700.00

ToraL 1e23uss | 97,000.00 § $ s 37,000.00 |
Capital Budgat
Hem to be purchased Estimated Unit cost Estimated Total Cost

Fitie to al aguipment purchased under this capital budget shall vest with the Dapartment of Public Health,

The Commonwaeafth of Massachusetts shall retaln titfa to all assets purchased in In accordance with this capital budget.




Sub Recipient Notification

The purpose of this communication is to fulfill the requirement established in 2 CFR 200. 331 (a) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your organization is receiving this communication because it receives federal funds from DPH in the form of a sub-award, and DPH'’s relationship with your organization is defined as a sub-recipient
relationship.

A sub recipient is defined as a non-federal entity that receives a sub-award from a pass-thru-entity to carry out part of a federal program; but does not include an individual that is a beneficiary of such
program. A sub-recipient may also be a recipient of other federal awards directly from a federal awarding agency.

The attached report identifies information that DPH is required to provide to all entities that meet the description of a sub-recipient.

This communication will be sent:
1. Whenever federal sub-awards are a part of the contractual relationship between DPH and the entities that it contracts with to provide services; and
2. Whenever the amount of those federal sub-awards change during the course of the contractual relationship.

Your organization may have other contracts with DPH that are not sub-awards because they do not include federal funds. This communication does not pertain to any state funds your organization may
have received from DPH.
Your organization’s contract may be a combination of federal and state funds. In this case, this communication only pertains to the federal funds portion of your contract.

For a list of other requirements and information that your organization is required to adhere to as a sub-recipient of DPH, please see:
1. Commonwealth of Massachusetts Standard Contract form;
2. Purchase of Service — Attachment 3 - Fiscal Year Program Budget (if applicable);
3. The appropriate Commonwealth Terms and Conditions; and
4. The Request for Response (RFR) and related documents.

Please be advised that DPH should have access to your organization’s records and financial statements as is necessary to meet the requirements of this sub-award.

Contract Number: INTF2903P01190128213
Vendor Name - FEIN: CITY OF LOWELL - 046001396

Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2019 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2018 06/30/2019 $20,759.00

Grand Total of 2019 $20,759.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2019 06/30/2020 $54,241.00

Grand Total of 2020 $54,241.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2021 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $54,241.00
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Grand Total of 2021 $54,241.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2022 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2021 06/30/2022 $54,241.00
Grand Total of 2022 $54,241.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2023 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2022 06/30/2023 $54,241.00
Grand Total of 2023 $54,241.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2024 93.959 4512-9058 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $30,000.00
2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $48,500.00
Grand Total of 2024 $78,500.00
Fiscal Year CFDA Appropriation  Grant Name Agency Name  Start Date End Date Amount
2025 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2024 06/30/2025 $54,241.00
Grand Total of 2025 $54,241.00
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