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CITY OF SOMERVILLE

93 HIGHLAND AVE
SOMERVILLE, MA 02143-1740

- R/E: Contract #: INTF2903P01190128214

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

Amendment Reason: Renewal
The contract total maximum ohligation is $737,338.06.

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 effoctive 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 sugnatory of the Department of Public
Health.

Listed below is the contract budgeted funding amounts:

Previous Years 07/01/2018 06/30/2022 $418,608.48
Current Year 07/01/2022 06/30/2023 : $98,169.58
Future Years 07/01/2023 - 06/30/2025 $220,560.00

If you have questions about your award please contact your program manager Jacqueline Doane at
{acqueline.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 Clementl 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:
L. 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 @]j _

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 déems 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
Cantract Furm Instructivns and Contractor Certifications, the Commonsvealth Terms and Conditions, the Commaony ealth Terms and Canditions for Human and Social
Servives or the Commonwealth [T 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: ht(ps /wivw macomptroller org/forms. Forms are also posted at OSD Forms: htips/
www.mass.gov,’llstslosd-forms.

CONTRACTOR LEGAL NAME: CITY OF SOMERVILLE COMMONWEALTH DEPARTMENT NAME:; Department of Public Health
MMARS Department Code: DPH
egal Address: (W-9, W-4): Business Malling Address:
93 HIGHLAND AVE SOMERVILLE, MA 02143-1740 250 Washington Street, Boston MA 02108
Contract Manager: Denise Holland Phone Billing Address (if different):
E-Mal_ Fax: Contract Manager: Stephanie Clementi Phone:
Contractor Vendor Code: VC6000192138 E-Mail: Stephanie.Clementi@mass.gov Fax: 617-624-5017
Vendor Code Address ID {e.g. “AD001"): AD 001 . MMARS Doc ID(s): INTF2903P01190128214
(Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: 190128
] new contraCT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to 06030, 2023,
Statewide Contract (OSD or an OSD-designated Department) Amendment: Enter Amendment Amount: $ 220,560.00 {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 Amendment to Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) E] Interim Contract (Attach justification for Interim Contract and updated scope/budget)

Emergency Contract (Attach justification for emergency, scope, budget) [] Contract Employee (Attach any updstes to scope or 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)

The Standard Contract Farm 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 CJcommanweatth Terms and Conditions Por Human and Soclal Services DCammonwedlh IT Terms and Conditi

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 Maximum Obligation. Attach details of all rates, units, caleulations, 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). § 737,338.06

PROMPT PAYMENT DISCOUNTS (PPD): Cammonwealth payments are issued through EFT 45 days from Invoice racsipt. 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:[Jagree o standard 45 day cycle [Jstatutory/iegal or Ready Payments (G.L. c. 29, §
23A); [l anly 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 whal is bein%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 abligations:

D 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 07/01, 20 | 23, a date LATER than the Effective Date below and pe obligations have been incurred prior to the Effective Date.
D3_ 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_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 allaw 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 Massachusettsare 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 RER 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.

TUR .ﬁ I AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

T NTRA H
. - A Vlahk 5/2y pate: 6/20/2023

: . p At Time gf Signature) . (Signature and Date Must Be Handwritten At Time of Signaturs)
Print Name® [/ Print Name: __Sharon Dyer ;
AdL : Print Tite:__Director, Purchase of Service

ApPIOVEd as to form: (Updated 07/21/2021) Page 1 of 1
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4 Commonwealth of Massachusetts
¥/ CONTRACTOR AUTHORIZED SIGNATORY LISTING

This form is jointly Issued and published by the Office of the Camptroller (CTR) and the Operational Services Division (OSD) as the default form for all Commonwealth
Departments when anather form Is not prascribed 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
{# avallable, not the Taxpayer Identification Numbr or Sacial Security Number)

CITY OF SOMERVILLE VC6000192138

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 conlracts 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 nolarized signature that the Department can use to verify
that the signature and date thal appear on the Contract or other legal document was actually made by the Contractor's autharized
signatory, and not by a representative, designee or olher 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 wanl released as part of a public record. The Cammonwealth reserves the right to publish the names and titles of authorized

signatories of contractors.

There are three types of electronic signalures that will be accepted on this form: 1) Traditional "waet 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, compuler generated cursive, or an electronic symbol are not
acceplable forms of electronic signature.

Authorized Signature (Signsture Title Phone Emall Address
Signatory Name @s ltwil appear on contract : Number
]

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 fo an alleged lack of actual authority fo execute the document by the signatory.

I 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 Iindividuals are authorized to
sign contracts and other legally binding documents related to contracts with the Commonwealth of Massachusetts on behalf of the
Contractor. l understand and agree that the Contractor has a duty to ensure tha this listing is immediately updated and communicated
to any state department with which the Contractor does business whenever the authorized signataries above retire, are otherwise
terminated from the Contractor's employ, have their responsibllities changed resulling in their no longer being autherized 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 e
_FL!%J) /J.UL:QS 7 . ™ _ &lilg
nnt Name
\\\e‘a{ij JQM(&{ /.J(_ S?{&m 2.0 - -
Settiiiec )
SN A Assist ante
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Scope of Services
Contract ID #: INTF2903P01190128214

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 oul by BOH programs will also be consistent with best
practices around tobacco prevention and control and should focus on policy, syslems, and environmental change

strategies to reduce the prevalence of tobacco use, prevent youth Initiation of smoking, and reduce expostre 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

Capital Budsot

Lead Program
Somervilie MTCP
Vendor Code Fiscal Year . _
V6000192138 FY24 INTF2903P01190128214
Program Component FTE Current Budgat (A) Froposed(g?anges H- Proposed Naw Budget
Direct Care/Prog. Support Staff
Director 100 | § 75,776.00 76,776.00
Inspactor 1 $ -
Inspectar 2 R - -
| Inspector 3 $ - -
Ingpector 4 $ - -
Inspeclor 5 $ - .
$ - .
SUB TOTAL |s 75,176.00 | § 75,776.00 |
Fringe Benefits % $ 23,806.97 23,906,97
Payraoll Taxes % $ 3,372.03 3,372.03
1. Total Direct Care/Program Staff |s 103,055.00 { § - s 103,055.00 |
Program Component :
2, Qther Diract Care/Program
Youth Buyer Stipends $ 2,62500 a0 2,625.00
Travel $ 2,100.00 i 2,100.00
Program Supplies i .
Program Support $ 1,000,00 [ 1,000.00
Education and Enforcement $ - -
Rollover $ - e -
‘2. Total Other Direct/Program I $ 5,725.00 I $ 5,725.00 I
Occupancy
Program Faility $ -
|Facility Operations, Maint, and Fum -
3. Total Ocgupang B . I
SUB TOTAL: 14243 B 108,780.00 | $ - Is 108,780.00 |
Administrative Support
L Applicable Palicy Cap —I
4, Agency Admin Support $ 1,500.00 | 1,500.00
5. Capital Budget (Attached Schedula) -
TOTAL 142434455 Is. 110,280.00 | $ - Is 110,280.00 |




Item to be purchased

Estimated Unit cost

Estimz

Title to all equipmaent ptirchased under thie capital budget shall vest with the Dapartmant of Public Health,
The Commonwealth of Massachuseits shall rataln title to all assets purchased in In aceordanca with this capital budget.



Yaar Award

FY24
Today's Date

3/21/2023

Justification (D)

Bonny Carroll with 3% increase

Fringe Bonny Carroll
Payroll Taxes Bonny Carroll

Youth Stipends
Gas Allowance Bonny Carroll

Tobacco Products

Support for City




sted Total Cost




Department of Public Health

Massachusetts Tobacco Control Program

Program Budget & Request For Budget Revision

Lead Program
Somenville MTCP
Vendor Code- Fiscal Year L
VC6000192138 FY25 INTF2903P01190128214

Program Compenent

FTE

- Current Budget (A)

Proposed Changes +/-
(B}

Proposed New Budget

Direct Care/Prog. Support Staff

Director

1.00

Inspector 1

76,776.00

Inspector 2

Inspector 3

Inspector 4

Inspector 5

tnilo|er ajen | |

SUB TOTAL

Fringe Benefits
Payroll Taxes
1. Total Direct Care/Program Staff

Program Component
2. Other Direct Gare/Program

%

o]

75,776.00 |

%

23,906.97

3,372.03

. ©“ |

103,085.00 |

Youth Buysr Stipends

$ 2,625,00 J4it

Travel

L]

Program Supplles

2,100.00

Pragram Support

1,000.00 |

Education and Enforcement

Rollover

2,625.00

2,100.00

2. Total Other Direct/Program
Dcgupancy .

@Ml ]es |

$
$
)| &
§ 1,000.00
$
5
$

5,725.00 |

Program Facility

Facliity Operatlons, Maint, and Fum

3. Tota| Occupancy I $ - | $ _ - I $ - l
SUB TOTAL: 14243 |s 108,780.00 [ $ 3 E 108,780.00 |
Administrative Sypport
r Applicable Policy Cap : -
4. Agency Admin Support $ 1,600,000 |5 1,500.00 |
5. Capital Budget {Attached Schedule) .
TOTAL 142434845 [s 110,280.00 | § - Is 110,280.00 |

Capital Budget




Item to be purchased

Estimated Unlt cost

Estim:

Title to all equipment purchased under this capltal budgat shall vest with the Department of Public Health,
The Commonwaalth of Magsachusaetts shall vetaln title te all assets purchased In in accordance with this capital budget.



Year Award

FY25

- Today's Date

3/21/2023

Justification (D)

Bonny Carroll with 3% increase

Fringe Henny Carroll

Payroll Taxes Bonny Carroll

Youth Stipends

Gas Allowance Bonny Carrall

Tobacco Products

Support for Clty




~ Ited 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: INTF2903P01190128214
Vendor Name - FEIN: CITY OF SOMERVILLE - 046001414

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 $47,356.00

Grand Total of 2019 $47,356.00
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 $47,000.00

Grand Total of 2020 $47,000.00
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 $47,000.00
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Grand Total of 2021 $47,000.00
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 $47,000.00
Grand Total of 2022 $47,000.00
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 $47,000.00
Grand Total of 2023 $47,000.00
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 $55,140.00
Grand Total of 2024 $85,140.00
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 $47,000.00
Grand Total of 2025 $47,000.00

Page 2 Of 2
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The Commonwealth of Massachusetts
Executive Office of Heaith and Human Services
Department of Public Health
250 Washington Strest, Boston, MA 02108-4619

MAURA T, HEALEY

HATHLEEN E, WALSH
Governer Suarolury
KIMBERLEY DRISCOLL '
Llouionant Govarnar ROBERT GOLDSTEIN, MD, PhD

Commiasionar

Tol! 017.6240900
www.moss,govidph

05/15/2023

CITY OF SPRINGFIELD
36 COURT ST
SPRINGFIELD, MA 011031602

R/ Contract #; INTF2903P01 190128215

This fetter is to inform you that the Massachusetts Depariment of Public Health, Bureau of Community Health
and Prevention is amending your contract as indicaled below:

Amendment Reason: Renewal

The contract total maximum obligation is $667,364.00,

The contract will be in effect through 06/30/2025 with options for renewal i accordance with RER# 190128 -
Munioipal 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 Standatd Contract Form has been exeeuted by an suthorlzed signatory of the Department of Public
Health,

Listed below is the contract budgeled fanding amounts;

Previous Years 07/01/2018 06/30/2022 $310,000,00
Curfent Yoar 07/01/2022 06/30/2023 $114,000,00
Future Years 07/01/2023 06/30/2025 $243,364.00

If you have questions about your award please contact yout program manager Jacqueline Doanc at
{scqueline.doane@mass.gov,



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

¢  STANDARD CONTRACT FORM
This form must be signed with au suthorlzed 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 zuthorized signature,

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

If you have any questions aboul your contract package, pleasc contact Stophanie Clomenti at
Stephanie,Clementi@mass.gov,

Please sign with an authorized signature and return the contract package via email scanfo  Stephanie Clementi
at Stephanie, Clamenti@mays.tov, no later than close of business 05/22/2023,

Singerely,

Ruth Blodgett

Bureau Director

Bureayu of Community Health and Prevention

Accepiable forms of Anthorized signatures:
L. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signatore
3, Eleolronic signature that is sither:
a, Hand drawn using # mouse or finger If working from a touch screen device;
b, An uplonded picture of the signatory's hand drawn signature
4. Bleclronie signatures affixed using a digital too] such as Adobe Sign or DocuSign
Plense Note:
The typed text of a signature even in computer-generated cursive script, or an elecironic symbol, are nof
acceptable forms of electronic signature,
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM W

Fhls form ts Jolnty lssed and published by the Office of the Cnmptentler (CTI), the Pxeentive Offlee for Adntinistatlon snd Finance (ANF), and The Opersifonal -
Serviees Diviston (O3D) as the default contract for all Commonwealth Departinents when another foren §s not prescrlbed by segulation or polley, 'Tlie Commanwealth deems vold
sy chinges nmade on or by atiachment {in e farm of addendom, engagement letters, contiact forme or lavalce terms) Lo the termns b this publhhed form or 1o the Stanchand
Conteast Fazos Instoagtas s Condeacunr Contifhasiongs, the Commeamendth ‘Erens wad Congditions, e Copunnns cabh "Eermeand Conditbans ir 1t and Savy iaf
Servives or the Cannmmavealih (5 Perms andd Comditlony, which are Incorporated by veference hereln, Additlonsl nop-confiteting terms may be added by Attachsnent,
Contraciors are required (o access published forms at CTR Forms: st Avvewmacomptestie noradnrms, Parms are also posted at OSD Forms: bitpy /!
\\'\\-w.nms,;em’nis:siosd-fm 1.

COHYRACTOR LEGAL NAME: CITY OF SPRINGFIELD CORMONWEALTH DE EHY HAME: Doparmont of Public Hoalth
KEMARS Doparlinonl Codot DRH
Lonal Attas: (418, WoA): Buslnoss Mallinp Addrgss:
36 COURT ST SPRINGFIELD, MA 01103-1602 269 Washinglon Stisal, Buston MA 02108
Gonlragt Manager: Helan Cautton-Harrds Phono:_ [lling Address {Hf diferont:
Evddaf] Faxy Conlracl Manager: Slephanle Clomentl Phonn;
Conlmelor Yondor Codo: VCBOC0192140 EMali: Slephanlo Clumonti@mass.goy Fax: 617-624.5017
Yendor Codo Aidiges 1D {o.p. "ADOY": ADDOE | MMARS Doo tD{sh: INTF2803P01190128215
{Nofo: Tho Addross [d Mustbo cot up for EFT paymonts.) [FRIProgusemont or Othor D Nupbog; 190120
A e BABEES
7 new conrpacy CONTRAGT AMENDMINT
PROCUREMENT ON EXCEPION TYPE: {Cleck one opHon oaly) Enter Cdreent Contract Brd Date frfpy o T nn,
Stetewlde Conlracd (OS5 or an OSD-designated Departnsent} Amendient: Untes Almndm_enl Anwunl:$ 243,364.00 or*no ¢hange”)
Collective Purchnse [Allach OSD approval, scope, budgel} AMENDMEN'T TYPE {Check ene option only, Attach detatls of Amendinent changes.)
Departonent Procurement {includes all grants 815 CME 2,00} {Snllctiation [ Anteandment to Scope or Budget (Attach updated seape and budget)
Hotlee ar RER, 2l Respanse or ether procureancid aupparting documentadion) T Literim Contract {Attach Justificasion for Interhn Contract and opdated seopeibudgsl)
Emergency Comtract {(Altech fustification for ¢mergency, scope, budget) e Tployes (Adiac) dal bud
| Contract Braployee (Atiach Bmplaymeul Status Yoim, scope, budget) ontract llmployze (Allach sny updales to scope of budgel)
Other Fracurcnvens Exception: {Attach anthodzing lmguage, Leglslation with Hother peacurement Haceptlon {Atach wuthorlzing baguageljustificaiton ami updated
specific exempilon ar canwask, and exeeptlon justieation, scope and bidget) seepe and hudget)

The Standard Canlract Forns fnskructiont, Contractar Certbestlons and the fotlowtng Commonswealths Ternss and Condiliont dacsment Iz Incorporated by veference Iinta thls Contract
and or¢ begally binding: (Cheek OHE uptionh [Zcormasareuth Terms 1nd Condutons [ commoneeatih Tire ind Condiitons For Huran snd-Sortal Seivtees Etommensuestth 11 Tesure und Canditton

COMBENSATION: {Chech ONB oplion}: The Department certifles that payments for authortzed peiformance sccepied b a¢cardance with tie tenns of this Conteaet will be
supported i the state seconnting eysten by sulflclent 2ppropeiations o7 olher non-appropatated funds, subject to Intercept for Commonwealth owed debis under 81% GMIU .00,
[]0ate Comtrnet [No Maxtnuim Obligation, Altach detells of all sates, units, caleulalions, candiifons or tetms and any changes I rates ar fesmy are betng amended.)

Mexhmuw Obligallon Contragt Wnter Votat Maximuin Obligation for total duratton of thls Contract {or new Votal f Contract §s belng amended), § 467,364.00

PROMPT_PAYMENY DISCOUNTS (PPD): Commonwoalih paymonts ard [ssuad lhrough EET 45 days from lnvolo (ocalpt, Contragtors roquosting accalorated payments must
Honlify a PPO gs follows: Paymond Issued withln 10 days % PPD; Paymont tssvad wilhin 15 days ___% PPD; Payment lssuad yithin 20 days ___ % PPD; Payntent
[ssund vdihin 30 days ____% PPD. If PPD porconlages aro Jofl bonk, Waalify rosson;lagran fo slandaid 45 day cyclo [7) statuloryflogol o¢ Roady Paymonts (G.L, ¢ 29 §
23A): [zl ordy Inllal paymant {subsoquant paymoals schodulad lo support standaid EFT 46 day paymont cyclo, Seo Prompt Pay Dlscaunts Polley. o

BRIEF DESCRIPTION OF CONTRACY PERFORMANCE or REASON FOR AMENDMENT! (Enter tho Conbract §10, purpuso, fiscal yoar(s) ond o detaiied doseripion of lhe Sc0p0
of porlormence or what Is buln%arnendud {or o Conlract Amendiont, Allach el suppotlng documontation end Jusbfications.)

Renewal with Maximum Obligatlon Change

ARPICHATED START DATE (Camplele ONR aption only} The Depariment and Contezelor ¢ortlly for tds Contract, or Contract Amenduaent, that Contract obligstions:

; E7J¢. may be tncurred as of the Elfective Date (hatest signature date below) and pg obllgations have been Ingvirred palor to the fffective Date,
: [#)2. maybie neuared ar of Q101 20 23, s dole LATER than the Effective Date bekow and ng obllgatlons have been hicurred prior to e Bifective Dite.
[C13. were tncirred as of, s 20 .4 date PRIOR fo the Effective Date below, and the pattles agree that papnients for any oblgations inevered prioy 1o the Effective Date 110

autharkeed to be nvade elther as sevifement payments or as suthorized relmbussenent payments, and thiet the detalls and ciremmstances of il obligatlans under this Condeact #re
attached and fncarporated Inta this Conlracl, Aeceptance of paymentt forever releases the Commonwealth from fuither clatms retated 1 1Rese obligations.

[# AL IND DAL Contract prrfosmance shall wrminate o5 of 08/30 , 2025 , with o new obflgatlons belng Incurved afler this date snless the Contrace 1 properky smended,
peovided that the Leams of this Contract and pafanmance expeciations and abfigatlons thall survive (e terminaslon for the purpose of resolving aay clatm aor dlspate, for completing
any negatlaled lerms and waycsnlies, to allow any chose o o7 transdion performance, Teporting, tnvekcag o1 fasd papunents, or during any lapse belween smendments.

CRUTIMCATIONS: Notwithstndhng verbal or other representallons by the parttes, the *Rffective Trate® of this Conteact or Amendment thall be the lelest date that this Contract ar
Amendment s been executed by an authorlzed signatory of the Contrictor, te Department, of  bater Conrast or Amendment Start Dale specified sbove, subject to any requlred
approvals. The Contracior cerilfles st they have sccessed and reviewed alf documents Inenzporated by reference as clectionteally published 1nd the Conteactor makes sll certificatlons
tequired wades the Slandard Contract Form Enstuctions and Conleaclor Certificalions vader the yatns ond penalies of perjury, and farther agices lo pruvide any iequited
documentation wpon request to suppert complisnee, and syrees that #il termis governing pecformance of thls Contrast and doling buslness In Massachssetts are atlached of
Incorpoiaied by relerence heveln sccording lo the followlug hietarchy of decament precedence, thly Standacd Contract Form, the Standard Cantract Tarm Fnsiuctions, Conttactor
Gersllleations, the sppfieable Commonsvealth Terms and Conditfons, the Itequest for Response (RETY ar other rofleltation, the Cantractor's Response, and addiltans) ngotlaed terms,
provided thal additionat negotlated ferms will take precedence over the nelevant terms In the RIN aad the Contracior's Wesprante onby If made utlag the process outhned In 801 CAMIL
20107, Incorporated heeeln, provided that any amended RFR or Respanse terms result b Desl vadue, lower costs, o7 a mese cost effective Coniracn,

ﬁUlHQB]_Z_IJEQ_ {OHATURE £ Y HTi OR; AUTHORIHNG SISHATURE FOR THE COMMONWBALYY:

b i ] st S Dato: {/’.(3'?‘/7"3 B X , Date; 6/28/202.3
(Ftynalysd and Dato Mu_s('i}o Handyiiiton At Time of Signaluro) (S(énaluro nnd Bate Must Bo iHandwrltlon At Timo of Signetura)

pant e e () G0 Print Mano: h?ron Dyer .

Priat Filo: YA Y . pant ;. Director, Purchase of Service

{Undaslod 07/21/2021) Pago 1 of 1




COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

E‘\

(JON'IEAE:!
C()N'il\.n;'

2y

TOR LEGAL NAME : City of Springfield Health & Human Services
TOR VENDOR/CUSTOMER CODE: VC600G192140

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. [n addition Lo 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 (o 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 signatures”
(ink on paper) 2) Electronic signature that is either a. hand drawn using a mouse or {inger 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 generated by a digital tool, computer
enerated cursive, or an electronic symbol are not acceptable forms of electronic signature

Authorized Signatory | Signature (as it will | Title Phone # Email Address
Name appear on contract
N other cb nenls
Helen R, Caulton-Harris ¢TT¥ . q}__r_;:_l b | Commissioner
Patrick Busns / AT AL ; : Comptroller
Joanne Raleigh J L’-M}/Zj 7 Depuly

Kathleen Breck .7 Ly Deputy City
/Z'W‘ JM/; Solicitor
’ Chief Adm &

;% Financial Off.
R Lil}dgay Hacket Deputy

T - ) 7
“Domertic ). Sarno -,Cﬁ e /%;.Mw Mayor

Timothy Plas

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

I certify that T am a responsible authorized officer of the Contractor and as an authorized officer of the Contractor
I certify that the names of the individuals identified on this listing are curren( as of the date of execution and that
these individuals are authorize 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 o longer being authorized to sign
contracts with the Commonwealth or whenever new signatories are designaled.

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

Signﬂtul'e {CLS\[}}\ELLL,,, q ;\“fj,\.«.l{, Dﬂ[c S ,}3 _)J %
Print Name [Y}Aﬁ; 1C T 'fyn e Phone Nwmber
Title (Yol Email Address

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




COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME ; Cily of Springlictd Health & Human Services
CONTRACTOR YENDOR/CUSTOMER CODE: VC 6000192140

PROOF OF AUTHENTICATION OF SIGNATURE

This page ks optional and is available for a department to authenticate contract signatures. It
ts recommended that Departments obtabn authentication of signaturve for the signatory who
submits the Contraclor Authorized Listing,

This Section MUST be compleled by (he Contractor Authorized Siguafory in presence of nofary,

Signatory's il fegal name (print ar fype): Helen R. Caulton-Harris

Tile: Commissionar

Signatwre as 1( {eill dppbd! on contraet or other document (Complete only by presence of nofary):
AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PTICK ONLY ONE) AS FOLLOWS:

I, /Zf‘y/wb a’i/[” /)}AC{ /Z'/ (NOTARY) as a notary public certify that lelnbwcd‘

the signature of the aforementioned signatory above and 1 verified the individual's identity on this date:

A LG~ [§ / 20 _J75 Jart égf}/@w«,ﬁ”

v -
My commission expires on: f /}//f)f’/?‘//

AFEIX NOTARY SEAL

i, (CORPORATE CLERK) certify that 1 wilnessed the
signature of the aforementioned signatory above, that [ verified the individual’s identity and confirm the individual's
authority as an awlhorized signatory Tor the Contractor on {his date:

.20
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COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME ¢ City of Springlicid Health & Human Services
CONTRACTOR VENDOR/CUSTOMER CODE: VC 6000192140

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for n departiment o authenticate confract signatures, It
ts recommended that Departroents obtabn nuthentication of sighature for the signatory who
sulnnits the Contractor Authorized Listing,

This Seetion MUST be completed by the Condractor Anthorlzed Signatory in presence ol nodary,

Signatory's full Tegal name (print or type): Pairick Bumns / loanne Raleigh

Title: Cumptmllcri Deputy

x/ "’“‘Vlﬂ ﬂ

giéyt(c as 1Lwil] appesy on contract or other document {Complete only In presence of notary);

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS I'OLLOWS:

/ D
I, éd(’fé&M / /é}’\(—{///‘ (NOTARY) as a nofmry public ccm!ytlmlIwuncssul

the signatuse of the alorementioned sighatory above and T verified the individuals identity on this date:

./(/L/zifg)f 977w g7, 7 &g;»}é/um’ —

My contuission expires on; ")’/////«}’"ij”'y

AFFIX NOTARY SEAL

i, {CORPORATE CLERK) certily that [ wilhessed: the.
signature af the alorementioned signatory above, that [ verified the individual’s identity and confirm the individual’s
authority as an suthorized signatory for the Contracior on this date:

. 20

AFFIX CORPORATE SEAL




COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME ;. Clty of Springlicld Health & Human Services
CONTRACTOR YENDOR/CUSTOMER CODI: VC 6000192140

PROOF OF AUTHENTICATION OF SIGNATURE

Tlis page Is optional and is nvallable for a department to authenticate contract signatures, It
is recommended that Departments obtnin authentication of signnture for the signatory who
submits the Contractor Authorized Listing,

This Sectlon MUST be completed by the Contractor Authorized Signatory In presence of notary,

Signatory's full legal name (print oy type): Kathleen Breek

Titlg: Deputy City Solicitor

X //\M{((szg V/J/W

Su,natuu, as it will appear on contrhelaF other (launnun ((‘mnpfeic only in prescice of notary):

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

L Z [L(L FV [/l/ ﬂ (> 1’\’/ /\/ (NOI/\RY) as a notary public cerlify that [ witnessed

lhe \.x;_,nalmu ‘of the aforementioned signatory above and 1 vepilipddbe i s identil y on lhla clmc

‘ . HEATADUF
/ B ) Nolary Publi "
‘{\ \(U‘({)/ ‘-)‘d ‘ ‘““ \% jcoatuowmuur& l.:‘,\sa:cnuesns
My commission expives on: |2l /,«3 7/ DA

My Gommission Explres
Decumbwa? 2024

\z
~

nen

ARFIX NOTARY SRAL

1, (CORPORATE CLERK) certify that } witncssed the
signature of the aforementioned signalory above, that |verified the individual’s identity and confirm the individual®s
authority as an aulhorized signstory for the Contractor on this dale:

» 20

AFFIX CORPORATE SEAL



COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME ¢ City of Springlicld Health & Humnn Services
CONTRACTOR VENDOR/CUSTOMER CODE: VC 6080192140

PROOTF OF AUTHENTICATION OF SIGNATURE

This page is optional and is nvallable for ¢ department to authentiente contract signatures, It
Is reconnpended that Depnrtments obinin authentication of signatuve for the signatory who
submlits the Contractor Authorized Listing, :

This Section PIUST be completed by the Conlenetor Authorized Si;,nntoly in presence of notary,

o

/“/’. \

Stgnatory's fuil legal name (priol or type): Timothy P]as&n(lsdy i@cu

Title: Chiel Admin. & Finaneisl OMfeer / Deputy

L0t

Slg,naunc n$ it will appear on contract of other document (Complete ouly in presence of nofary):

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

f, Lﬁ,“b(bﬂﬂt tﬁ)’/‘f{[ )Z’ {NOTARY) as a notary public cartify that | witnessed

{he signalure of the alerementioned sighatory above mid 1 verified the individual's identity on this date:

/?/UL%" V0 P /é/félg,@vz"ﬁ@./&é/

My commission expires on: {) ////)”5’1”7

AFFIX NOTARY SEAL

1, (CORPORATE CLERK) certify that | witnessed the
signature of [he aforementioned signatory above, that b verified the individual’s identity and conlirm the individual’s
aathority as an authorized sighatery for the Contractor on this date:

L 20
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A copy of this Hsting must be altached [o (he “record copy”™ of a contract filed with the department.

[ssucd May

COMMONWEALTH OIF MASSACHUSETTS 0%
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME 1 City of Springlicld Health & Human Services
CONTRACTOR VENDOR/CUSTOMER CODTE: VC 6000192140

PROOF OF AUTHENTICATION OF SIGNATURE

This poge Is aptional and is available for a department to authenticate contract signatures, 1t
is recommended that Departments obinin authentication of signature for the signatory who
submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signndfory in presence of notury,

Signatory's Fult legal name (priot or dype):  Domenic }, Samo

Title: Mayor

C:j::;t%:%(\ﬁ,.t_L.:'ff 1 //%A"'t"‘\.’a
X ; ¢

Signatare as i witl a 1pewc/ommci ot other document (Comiplete only In presence of notnry):

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

1, /DL”[,L(J”T . [bﬂdd{lx {NOTARY) as o nolary poblic certily thad T witnessed

the signature ol the aforementioned signatory above and | verified the individunl's identity on this date:

h_,.../bf.f/&t’f/’} Tr w3 / Ag/,f;,&,,@l\ s

atl Y \)ﬁ
My comntission expires ot D //// DO 2

I, (CORPORATE CLERK) certily that I witnessed the
sipnature of the aforementioned signatory above, that | verified the individual's idenity and confirm the individual’s
authorily as an authorized signatory for the Contritetor on this dafe:

120

AFFIX CORPORATE SEAL

AFFIX NOTARY SEAL L




Scope of Services
Contract ID #: INTF2903P011801282156

Contract Amendment « Increase

BOH programs will be responsible for promoling healih equily, addressing health inequities, and use a haalth equtly lans
while Implementing Ilils scope of service, Siratagles carded out by BOH programs will also be consistent wilh hesl
practices around tobacco provention and control and should focus on polley, systoms, and environmental change

strateglos to reduce Ihe provalence of lobacco use, pravant youlh inltlatlon of smokling, and reduce exposure lo
secondhand smoka.

Created 771 1/201{/Updnted Ocl 7, 201 |




Department of Public Health
Massachusetts Tobacco Contro! Program
Program Budget & Request For Budget Revision

(Clty / Town [ Lend Communliy} Year Award
Springhield MTCP FY23
Vendor Code Flacal Your Today's Date
VCEO00192140 2024 INTF2503P01100120215 41412023

Justilieation (I}

Program Componont FTE Curront Budgoel (A} Propousod New Budpot
Diragt Care/Prog. Support Stalf .
Director 1.00 | $ 85,000,00 | $ 85,000.00 | $1250/wk x 52 waoks
Inspocior 1 $ $1,232,00 11,232.00 T2hriwde xB2wk X $18/hr
Inspoclor 2 3 - -
3 . .
SUB TOTAL ks 70,232.00 | § 76,232,00 §
Fringo Bonefits $ 22,100,00 || 22,100,00 |For Direclor Only
Payroll Taxos % 2,285.00 2,285.00 {For Direlor Only
1. Total Dirost Cara/Program Staff [ 100,617.00 | § 100,617.00 |
Prograin Component
2. Gthor Direct Care/Program
Youth Buyer Slipends $ $ B,360.00 | Ghriwkx 52wk x$6x2 |
Trovel 3 $ 50,00 Stalf Milaage/Parkdng
Program Supplles $ 3 $ 260.00 Offleo Supplies
Prograra Supporl $ 0] 4,000,00 Postage/Gas/Dovicas
Education and Enforcement $ $ -
Rollover $ 20 § '
2, Totol Other DirectiProgram | $ 13,080.00 l $ - ] $ 13,860,060 I
Qooupenoy
Program Facllity $ -
Facllity Oporations, Maint, and Fum X v
3. Tolal Occunnnsy B - |3 - s -]
SUB TOTAL; 142+3 Is 114,277.00] 5 s 114,277.00 |
dirnl WpaG
[ Applisable Policy Cap
4 Ajency Amin Support $ 7,405,00 740500 6.50%

5. Capital Budgot (Attached Scheduio)

TOTAL 142138455
oplte {1

Is

121,682.00 | §

121,602.00 |

Item Lo be purchased

Estimated Unit cost

Estimated Tolal Cost

Tillo 1o sk equeprnont pusehosyd undor (blo capltal budist ahinllt vool wiih the Dopartmont of Public Hoalll,
The Commenwanlth of Museaohunolis ahall rotaln e to oll sxsela purchosed In In accordance with s caplin) budget,




Bepartment of Public Health
Massachusetts Tobaceo Control Program
Program Budget & Request For Budget Revision

{Clty / Towm ! Lead Gommunily} Yoar Awaed
Sprinplleld MTCP Y26
Vendor Code Fiscal Yaor Today's Dalo

VCE000192140 2025 INTF2903P0 1180126216 442023

Proposad Naw Budgot Juslifiaation (D)

Program Componont FTE Gurrant Budgot {A)

Diroct Caro/Proy, Support Staff

Diractor 100 | § 66,000.00 |1 65,000.00 | $1260/wk x 62 waoks
Inspactor 1 3 11,232.00 11,232.00 12hrhwk x52vdk x $18/01
Inspaclor 2 $ - -
$ . .
SUB TOTAL | 76,252.00 | $ 70,232,00 |
Fringa Benafils $ 22,100.00 [ £2,100.00 [FFos Dirocior Only
Payroli Taxos 3 2,286,00 2,265.00 {For Dlretor Only
1, Yotal Direct CaroiProgram Staff | 100,617.00 | L 100,617.00 |
Prograt an

2, Othor Direct CarefProgram

Youth Bayer Sifpands $ _9,360,00 |5 Sl s 936000 |  Ghr/wk x62wk x$16x2 |
Travel $ £0.00 |3 il 60.00 | Stalf Mioage/Parking |
Program Suppiles $ 260.00 |; ‘ﬁ;fi\“;;"}?* $ 250,00 Offles Suppllos
Progiam Support $ 4,000,00 | 1R 4,000,00 Poslage/Gas/Oovicos
Educallon ond Enforcement $ . K . ,
Rollover $ - 0l $ . :
2, Tolal Othar Direct/Program I} 13,660,00 [$ . I $ 13,860.00 I
Qgoupaney
Program Faclity $ . 18 N
Faclily Oporallons, Malnt, and Fum i $ -
3, Totpl Qocupanay l $ . IS . l $ - I
SUD TOTAL: 14243 [ 114,217.00 | § - |$ 114,277.00 |
Admlnisieotive Sugport
[ Applicable Polley Cop ] M
oncy Adiin Supbort $ 7,405.00 |1 7,405.00 6.50%
$, Caphtel Budgel (Altached Schodule) .
TOTAL 112139885 [s 121,662,00 | § L 121,682.00 |
Caplal Budged
- Item to bo purchased Estimated Unit cost Estimated Totaf Cost

Thto to off equipmont pureiibood undor this cupital tudget sholl vest wilh tho Deparimant of Public Honliiy,
Tho Comumonwonith of Masnachueelis shalt retaln thlo Lo ofl asaste purchased in In accordance with this caplial 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: INTF2903P01190128215
Vendor Name - FEIN: CITY OF SPRINGFIELD - 046001415

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 $34,332.00

Grand Total of 2019 $34,332.00
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 $34,332.00

Grand Total of 2020 $34,332.00
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 $34,332.00

Page 1 Of 2



Grand Total of 2021 $34,332.00
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 $34,332.00
Grand Total of 2022 $34,332.00
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 $34,332.00
Grand Total of 2023 $34,332.00
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 $60,841.00
Grand Total of 2024 $90,841.00
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 $34,332.00
Grand Total of 2025 $34,332.00

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

COUNTY OF BARNSTABLE
3195 MAIN ST
BARNSTABLE, MA 02630-1105

R/E: Contract #: INTF2903P01190128223

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 $878,500.00.

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 10/11/2018 06/30/2022 $512,500.00
Current Year 07/01/2022 06/30/2023 $122,000.00
Future Years 07/01/2023 06/30/2025 $244,000.00

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 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 @J}' :
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 514 ndurd
Contract Farm Instructions and Contractor Certifications, the Conunonwealth Terns and Conditivns. the Commonswealth Terms and Conditions for Human and Social
Services or the Commonwealth IT Terms and Conditions, which are incorporated by reference herein. Additional non-canflicting terms may be added by Attachment.
Contractors are required to access published forms at CTR Forms: https / www nacomptroller.org/torms. Forms are also posted at OSD Forms: hitps:/

w’ww.mass.ﬁov.v'l|slsiosd-forms.

CONTRACTOR LEGAL NAME: COUNTY OF BARNSTABLE COMMONWEALTH DEPARTMENT NAME: Department of Public Health
MMARS Department Code: DPH
Legal Address: (W-9, W-4): Business Malling Address:
3195 MAIN ST BARNSTABLE, MA 02630-1105 250 Washington Street, Boston MA 02108
Contract Manager: Julie Ferguson g_ Billing Address (if different):
E-Mail Fax; Contract Manager: Stephanie Clementi Phone:
|Contractor Vendor Code: VCE000194979 E-Mall: Stephanie.Clementi@mass.gov Fax: 617-624-5017
Vendor Code Address ID (e.g. “AD001"): AD 001 | MMARS Doc iD{s): INTF2903P01190128223
(Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: 190128
[ new contrACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to 06/30 ,20 23,
Statewide Contract (OSD or an OSD-designated Department) Amendaul: Enes Amendment Amount: $ %M__ . (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 ol_her procurement supporting documentation) EJ Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Emergency Contract (Attach justification for emergency, scope, budget) o Empl h da
Contract Employee (Attach Employment Status Form, scope, budget) [l 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 Contract Form Instructions, Contractor Certifications and the following Commonwealth Terms and Conditions document is Incorporated by reference into this Cont
and are legally binding: (Check ONE option): Comowul'h Terms and Conditions DCommonunlr.l: Terms and Conditlons For Human and Soclal Services DCummnnwnllh 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 appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
[JRate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

[ElMaximum Obligati Enter Total Maximum Obligation for total duration of this Contract (or mew Total if Contract is being ded). $ 878,500.00

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 b PPD; Payment issued within 20 days —% PPD; Payment
issued within 30 days __% PPD. If PPD percentages are left blank, identify reason:[Jagree to standard 45 day cycle [ statutory/legal or Ready Payments (G.L. ¢. 29, §
23A); [ only initial payment (subsequent payments scheduled ta support slandard EFT 45 day payment cycle. See Prom L Pay Discounts Palicy.)

BRIEF DESCRIPTI ONTRACT PER NCE or REASON FOR AM ENT: (Enter the Contract fitls, purpose, fiscal year(s) and a detailed dascription of the scope

of performance or what is being amended for a Contract Amendment. Attach afl 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:

[CJ1. 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 no obligations have been incurred prior to the Effective Date.

Kl

D3_ 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_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 autherized 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 hicrarchy 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 COMMONWEALTH:

X: oD 012 | . Date: _6/7/2023
{Signaturg and Date Must Bd Handwritten At Time of Signatura) (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: M St PrintName: Sharon Dyer

print Titte: CHQUIT @LJ._!\)TH COM, Q 23Ny PrintTite: __Director, Purchase of Service
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. Commonwealth of Massachusetts
&/ CONTRACTOR AUTHORIZED SIGNATORY LISTING

This form is jointy 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 avadlable, not the Taxpayer Identification Number or Social Securily Number)
COUNTY OF BARNSTABLE VC6000194979

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 Depariment 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 autharized
signatories of contraclors.

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 slgnature 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 Slgnatura (Signature Title Phone Email Address
Signatory Name “Rﬁ:a;fppwonmnm Number
or o

AR I DK p5 %m@ “CHALR-
\

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 dus to an alleged lack of actual authority to execute the document by the signatory.

I certify that | am a responsible authorized officer of the Contractor and as an authorized officer of the Contractor | ceriify 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 conlracts 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 signalories above refire, 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.

Si Date
ﬂMLV AN
Print Name Phone Number

Title

S ENN l/g/bu:\)(;
C,U\)J\)TE\ S

Email Address

A copy of this listing must be attached to the “record copy” of a contract filed with the department.
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Scope of Services
Contract ID #: INTF2903P01190128223

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 Heaith

Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community) Year Award
County of Bamstable Massachusetts Tobacco Control Program (MTCP) FY24
Vendor Code Fiscal Year Today's Date
V6000194979 INTF2903P01190128223 4/6/2023
Note: Please complete this entire form, inciuding all line items. Please make changes on Column B (Porposed changes)
Program Component FTE Current Budget (A) Prop osed((B:;:anges - Proposed New Budget Justification (D)
Direct Care/Prog. Support Staff
Director $ 74,000.00 $ 74,000.00 Bob Collett Salary
Inspector 1 $ -
Inspector 2 $ - $ -
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL |s 74,000.00 | § - Is 74,000.00 |
Health Insurance, WC,
Fringe Benefits % $ 20,532.00 0]$ 20,532.00 |Retirement, Unemployment
Payroll Taxes % $ 1,073.00 0] $ 1,073.00
1. Total Direct Care/Program Staff [s 95,605.00 | $ - Is 95,605.00 |
Pro: Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 5,000.00 $ 5,000.00 | Contractual -Inspectors/Youth
Travel $ 8,000.00 0] $ 8,000.00 Travel
Program Supplies $ 645.00 0| $ 645.00 Supplies
Program Support $ 500.00 0| $ 500.00 Phone
Education and Enforcement $ 250.00 0] $ 250.00 Association Dues
Rollover $ - 0| $ -
2. Total Other Direct/Program [s 14,395.00 | $ - Is 14,395.00 |
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Fum $ -

3. Total Occupanc

.Is

-1

SUB TOTAL: 14243 [s 110,000.00 | $ [+ 110,000.00 |
Administrative Support
| Applicable Policy Cap I $ -

4. Agency Admin Support $ 12,000.00 o] s 12,000.00
S. Capital Budget (Attached Schedule) $ -
TOTAL 142434445 Is 122,000.00 | § |s 122,000.00 |
Capital Budnet
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.
TheC ith of M tts 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
County of Bamstable Massachusetts Tobacco Control Program (MTCP) FY25
Vendor Code Fiscal Year Today's Date
V6000194979 25 INTF2903P01190128223 4/6/2023

Note: Please complete this entire form, including ali line items.

Please make changes on Column B (Porposed changes)

Proposed Changes +/-

Program Component FTE Current Budget (A) ) Proposed New Budget Justification (D)
Direct Care/Prog. Support Staff
Director $ 74,000.00 $ 74,000.00 Bob Collett Salary
Inspector 1 $ -
Inspector 2 $ - $ -
Inspector 3 $ - $ -
Inspector 4 $ - 3 -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL Is 74,000.00 | § - Is 74,000.00
Health Insurance, WC,
Fringe Benefits % $ 20,532.00 o] $ 20,532.00 |Retirement, Unemployment
Payroll Taxes % $ 1,073.00 0| $ 1,073.00
1. Total Direct Care/Program Staff Is 95,605.00 | $ - |s 95,605.00 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 5,000.00 $ 5,000.00 | Contractual -Inspectors/Youth
Travel $ 8,000.00 0] $ 8,000.00 Travel
Program Supplies $ 645.00 0] $ 645.00 Supplies
Program Support $ 500.00 ols 500.00 Phone
Education and Enforcement $ 250.00 0] $ 250.00 Association Dues
Rallover $ - 0| $ -
2. Total Other Direct/Program Is 14,395.00 | - s 14,395.00 |
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Fum $ -

3. Total Occupancy

.Is

SUB TOTAL: 14243 [s 110,000.00 | § Is 110,000.00 |
Administrative Support
L Applicable Policy Cap j $ -
4. Agency Admin Support $ 12,000.00 o] s 12,000.00
5. Capital Budget (Attached Schedule) $ .
TOTAL 142434445 B 122,000.00 | 5 |s 122,000.00
c | ef

Item to be purchased

Estimated Unit cost

Estimated Total Cost

Title to all equipment purchased under this
The C Ith of M; h

shall retain title to all assets pur

shall vest with the Department of Public Health.

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: INTF2903P01190128223
Vendor Name - FEIN: COUNTY OF BARNSTABLE - 046001419

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 10/11/2018 06/30/2019 $71,294.00

Grand Total of 2019 $71,294.00
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 $71,294.00

Grand Total of 2020 $71,294.00
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 $71,294.00
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Grand Total of 2021 $71,294.00
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 $71,294.00
Grand Total of 2022 $71,294.00
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 $71,294.00
Grand Total of 2023 $71,294.00
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 $61,000.00
Grand Total of 2024 $91,000.00
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 $71,294.00
Grand Total of 2025 $71,294.00
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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
Lisutenant Governor R ROBERT GOLOSTEIN, MD, PhD

Commissioner

KATHLEEN E. WALSH
Secretary

Tel: 617-624-6000
www.mass. govidph

05/15/2023

CITY OF FALL RIVER TREASURER
1 GOVERNMENT CTR 5TH FL
FALL RIVER, MA 02722-7700

R/E: Contract #: INTF2903P01190128224

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 $651,983.30.

The contract will be in effect through 06/30/2025 with options for renewal in accordance with RER# 190128 -
Municipal Board of Health Tobacce 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 10/11/2018 06/30/2022 $407.500.00
Current Year 07/01/2022 06/30/2023 $43,483.30
Future Years 07/01/2023 06/30/2025 $201,000.00

If you have questions about your award please contact your program manager Jacqueline Doane at
jacgueline.doane@mass.oov, :



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 retured 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.zov.

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 2 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 eiectronic 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 déems void
any charnges 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 Lnstructions and Contractor Certifications, the Commonwealth Terms and Conditiens, the Commonywealth 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.ore/forms. Forms are also posted at OSD Forms: https:y

www.mass.EovflistsIosd-forms.

CONTRACTOR LEGAL NAME: CITY OF FALL RIVER COMMONWEALTH DEPARTMENT NAME: Department of Public Health
TREASURER MMARS Department Code: DPH
Lagal Address: (W-9, W-4): Business Malling Address:
1 GOVERNMENT CTR 5TH FL FALL RIVER, MA 02722-7700 250 Washington Street, Boston MA 02108
Contract Managar: Tess Curran Phone Billing Addrass (if different):
_ Fax; Contract Manager: Stephanie Clermenti Phone:
E_ontractor\landor Code: VCE000192090 E-Mail: Stephanie.Clementi@mass.gov Fax: 617-624-5017
Vendor Code Address ID (e.g. "AD001"):: ADOO1 MMARS Dac |D{s); INTF2903P01180128224
{Note: The Addrass Id Must ba set up for EFT payments.) RFRPracurament or Other ID Number: 190128
UMkt
[J new contracr W conrract amEvomENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prier to Jerz,20 23,

Statewide Contract (OSD or an OSD-designated Department) Amendment: Enter Amendment Amount: $ 201,000.00 . (or “no change™)

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

lxmeg;;mcgf;mmt (l'lid'lf:}e: all grants 815 CMR 2.00) (%olicitalion X Amendment to Scope or Budget (Attach updated scope and budget)

otice or and Hesponses or other procurement supporting documentation iustificati :

Emergency Contract (Attach justification for emergency, scope, badget) [ Interim Contract (Attach justification for Interim Contract and updated scopclbudget)H

Contract Employee (Attach Employment Status Form, scope, budget} L] Contract Employee (Attach any updates to scope ot budger)

Other Procurement Exception: {Attach authorizing language, legislation with [ Other Procurement Exception (Aftach authorizing languagefjustification and updated

specific exemption or ¢armark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions, Cantractor Certifications and the following Commonwealth Terms and Condltions document is Incarporated by referenceinto this Contract
and are legally binding: (Check ONE option): [Elcommonsveatth, Terms and Conditions [ Commonwenlth Terme and Conditions For Human and Soctal Sexvices ] Commeoneealth IT Terma 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 debis under 815 CMR 5.00.
DR:I: Contract (No Maximum Obligation. Attach detatls of all rates, units, caleulations, conditions or terms znd any changes if rates or terms are being amended.)

E Maxtenum Obligation Contract Eater Total Maximum Obligation for total duration of this Contract {or sew Total if Contract Is being amended). § 651,983.30

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice recaipt. Contractors requesling accelerated payments must
identify 2 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 feft blank, identify reason:fJagrea to standard 45 day cycle Elslatutoryflegal or Ready Paymenls (G.L. ¢, 29, §
23A%, I-) only inifial payment {subseguent payments scheduled to support standard EFT 45 day paymenl cycle. Ses Prompt Pay Discounts Policy.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Centract fitle, purposs, fiscal year(s) and a detalled description of the scopa

of performance or whal Is being amendad far a Contract Amendment. Attach all supporting dacumentation and justifications.)
Renewal with Maximum Obligation Change

ANTICIPATED START DATE: (Complete ONE option only) The Department and Conlractor certify for this Contract, or Contract Amendrent, 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.
[2. sy be incurred as of 07/01, 20 23, 2 datc LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date,
[J3. were incurred as of + 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.

E : 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 partics, 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
decumentation 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 Fotm, the Standard Contract Form Instructions, Contractor
Certifications, the applicable Commonwealth Terms and Conditians, 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.

THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

= — W G/125 |« pae, 6/8/2023

X .
: re and Date Must Be Handwritten At Time of Signature) (Stgnature and Date Must Be Handwritten At Time of Sighature}
nt Name: o S~ %\/\-"“2: . Print Name: __oharon Dyer .
PrintTitle: N ress 0@ Feollaht printTie: _ Director, Purchase of Service

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



This form is Jeintly issued and published by the Offica of e Comptoller (CTR) and the Operaticnal Senvicas Divislon (0SB as the default form for all Cammenweslth
Departments when another form s not prescribad by reguiation cr policy.‘

Slghature 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
CITY OF FALL RIVER TREASURER VCE000192090

(if availatia, net the Taxpayer kdentification Number or Social Security Number)

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a fisting of individuals who
are authorized as lagal representatives of the Contractor who can sign contracts and othier legally binding documents related 1o the
centract on the Contractor's behalf. in addilion to this listing, any state department may require additional proof of authority ta 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 Cantract o other legal document was aciually made by the Contractor's autherized
signatory, and not by a representative, designee ar other individual.)

Faor privacy purposes DO NOT ATTACH any documenlation containing personal information, such as bank account numbers, social
security numbers, driver's licenses, home addresses, social security cards or any oiher personally idenifiable information that you do
not want released as part of a public recard. The Commonwealth reserves the right to publish the names and titles of authorized
signatories of confraclors,

There are three types of electronic signatures that will be accepted on this form: 1) Yraditional “wat signature” {ink on paper}; 2}
Etecfronic signature that is elther: 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 ool such as Adobe
Sign or DocuSign. Typed text of a name not generated by a digital tool, computer generated cursive, or an electronic symbe! are not
acceptable forms of electronic signature.

Authorized Slgnature (Signature Title Phone Emali Address
Signatory Name | astwilappsaron contract Number
or ather documantsy .

ﬁ«Sc\n-%\rQ_

]

////% Pheotliid
pZ

Acceptance of any payment under a Contract or Grant shall aperéte 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.

I certify that } am a responsible autherized officer of the Contractar and as an authorized officer of the Contractor | certify that the
names of the individuals identified on this Esting are current as of the date of execufion and that these individuals are authorized o
sign contracts and cther [egally binding documents related to contracts with the Commonwealth of Massachusetts on behalf of the
Contractor. I understand and agree that the Conlractor 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 refire, are olherwise
terminated from the Contractor's employ, have their resporsibilities 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

Arass Vikospue ks d b/7/2:3

Date

Print Name

Hhern M Bruchard

Phone Number

Title

Gty Clect

A copy of this listing must be attached to the “record copy” of a contract filed with the department.
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Scope of Services
Contract ID #: INTF2903P01190128224

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 contrel and should focus on policy, systems, and environmental change
sirategies 10 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
Fall River Tobacco and Cassation Program
Vendor Code ' Fiscal Year '
VCSOON 92090 lNT F2903P01 190128224

P
w%};z%gﬁ? Fonsrnd

Program Coamponent FTE Current Budget (A) (@) Proposed New Budget
Direct Cara/Prog. Support Staff
Director 3 54,102.42 $ 54,102.42
Inspector 1 $ 19,780.00 $ 19,780.00
Inspector 2 $ - 3 -
Inspactor 3 3 - 5 -
Inspectar 4 $ - $ .
Inspector & 5 - $ -
$ - § -
SUB TOTAL B 73,882.42 | § - s 73,882.42 |
Fringe Benefits % $ 6,983.44 . 6,983.44
Payroll Taxes % $ 720.00 0 720.00
1. Total Direct Care/Program Staff is 81,585.86 | $ 3 E 81,585.86 |
Program Component
2. Other Direct Care/Pregram
Youth Buyer Stipends g 1,500.00 [l 11 s 1,500.00
Travel 5 5,000.00 | % §,000.00
Program Supplies 5 400.00 | 5 400.00
Program Support $ 4,174.14 $ 4,174.14
Education and Enfarcement $ - s -
Rollover $ - )| 5 -
2. Total Other Direct/Program Is 11,074.14 | $ - Is 11,074.14 |
Occ [
Program Facility $ -
Facility Gperations, Maint, and Fum -

3. Total Qceupancy

SUB TOTAL: 14243
Administrative Support

I Applicable Policy Cap

4. Agency Admin Suppart

5. Capital Budget (Attached Schadule)

TOTAL 142+3+4+5 Is

Canpital Budget

ls 92,660.00 | $ - Is 92,660.00 |
3 7,840.00 7,840.00
160,500.00 | § BE 100,500.00 |




{tem to be purchased

Estimated Unit cost

Estimat

Title to all equipment purchased under this capital budget shall vest with the Department of Publlc Health,
The Commonwealth of Massachusetts shall retaln title to all assats purchased In In accordance with this capital budget.



Year Award

. FY24
Today's Date

3/15/2023

Justification (D)




ed Total Cost




Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

{City / Town / Lead Community) Program Name
Fall River Tobacco and Cessation Pragram
Vendar Code Fiscal Year
VCB000192090 FY25 INTF2903P01190128224

A Tl

G 0

D -
fa
Program Component | FTE Current Budget (A) I Propo ed(g;langas d | Propossad New Budget
Diract Care/Prog. Support Staff
Director - 54,102.42 54,102.42
Inspector 1 $ 19,780.00 19,780.00
Inspectar 2 3 -
Inspactor 3 ] -
Inspector 4 3 -
Inspector 5 $ -
$ -
SUB TOTAL i $ 73,882.42 I ] ' 73,882.42
Fringe Benefits % $ 6,983.44
Payroll Taxes % $ 720.00
1. Total Direct Care/Program Staff E $ 81,585.86 I $ 81,585.86 ]
Program Component
2, Other Direct Care/Program
Youth Buyer Stipends $ 1so000 0000000 $ 1,500.00
Travel $ 500000 ¢ $ 5,000.00
Program Supplies $ 400.00 [ 400.00
Program Suppaort 3 4,174.14 % 4,174.14
Education and Enforceament % - $ -
Roltaver 5 - 3 -
2. Total Other Diract/Program is 11,074.14 | 5 - Is 11,074.14
Occupancy
Program Facility $ C- -
Facility Operations, Maint, and Fum “
3. Total Occupancy I $ - I $ - I $ - I
SUB TOTAL: 14243 E 92,660.00 | $ B E 92,660.00 |
Administrative Support
Applicable Policy Cap | -
4. Agency Admin Support 3 ' 7.840.00 7,840.00
5. Capital Budget {Attached Schedule) _
TOTAL 142434445 is 100,500.00 | $ - |s 100,500.00 |

Capital Budget



{temn to be purchased

Estimated Unit cost

Estirnat

Title to all equipment purchased under this capltal budget shall vest with the Department of Public Health.
The Commonwealth of Massachusetts shall retaln title to all assots purchased In In accordance with this capHal budget.



Year Award

FY25

"i"oday's Date

3/15/2023

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: INTF2903P01190128224
Vendor Name - FEIN: CITY OF FALL RIVER TREASURER - 046001387

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 10/11/2018 06/30/2019 $53,898.06

Grand Total of 2019 $53,898.06
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 $53,898.06

Grand Total of 2020 $53,898.06
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 $53,898.06
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Grand Total of 2021 $53,898.06
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 $53,898.06
Grand Total of 2022 $53,898.06
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 $43,483.30
Grand Total of 2023 $43,483.30
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 $50,250.00
Grand Total of 2024 $80,250.00
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 $43,483.30
Grand Total of 2025 $43,483.30
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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

12/28/2023

CITY OF MELROSE TREASURER/TOWN HALL
562 MAIN ST
MELROSE, MA 02176-3142

R/E: Contract #: INTF2903P01190128226

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 Decrease
The contract total maximum obligation is $542,544.56.

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 10/01/2018 06/30/2023 $383.281.66
Current Year 07/01/2023 06/30/2024 $69.262.90
Future Years 07/01/2024 06/30/2025 $90,000.00

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 01/08/2024.

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.



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptrolier (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
Seryices or the Commonwealth 1T Terms and Conditinns, which are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment.
Contractors are required Lo access published forms at CTR Forms: hitpsy//www.macomptroller.org/forms. Forms are also posted at OSD Forms: https://
www.mass.gov/lisisfosd-forms.

CONTRACTOR LEGAL NAME: CITY OF MELROSE COMMONWEALTH DEPARTMENT NAME: Department of Public Health
TREASURER/TOWN HALL MMARS Department Code: DPH

Legal Address: (W-8, W-4): Business Mailing Address:

562 MAIN ST MEL.LROSE, MA 02176-3142 250 Washington Streel, Boston MA 02108

hone: NN | Billing Address (if different):

‘ Contract Manager: Deandra Russo Phone: 857-363-0475
Contractor Vendor Code: VC6000192116 E-Mail; Deandra.russo@mass.gov Fax: 617-624-5017
Vendor Code Address ID (e.g. “AD0M"): ADCO1 | MMARS Doc iD{s}: INTF2903P01 190128226
{Note: The Address Id Must be set up for EFT payments.) RFRIProcurement or Other 1D Number: 190128
Ty aaias o
] new conTrACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Erjor to 5 06/30 , 20 25,

Statewide Contract {OSD or an OSD-designated Department) At et Fale f R alend SRIATGIRES S 0,737.10 -{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 1o Scope or Budget (Attach updated scope and budget}

Netice or RER, and Response or other procurement supporting documentation)
Emeegency Contract (Altach justification for emergency, scope, budget)
Contraci Emplayec {Attach Employment Status Form, scope, budget)

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

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, Contraclor Cerlifications and the following Commonwealth Terms and Conditions decument is incorporated by reference into this Contract
and are legally binding: {(Check ONE option): 1] Commonwealth Terms and Conditt D(‘ Ith Terms and Conditions For Human and Soclal Services mCemmunweaELh IT Terems and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract wilk be
supported in the state accounting system by sulfflicient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 9.00.
__ Rate Contract (Ne 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 sew Total if Contract is being amended). § i 542,544.56

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 wilhin 20 days ____% PPD; Payment

issued within 30 days ____ % PPD. If PPD percentages are [efl blank, identify reason: __agree lo standard 45 day cycle __ stalutoryflegal or Ready Payments (G.L. c. 29, §
23A); X only initial payment {subsequent payments scheduled to suppori standard EFT 45 day payment cycle. See Prompt Pay Discounls Policy.}

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

of performance of what is being amended for a Conlract Amendment. Aitach all supperting documentation and justifications.)
Maximum Obligation Change

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

[£11. may be incurred as of the Effective Date (latest signature date below) and no obligations have heen incurred prior to the Effective Date.
E!Z. may be incurred as of 20_, a date LATER than the Effeclive Date below and no obligations have been incurred prior to the Effeclive Date.
5. 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 settiement payments or as authorized reimbursement payments, and that the details and circumstances of all abligations under this Contract are
attached and incorporated inlo this Contract. Acceptance of payments forever releases the Commonwealth from further claims related 1o these obligations.

CONTRACT END DATE; Contract performance shall texminate 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 conipleting
any negotiated terms and warranties, to atlow any close out or transition performance, reporting, invoicing or final payments, or daring any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendinent 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 te 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 Centractor Certifications under the paing and penatties of perjury, and further agrees to provide any required
docuntentation upon request to support compliance, and agrees that all texms governing performance of this Contract and doing business in Massachuselts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, this Standard Contract Fonn, the $tandard Congract Form Instructions, Contractor
Certifications, the applicable Commonwealth Terms and Conditiens, the Request for Response (RFR) or other selicilation, the Contractor’s Response, and additional uegotiated terms,
provided that additional negotiated terms will take precedence over the relevant terms in the RER and the Contracior’s Response only if made using the process outlined in 861 CMR
21.07, incorporated herein, provided that any amended RER or Response terms result in best value, lower costs, or a more cast effective Contract.

AUTHORANG-§IGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: . Date; QJ‘*} 44 X: . Date: _ 2/8/2024 |,
Gﬁfgnature and Date Must Be Handwritten AlTime g1 Signatiire] {Signature and Date Must Be Handwritten At Time of Signature)
PrintName: ] e\ 0L er oNpfa, ¥y Print Name: __Sharon Dyer ;
rintTitle: P\ aLew A , pantTie: ___ Director, Purchase of Servic
& .

{Updated 07/21/2021) Page 1 of 1
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Commonwealth of Massachusetts
CONTRACTOR AUTHORIZED SIGNATORY LISTING

This form is jointly issued and published by the Office of the Comptrolier (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 8), Partnership, Trust/Estate; Limited Liability Company
(must match Form W-9 tax classification)

Contractor L.egal Name

Contractor Vendor/Customer Code
(if available, not the Taxpayer ldentification Number or Sccial Security Number)

V(6000192116

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 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 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 persenal 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.

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 lisfing 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 7 Doie
9 %ﬁ\r“\ Jf/\ s o foid

Print Name

6”?% Y

"71}&?1!‘"‘“(’

Phone Number

Title

cfo

Email Address

@C;"i v 9}!

A copy of this listing must be aftached to the “recorc
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Scope of Services
Contract ID #: INTF2903P01190128226

Contract Amendment - Decrease

This contract is being reduced but no change of scope, services will be provided with rollover funds from last fiscal year.

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)

Melrose, MA

MTCP

Vendor Code

Fiscal Year

VC6000192116

FY24

INTF2903P01190128226

Note: Please complete this entire form, including all line items.

Please make changes on Column B

Program Component FTE Current Budget (A) Proposed((B:;\anges +- Proposed New Budget
Direct Care/Prog. Support Staff
Director $ 65,385.00 -3154.11 $ 62,230.90
Inspector 1 $ 12,908.00 -12908| $ -
sick leave/longevity $ 1,575.00 -1575| $ -
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL [s 79,868.00 | $ (17,637.10)| $ 62,230.90 |
Fringe Benefits % $ 6,032.00 o $ 6,032.00
Payroll Taxes % $ 1,000.00 0| $ 1,000.00
1. Total Direct Care/Program Staff B 86,900.00 | $ (17,637.10)| $ 69,262.90 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 800.00 -800| $ -
Travel $ 1,000.00 -1000( $ -
Program Supplies $ 1,300.00 -1300| $ -
Program Support $ - 0| $ -
Education and Enforcement $ - 0| $ -
Rollover $ - 0| $ -
2. Total Other Direct/Program [s 3,100.00 | s (3,100.00)| $ -
Occupancy
Program Facility $ - -
Facility Operations, Maint, and Furn -
3. Total Occupancy I $ - I $ - I $ - I
SUB TOTAL: 1+2+3 [s 90,000.00 | $ (20,737.10) $ 69,262.90 |
Administrative Support
Applicable Policy Cap S -
4. Agency Admin Support 0| $ -
5. Capital Budget (Attached Schedule) S -
TOTAL 142434445 [s 90,000.00 | $ (20,737.10) $ 69,262.90 |

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

FY24

Today's Date

4/4/2023

(Porposed changes)

Justification (D)




.ed Total Cost
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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
Sacralary

KIMBERLEY DRISCOLL
Lisutenant Governor ROBERT GOLDSTEIN, MD, PhD
Commigsloner

Tel: 617-624-5000
wiw.mass.gov/dph

05/15/2023

CITY OF MELROSE TREASURER/TOWN HALL
562 MAIN 8T
MELROSE, MA 02176-3142

R/E: Contract #: INTF2903P01190128226

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 $563,281.66.

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 10/01/2018 06/30/2022 $308,281.66
Current Year 07/01/2022 06/30/2023 $75.000.00
Future Years 07/01/2023 06/30/2025 $180,000.00

If you have questions about your award please conlact your program manager Jacqueline Doane at
jacqueline.doane@mass.zov,



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 sipnature, 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 Clemenh
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, ot an electronic symbol, are not
acceptable forms of electronic signature,



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is fointly issited and published by the Offlce of the Comptroller (CTR), the Executive Office for Adminfstration and Finance (ANF), and the Operational

oy
Services Division (0SD) a3 the default contract for all Commonwealth Departments when another form is not prescaibed by regutation or policy, The Commonwealth déems vold
any changes made on or by altachment (in the form of addendum, engagement letlers, contract forms or fnvolce teems) to the terms in this published form or to the Standard

Contract Farm lagiructions and Contyactor Certifications, the Conusionwealth Ternts and Conditivny, the Commenwealth Tevius and Canditions for Huntan and Social

Seeyives or the Commionwealth [T Terms and Conditions, which are Incorporated by reference herein. Additionat non-conflicting terms may be added by Attachment,
Contractors are required to access published forms at CTR Forms: htips://www.mscomptrolier.orgffonns, Forms are also posted at OSD Porms: hupsds

%.mgg&.gowllslﬂgg-lomgg,

CONTRACTOR LEGAL NAME: CITY OF MELROSE COMMONWEALTH DEPARTMENT NAME: Dapariment of Public Health
TREASURER/TOWN HALL MMARS Deparimeani Code; DPH
Lanal Address: (W-9, W-d): 239 Mall 8
562 MAIN ST MELROSE, MA 02176-3142 250 Washington Stresl, Boston MA 62108
Contract Managsr: Ruth Clay Ehom:- Bllling Address (i diffarent):
E:Mall: _ Fax: Contrast Manager: Stephanle Clementl Phong:
{ niractor Vandor Cods: VCB000192116 . E-Mail: Stephanie.Clemenli@mass.gov Fax; 617-624-5017
Vandor Code Address 1D {e.g. “ADODI™): ADOO1 | mmggm INTF2803P01190128226
{Note: The Address [d Must ba sat up for EFT payments.) RERIProcuremsnt o7 Oiher ID Numbar: 190128
[J mew conTRACT [T contrACT AMENDMENT
PROCUREMENT OR EXCEPTLON TYPE: (Check one option only) Enter Current Canfeact End Date Prior to 2600,20 23,
Statewlde Contract (O3D or an OSD-designated Department) Amendment: Bnter Amendment Amount: § 180,00000 . for“ne change™}
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one opilon only, Attach detalls of Amendment changes,}
Department Procurement {includes ati granis $15 CMR 2.00) (Solicitation Amendment to Scope or Budget {Attach updated scope and budget)

Natice or RFR, and Response or other procurement supporting docuinentation)

ci
Emergency Contract {Attach justlfication for emergency, scope, budget) EJ tnterim Contract (Antach justification for Interim Contract and updated scope/budget)

Contract Employee {Attach Employment Status Porm, scope, budget) [ Contract Employee (Attach any updates to scope or budget)
Other Pracutement Exception: (Altach suthorizing langusge, legistation with [ Other Procurement Exceptton {Attach authorizing languageffustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions, Conlractor Certifications and the followlag Commonweaith Terms and Conditlons dacument i3 Incorporated by reference into this Conlbract
and are legully binding: (Check ONE option) FHlc 1th Ferme and Condidons Ll atth Termss axd Conditlons For Human and Soctd Strvices L Commomreelth IT Terma wad Conditions

COMPENSATION: (Check ONE oplon): The Department certifies that payments for authorized performance aceepled In accordance with the terms of this Contract will he
supported in the state accounting system by sufficlent appropriations or ather non-appropriated funds, subject to Intercept for Commonwealth owed debis undez 815 CMR 9,00,
[CIRate Conteact {No Maximum Obligation. Attach details of al rates, units, caleulations, conditlons o terms and any changes if rates ot terms are being amended.)

Maximum Obligatlon Contract Enter Total Maximum Obligation for total duration of this Contract {or new Tolal if Contract is being amended). § §63,281.66

PROMPT PAYMENT DISCOURTS {PPD): Commanwaalth paymants are ssuad through EET 45 days from inveice recelpl. Gonlraclors reguasiing accelerated payments must
idenlify a PPD as loliows: Payment Issued within 10 days __% PPD; Payment lssued within 15 days ____% PPD; Payment Issued wilhin 20 days ____ % PPD; Payment
issued wilhin 30 days ___% PPD. If PPD parcenlages are lefl blank, identify roason:[lagres lo standard 45 day cycle [ staluloryflegal or Ready Payments {G.L. o. 26, §
23A}%: I only Initial payment (subseguent payments scheduled lo supporl slandaid EFT 45 day payment cycle. Sea Prompt Pay Discounts Poliy.)

PRICF DESCRIPTION € A EAS ENDMENTE: (Enter the Contracl tifls, purpose, fscal year(s) and a delailed description of the scops
of performance of what s belng amended for a Conbrac! Amendment. Altach all supporting documentation and Justifications.)
Renewal wilh Maximum Obligation Change

ANTICIPATED START DATE: (Complete ONE oplion only} The Department and Conlractor cerlify for Lhis Conttact, or Contract Amendment, that Contraet obligatlons:

1. may be incurzed as of the Effective Date (tatest signatare date below) and no obligations have been incurred prior to the Sfective Date,
[F12. may be tncursed as of _07/01, 29 23, & dale LATER than the Bffective Date below and no obligations have been incurred priog ta the Effective Date,
[33. were incuirred as of v 28, 2 date PRIOR to the Effective Dale below, and the partles agree that payments for any obligations incurred prior 1o the ER'ective Date ace

authorized to be made cither ss seitlement payments or as authorized reimbursement paynients, and that the detalls and clrcumstances of all ebligations under this Conlract are
atlached and incorporated inta this Contract, Aceeptance of payments forever releases the Commonwealth from further claims related 1o these obligations,

: Conlract performance shall terminate as of_G6/30 , 2026 , with no new obligations belng 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 negoliated terms and warranues, to allow any close out or transition performance, teporting, involcing or Rnal 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 latest date that this Contract or
Amendment has been execuled by an sutherlzed signatory of the Contractor, the Department, or & later Conlract 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 elecironically published wnd the Contractor makes all certifications
vequired under the Standard Coniract Farm Instructions and Contragtor Certifications under the palns and penalties of perjury, snd further agrees lo provide any zequired
documentation upon request lo suppoit compliance, and agrees that all terms governing performance of this Contract #nd doing buslness in Massachusetts are attached or
incorporated by refeeence herein according te the following hierarchy of decument precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contracter
Certificalions, the apphicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicilation, the Contractor’s Response, and additional negotiated terms,
provided that additional negotiated terms will take precedence over the relevant terms in the RER and the Contractor's Response only if made uslng the process oullined in 801 CMR
21,97, incorporated herein, provided that any'tmended RFR or Response texms vesull {n best value, lower cosly, o a more cost effective Contract.

AGTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH;:

X J Heot, ] . Dale: s ”7;./_),.;3 J..J X . Dato: 6/1 2/202_3
(Slgnatpts and Dato Must Be Handwritten At Time of Slgnature) {Slgnature and Dale Must Be Handwrition At Tima of Slgnature)

PntName: __* 24 O Forbeur” . Print Name: _Sharon Dyer .

PrintTitle:__ M & ey ‘ punt Tit:_Director, Purchase of Servic

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



#& Commonwealth of Massachusetts
§ @ # CONTRACTOR AUTHORIZED SIGNATORY LISTING

%
Ty st

Tris form [s jointly lssued and published by the Offico of the Complroltar {CTR) and the Operational Services Diviston {0SD) as the dafault form for all Commanwealth
Deperimants when another form Is not prescribed by regulation o policy.

Slgnature for Corporation (C or 8}, Partnership, Trust/Estate, Limited Liability Company
{must match Form W-8 tax classification)

Contractor Legal Name Contractor Vendor/Customer Code

[ avaitabla, not the Taxpayer Kerdiflcation Humber of Socsl Socurily Mumbei)
CiTY OF MELROSE TREASURER/TOWRN HALL VC6000192116

INSTRUCTIONS: Any Conlractor (other than a sole-propriator or an individual eontractor) must provide a fisting of individuals who
are authorizad as legal representatives of the Gontractor who can sfgn conlracts and other lsgafly binding documents related to the
contract on the Contractor's bahalf. In addition to this Hsting, any state department may require additiona! proof of authority to slan
contracls on behalf of the Conlractor, or proof of authenlictty of signalure (a nolanized signalure that the Department can usa to verify
that the signalure and date (hal appear on the Conlract or other legal document was actually made by the Contracler’s authorized
signalory, and not by a representative, designae or oiher individual }

For privacy purposes DO NOT ATTACH any documentation confaining personal information, such as bank account numbers, soclal
security numbers, driver’s licenses, home addresses, soclal security cards or any other parsonally dentifiable information that you do
not want released as part of a public racord. The Commonwaalth ressrves the right (o publish the names and fitles of authorized
slgnaloites of contractors.

Thers are thiee types of eleclronic signalures that will be acceptad on this form: 1) Traditlanal “wet signature” (Ink on paper); 2)
Elactronlc signatute that Is ellher: a. hand drawn using a mouse or finger if working from a touch scraen device: or b, An
upload pleture of the slgnalory's hand drawn slgnature; 3) Eioctronlc slgnature affixed using a digital tool such as Adabe
Slgn or DocuSign, Typad text of a name not generaled by a digltal fool, computer generated cursive, or an electronic symbol are not
acceptable forms of elecironic signalure.

Authorized . | Slgnature (sgratws [ - Title .
Signatory Name . | ssitwitappesronconbeet | 0 S

“ov Emall Addregs -
2| or other documents) RN -

M Pﬁd@ﬂ) i M‘m;/ﬁ/

Acceplance of any payment under a Contract or Grant shall operate as a walvar of any delense hy the Contracter challenging
the existance of a valld Coniract due to an affeged lack of actusl authority to executa the document by the signatory.

{ certify that | am a responsible authorized officer of the Conraclor and as an authorized offier of the Contractor | ceitify that the
names of the individuals identified on this listing are current as of the date of execulion and that lhese individuals are authorized to
slgn contracls and other lagally binding documents refaled to contracts with tha Commonwealth of Massachusells on behall of the
Conlraclor. d understand and agres that the Conlracior has a duly to ensure thal this listing Is Immediately updated and communicaled
to any state dapariment with which the Contractor doss business whenever the authorized signalorias above retire, are ctherwise
terminaled from the Contraclor's employ, have their responsibilities changed resulling in thelr no fonger being authorized to sign
contracls with the Commonwsalth or whenever new signalories are designated.

v

(\)
AN

\\

(\.o". L
ko 00‘“ )

: e

Plaase note you cannot self-cerilfy your own signalure as a single signer listed above,

AN
/YR ilune 3, 2003
ﬂ)ndﬁhﬂ Glf\obrra\

Title C l.e rk U_F CDm m_\_kﬁb Email Addres

A copy of this llsling must be attachad to the “record copy" of a o

Pugs 1of 1



Scope of Services
Contract ID #: INTF2803P01190128226

Contract Amendment - Increase

BCH pragrams wlll be responsible for promeling health equity, addressing health Inequities, and use a health equity lens
while implementing this scope of service. Strategies carred out by BOH programs will also be conslstent with best
praclices around tobacco prevention and contrel and should focus on policy, syslems, and environmantal change

slralegles to reduce the prevalence of tabacco use, prevent youth inillation of smoking, and reduce exposure to
secondhand smoke,

Created 7/11/201 1/Updated Oct 7, 2011



Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community)
Melrose, MA MTCP
Vendor Code Fiscal Year
VC6000192116 FY24 INTF2903P01190128226
Note: Please complete this entire form, including all line items. Please make changes on Column B
Program Component FTE Current Budget (A) Proposed ((E:;jnges b Proposed New Budget
Direct Care/Prog. Support Staff
Director $ 65,385.00 $ 65,385.00
inspector 1 $ 12,908.00 $ 12,908.00
sick leave/longevity $ 1,575.00 $ 1,575.00
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL (s 79,868.00 | $ - Is 79,868.00 |
Fringe Benefits % $ 6,032.00 ol $ 6,032.00
Payroll Taxes % $ 1,000.00 0| $ 1,000.00
1. Total Direct Care/Program Staff B 86,900.00 | $ - Is 86,900.00 |
Program Comeonqgt
2. Other Direct Care/Program
Youth Buyer Stipends $ 800.00 $ 800.00
Travel $ 1,000.00 0]$ 1,000.00
Program Supplies $ 1,300.00 (1] 1,300.00
Program Support $ - 0|l $ -
Education and Enforcement $ - (] 3 -
Rollover $ - (] -
2. Total Other Direct/Program Is 3,100.00 | 5 3 E 3,100.00 |
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Furn $ -
3. Total Occupancy I $ - I $ - I $ - I
SUB TOTAL: 14243 ls 90,000.00 | s - |s 90,000.00 |
Administrative Support
Applicable Policy Cap -
4. Agency Admin Support 0 -
S. Capital Budget (Attached Schedule) .
TOTAL 142434445 B 90,000.00 | s - s 90,000.00 |

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 Comm

alth of M husetts shall retain title to all assets purchased in in accordance with this capital budget.



Year Award

FY24

Today's Date

4/4/2023

} (Porposed changes)

Justification (D)




ed Total Cost




Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community)
Melrose, MA MTCP
Vendor Code Fiscal Year
VC6000192116 FY25 INTF2903P01180128226
Note: Piease complete this entire form, including all line items. Please make changes on Column B
Program Component FTE Current Budget (A) il ((B:;langes H- Proposed New Budget
Direct Care/Prog. Support Staff
Director $ 65,385.00 $ 65,385.00
Inspector 1 $ 12,908.00 $ 12,908.00
sick leave/longevity $ 1,675.00 $ 1,575.00
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL B 79,868.00 | § - |s 79,868.00 |
Fringe Benefits % $ 6,032.00 0| $ 6,032.00
Payroll Taxes % $ 1,000.00 0| $ 1,000.00
1. Total Direct Care/Program Staff Is 86,900.00 | § - Is 86,900.00 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 800.00 $ 800.00
Travel $ 1,000.00 0| $ 1,000.00
Program Supplies $ 1,300.00 0] $ 1,300.00
Program Support $ - 0| $ -
Education and Enforcement $ - (1] K -
Rollover $ - 0] % -
2. Total Other Direct/Program B 3,100.00 | $ - s 3,100.00 |
Occupancy
Program Facility $ - $ g
Facility Operations, Maint, and Furn $ -
3. Total Occupancy I $ - I $ - I $ - —I
SUB TOTAL: 14243 (s 90,000.00 | $ - Is 90,000.00 |
Administrative Support
Applicable Policy Cap -
4. Agency Admin Support (1} -
S. Capital Budget (Attached Schedule) -
TOTAL 142434445 [s 90,000.00 | s - s 90,000.00 |

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

4/4/2023

} (Porposed 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: INTF2903P01190128226
Vendor Name - FEIN: CITY OF MELROSE TREASURER/TOWN HALL - 046001401

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 10/01/2018 06/30/2019 $16,382.21

Grand Total of 2019 $16,382.21
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 $28,100.55

Grand Total of 2020 $28,100.55
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 $28,100.55
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Grand Total of 2021 $28,100.55
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 $28,100.55
Grand Total of 2022 $28,100.55
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 $28,100.55
Grand Total of 2023 $28,100.55
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 $45,000.00
Grand Total of 2024 $75,000.00
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 $28,100.55
Grand Total of 2025 $28,100.55
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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

’ MAU':;Q\.;';mHuErALEV KATHLEEN E. WALSH
Secretary

KIMBERLEY DRISCOLL
Ligutenant Governor ROBERT GOLDSTEIN, MD, PhD
Commiasloner

Tal: 817-624-5000
www.mass.govidph

05/15/2023

CITY OF NEW BEDFORD
133 WILLIAM ST
NEW BEDFORD, MA 02740-6132

R/E: Contract #: INTF2903P01190128227

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

Amendment Reason: Renewal
The contract total maximum obligation is $577,785.00.

The contract will be in effect through 06/30/2025 with options for renewal in accordance with RER# 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 10/01/2018 06/30/2022 $373,500.00
Current Year 07/01/2022 06/30/2023 $18,759.00
Future Years 07/01/2023 06/30/2025 $185,526.00

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 fo 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.

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 scan to  Stephanie Clementi
at Stephanie.Clementi@mass.gov, no later than close of business 05/23/2023.

Sincerely,

Ruth Blodgett
Burean Director
Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
L. Traditional hand drawn “wet signature” (ink on paper);
2. Scan Copy of hand drawn signature
3. Elecironic 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 E; ive Office for Administration and Finance (ANF), and the Opetational
Services Division (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
Contract Form Enstructivns and Cotractor Certifications, the Commonwealth Terms and Condiions, the Commonseealth Terms and Conditinns for Human and Social
Services or the Commonwealth IT Terms and Condilions, 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:/Avww macamptreller.org/forms. Forms are also posted at OSD Forms: hitps:/:

CONTRACTOR LEGAL NAME: CITY OF NEW BEDFORD COMMONWEALTH DEPARTMENT : Depariment of Public Health
MMARS Departmant Code: DPH
e
 Lenal Address: (W-9, W-4): B s Mailing Address;
133 WILLIAM ST NEW BEDFORD, MA 02740-6132 250 Washington Street, Boston MA 02108
Hggnggct Manager; Damon Chaplin 'Phgng- Billing Address (i different):
Contract Manager: Stephanie Clement! Phone:
Contractor Vendor Code: VCG000192118 E-Mall: Steﬁh'énielctementi@mass.ov ) Fax: 517-624-5017

dor Code Address I (e.g, "ADDNT": ADOO1 ., MMARS Doc ID(s); INTF2903P01190128227

(Note: The Address [d Must be sat up for EFT payments.} RFR/Progurement or Other ID Number: 190128
] new contracr CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto 06/30 2023,
Statewide Conlract (05D or an OSD-designated Department) Amendment: Enter A dment Amount: $ 185,526.00 - {or “no change")
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one aption only. Attach details of Amendment changes.)
Department Procurement (includes all grants 815 GMR 2.00) (Solicitation Amendment to Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting dacumentation)

t ttach justificati d
Emergency Contract (Attach justifieation for emetgency, scope, budget) EJ 1nterim Contract {Attach justification for Interim Contract and updated scope/budget)

Contract Employee (Attach Employment Status Form, scope, budget) 7] Contract Employee {Attach any updates to scope or budget)
Other Procurement Exception: {Attach authorizing language, legislation with [ other Procurement Exception {Attach authorizing Ianguage/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

¢ Standard Contract Form Instructions, Contractar Certifications and the following Commanwealik Terms and Condltions document is incorporated by reference into this Contract
and are Iegally binding: (Check ONE aption): {Fcommanmestih Terms and Conditons Clcommonveatth Terms and Conditfons For Human knd Sociad Services [ Commonwentth IT Ferms and Conditiona

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

E Maximum Obligation Cantract Enter Total Maximum Obligation for total duration of this Contract (or mew Total if Contract is being amended). § §77,785.00

PROMPT PAYMENT DISCOUNTS (PPDj: Commonwealth payments are issued through EFT 45 days fram invoica receipt. Contractors requesting accelerated payments must
idenlify a PPD as follows: Payment issued within 10 days ___ % PPD; Paymenl issued within 15 days ___% PPD; Paymant issued within 20 days ___% PPD; Payment
Issued within 30 days ____% PPD. If PPD percenlages are loft blank, idenlify reason:[Jagree fo standard 45 day cycle [ statutoryfiegal or Ready Paymanis (GL. ¢. 2.8
23A%; Fonly initial payment {subsequant ents scheduted to support standard EFT 45 day payment cytle. See Prompt Pay Discounts Policy.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Gontract tite, purpos, fiscal year(s) and a detailed desciiption of the scope

of parformance or what is hei(n)%amendad for a Contract Amendmenl. Atiach all supparting documentation and justiications.)
Renewal with Maximum Obligation Change

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contracter certify for this Contract, o Contract Amendment, that Contract obligations:
. may be incurred as of the Effective Date {latest signatare date below} and po obligations have been ineurred prior to the Effective Date.

. may beinearred as of 07/01, 20 23, a date LATER than the Effective Date below and no obligations have been incurred priot to the Bffective Date.

I3 were incarred as of » 20, adate PRIOR 1o the Effective Date betow, 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 reimbutsement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever rel the Ci Ith from fusther 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 ebligations shall survive its termination for the purpose of resolving any chim ar dispute, for completing
any negotiated terms and warranties, to allow any close out or Iransition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the partics, the “Effective Date” of this Contract or Amendment shall be the katest date that this Contract or
Amendment has been executed by an authorized signatory of the Conwactor, the Department, o a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor eertifies that they have nccessed and reviewed all decuments incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Cantractor 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 duing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, this Standard Contract Form, the Standard Conitract Form Instructions, Contractor
Certifications, the applicable Commonwealth Terms snd Conditions, the Request for Response (RFR) ar other solicitation, the Contractor's Response, and additional negotiated terms,
provided that additional negotiated terms will take precedence over the relevant ferms in the RER and the Conlractor's Response only if made using the process outlined in 301 CMR
2107, incarporated herein, provided that any amended RFR or Response terms result in best value, lower costs, of 2 more cost effective Contract.

AUTHORIZING S| RE CONTRACTOR: AUTHORIZIN TURE FOR THE COMMONWEALTH:
X: @C ﬁ@ N ﬁ@: — . Date: [ﬂ( {0’ 127 X: , Date; _6/8/2023

"~ {Slanztre aanﬂ Betindwrnten At Time of Signature) {Signaturs and Date Must Be Handwritten At Time of Signature)
Print Name: i PrintName: __Sharon Dyer )
Print Title: LOMA Print Titte: Director, Purchase of Service

{Updated 07/21/2021) Page 1 of 1
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., Commonwealth of Massachusetts
CONTRACTOR AUTHORIZED SIGNATORY LISTING

This form is jointly issued and published by the Qffice of tha Campiroller [CTR) and the Operational Services Divialon [0S0} as tha defaut form for all Commanwealth
Dapartments when another famn Is nat prescribed by regulation or policy. '

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

Contractor Legal Name
CITY OF NEW BEDFORD

Contractor Vendor/Customer Code
(if avalable, nat the Taxpayer Identification Number or Soclal Sscurity Numbar)

VCa000192118

INSTRUCTIONS: Any Contractor (other than a sole-progrietor or an individual contractor) must provide a listing of individuals who
are authorized as lagal representatives of the Contractor who can sign contracts and other Isgally binding documents relaled to the
contract on the Contractor's behalf. In addition te this fisting, any state department may require additional proof of autharity to sign
contracts on behalf of the Contractor, or proof of authenticity of signature (a notarized signature that the Department can use lo verify
that the signature and date that appear on the Conlract or olher legal documant was actually made by the Contractor's authorized
signatory, and not by a representative, designee or other individual)

Far privacy purposes DO NOT ATTACH any documentalion containing persanal information, such as bank account aumbers, social
securily numbers, driver’s licenses, home addresses, saclal security cards or any other personally identifiable infarmation that you do
notwan released as parl of a public record, The Cemmonwaalth resarves tha right to publish the names and titles of authorized

signalories of contractors.

Thare are three types of electronic signatures that will be accepted on this form: 1) Traditlonal “wet signature” (fnk 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} Electronic signature affixed using a digital tool such as Adche
Slgn or DocuSign. Typed text of a name not generated by a digital oo, computer generated cursive, or an electronic symbo! are not

acceptable forms of electronic signature.

Authorized | Signature {Sigusture Title Phone -~ Emall Address’
Signatory Name agitwil agpear on contract Number o
or othir documents)

St | A pin

B e

Acceptance of any payment under & Contract or Grant shall aparate as a waiver of any defense by the Contractor challenging
the existence of a valid Contract due to an alleged lack of actual authority fo execufe the document by the signafory.

| certify that | am a responsible authorized officer of the Contraclor and a$ an authorized officer of the Contractor | certify thal 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 contracls and other legally binding dacuments related to confracts with e Commonwaalth of Massachusetis on behalf of the
Contractor. [ understand and agree that the Contractor has a duly to ensura that this fisting is immediately updated and communicated
to any state depariment with which the Conlraclor does business whenever the authorized gignalories above refire, are otherwise
terminated from the Contractor's employ, have their rasponsibilities changed resulting in their no longer being authorized to sign
conlracts with the Commonwealth or whenever new signalories are designated.

Pleasa note you cannot self-certify your own signatura as a single signer listed above,

T D
o D4 Clopir i
hhne Dot

A copy of this listing must he attached o the "record copy” of a contract filed with the depariment.
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Scope of Services
Contract ID #: INTF2903P01190128227

Contract Amendment - Increase

BOH programs will be responsibla 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 contrel and should focus on policy, systems, and enviranmental change
strategies to reduce the prevalence of tobacco use, prevent youth initiation aof 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) '
New Bedfard MTCP
. Vendor Code Figcal Year -
VCB000192118 24 INTF2803P01180128227
Note: Please complete this enire form, includig all ine tems. L ' Please make changes on Colur}
— - - T o1 T .Propc;ss.d Chanﬂas "l-i; ] Proposaﬁ N;w .
t
Program Componen FTE Current Budget {A) (B) Budgat
Diract Care/Prog. Support Staff
lDirecIor $ - -
Tobacco Compllance Officer $ 49,000.00 48,000.00
Inspector 2 5 - -
Inspector 3 $ - _
Inspactor 4 $ - -
Inspector 5 3 - -
% - -
SUB TOTAL B 49,000.00 | § 49,000.00 |
Fringo Benefits % $ 22,813.00 |! 22,813.00
Payroll Taxes % 3 - -
1. Total Direct Gare/Program Staff [s 71,813.00 | § - s 74,813.00 |
Compol
2, Other Direct Care/Program
Yauth Buyer Stipends $ 6,060.00 | 6,000.00
Travel $ 1,200.00 | 1,200.00
Program Supplies $ 1,000.00 1,000.060
Program Support $ 250.00 250.00
Eduecation and Enforcement $ 500.00 ) 500.00
Rollover $ - 0 -
2. Total Other Diract/Program {$ 8,050.00| s - |s 8,950.00 |
Qccupancy
Program Facility $ - s -
Facility Operations, Maint, and Fum $ -
3. Total Qccupancy B - s NE -
SUB TOTAL: 14243 [s 80,763.00 | § - |s 80,763.00 ]
Admipistrative Support
[ Applicable Policy Cap I -
4. Agency Admin Support $ 12,000.00 | 12,000.00
5. Capital Budget {Attached Scheduls) .
TOTAL 14243445 [s 92,763.00 | B E 92,763.00 |

udget




Item to be purchased Estimated Unit cost

Title ta alf equipment purchased undar this capital budget shall vast with the Dapartmant of Public Health.
The Commonwaealth of Massachusetts shall retain title to all asssts purchased int in accordance with this caplital budget.




Year Award

FY24

_?oday's Data

Justificatfon (D)

FICA, Pension, Life insurance

2 youth @ $20/hr * 4 hours* 35 weeks

$100/month at federal relmburement

Ganeral office supplies

Youth Buyer Purchases

NTCOH Conferece, MHOA atc

Administrative Costs




Estimated Total Cost




Department of Public Health

Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community)
New Bedford MTCP
Vendor Code Fiscal Year .

VCE0001982118 INTF2903P01190128227
No‘,t_e:‘?ra:,asg‘comp!ate_imlq‘e_'n_t[re‘:farln.-rinc!udlng_.:____l lingitems, . « -~ : = . |Plepge make chan 8s'on-Colul
§ — —— T —— ‘“..Proposeﬂl cﬁnjeé +I-. “Propl.asled New
Program Component FTE Current Budget {(A) _B) Budnet

Diract Cara/Prog. Support Staff
Director $ S -
Tebacco Complianca Officer $ 49,000.00 {: 49,000.00
Inspector 2 $ - | -
Inspectar 3 $ - -
Inspector 4 $ - -
Inspectar 5 3 - -
$ - -
SUB TOTAL D 49,000.00 ] § 3 49,000.00 §
Fringe Benefita % $ 22,813.00 0] $ 22,813.00
Payroll Taxes % kS - | $ -
1. Total Direct Gare/Program Staff s 71,813.00 | $ - |s 74,813.00 |
Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 6,000.00 I .l $ 6,000.00
Travel ] 1,200.00 it $ 1,200.00
Program Suppliss $ 1,000,00 )| 5 1,000.00
Program Support ] 250.00 I 3 250,00
Education and Enforcement § 500.00 )| 8 500.00
Rollover $ - B of s -
2. Total Other DirectiProgram s 8,950.00 | 5 - |s 8,950.00 |
Occupancy
I Program Facility 3 - .
|facility Operations, Maint, and Fum . -
3. Total Occupaney B - |s -]
SUB TOTAL: 1+243 | s 80,763.00 § § - |s 80,763.00 |
Administrative Support
I Applicable Policy Cap .
4. Agency Admin Suppart $ 12,000.00 |71 12,000.00
S. Capital Budget {Attached Schedule)
TOTAL 142434045 [s 92,763.00 | $ B 92,763.00 |

Capital Budaot




ftem to be purchased Estimated Unit cost

Tille to all equipment purchased under this capital budget shall vast with the Dapartmont of Public Health,
The Commonwaalth of Massachusetts shall retaln title to all asssts purchased In in accordance with this capital budget.




Year Award

Fr24
Taday's Date

In B (Porposad changas)

Justification (D)

‘FICA, Penslon, Life insurance

2 youth @ $20/hr * 4 hours* 35 weeks
$100/month at faderal reimburement

Ganeral office supplies

Youth Buyer Purchases
NTCOH Conferace, MHOA sfc

Administrative Costs




Estimated 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: INTF2903P01190128227
Vendor Name - FEIN: CITY OF NEW BEDFORD - 046001402

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 10/01/2018 06/30/2019 $42,500.00

Grand Total of 2019 $42,500.00
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 $42,500.00

Grand Total of 2020 $42,500.00
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 $42,500.00
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Grand Total of 2021 $42,500.00
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 $42,500.00
Grand Total of 2022 $42,500.00
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 $18,759.00
Grand Total of 2023 $18,759.00
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 $46,381.50
Grand Total of 2024 $76,381.50
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 $18,759.00
Grand Total of 2025 $18,759.00
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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 ‘ KATHLEEN E. WALSH

Governor Secretary

KIMBERLEY DRISCOLL

Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

Tel: 617-624-6000
www.mass.govidph

01/08/2024

CITY OF NEW BEDFORD
133 WILLIAM ST
NEW BEDFORD, MA 02740-6132

R/E: Contract #: INTF2903P01190128227

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 Decrease
The contract total maximum obligation is $542,884.06.

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 10/01/2018 06/30/2023 $392,259.00
Current Year 07/01/2023 06/30/2024 $57,862.06
Future Years 07/01/2024 06/30/2025 $92,763.00

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:

¢  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 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 01/15/2024.

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.




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 et 5
Services Division (O3D) 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: hitps://

www.mass.Eov.'lists.’osd-forms.

CONTRACTOR EEGAL NAME: CITY OF NEW BEDFORD COMMONWEALTH DEPARTMENT NAME: Department of Public Health
WMARS Depariment Code: DPH
Legal Address: (W-9, W-4). Business Mailing Address:
133 WILLIAM ST NEW BEDFORD, MA 02740-6132 250 Washington Street, Boston MA 02108
Contract Manager: Stephanie Sloan Phon< I | Bilino Address (if different):
_ Fax: Contract Manager: Deandra Russo Phone: 857-363-0475
Contractor Vendor Code: VC6000192118 E-Mail: Deandra.russo@mass.gov Fax: §17-624-5017
Vendar Code Address ID {e.g. “AD001"): ADOO1 | MMARS Doc ID(s): INTF2903P01190128227
(Note: The Address Id Must be set up for EFT payments.) RERIProcurement or Qther ID Number: 190128
] new conTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check on¢ option only) Enter Current Contract End Date Prior to 2 900—0‘320 12025,
Statewide Contract (OSD or an OSD-designated Department} Amendment: Enter Amendment Amount: $ (-34,90094) . (or “no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Depflrtment Procurement (includes all grants §15 CMR. 2.09} (Solicitation . Amendment to Scope or Budget (Attach updated scope and budget}
Notice or RER, and Response or other procurement supporting documentation) Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Emergency Contract {Attach justification for emergency, scope, budget) C b i bud
Contract Employee (Attach Emplovment Status Form, scope, budget} r Contract Employee (Attach any updates to scope or 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)

The Standard Contract Form Instructions, Contractor Certifications and the following Commonswealth Terms and Conditions document is incorporated by reference into this Contract
and are legally binding: (Check ONE option): LY Commonwealth Terms and Conditions D Cemmonwzalth Terms and Cenditions For Human and Secial Services DCommunwealth IT Terms and Cunditions_h

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 Cornmonwealth owed debts under 815 CMR 9.00.
__Rate Contract (No Maximum Obligation. Attach details ofall rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.}

X Maximnm Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended), § 542,884.06

PROMPT PAYMENT DISCQUNTS {PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contracters 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. ¢. 29, §

23Az; X onlx inifial anment £subsequent payments scheduled to suEEDrt standard EFT 45 day paxment c!cle. See PromEt Pay Discounts Policy.}
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter ihe Contract fille, purpose, fiscal vear(s) and a detailed description of the scope

of performance or what is being amended for a Contract Amendment. Atfach all supporting documentation and justifications.)
Maximum Ohbligation 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,
[z may be incurred as of ;20 , adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
D3~ 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

anthorized 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 cbligatiens.

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 resclving 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
documentaticn upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuseits are attached or
incorporated by reference herein accerding to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor
Centifications, 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 hest value, lower costs, or a more cost effective Contract.

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

, Date: [/ 11 [ &4 X: Dpate:  1/30/2024
Signatyre and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: Print Name:_Sharon Dyer .
Print Title: print Title: _ Director, Purchase of Service,

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




Commonwealth of Massachusetts
CONTRACTOR AUTHORIZED SIGNATORY LISTING

This form is Jaintly issued and published by the Office of the Comptrolier (CTR) and the Operational Services Division (OSD) as the default form for all Commenwealth
Departments when another form is not prescrived by regulation or policy.

Signature for Corporation (C or 5), Partnership, Trust/Estate, Limited Liability Company
{must match Form W-9 tax classification)

Co:ﬁactor Legal Name Contractor Vendor/Customer Code

~ {if available, not the Taxpayer [dentification Number or Social Security Numben)
Hy il /UU/U /366/ @ra’ VC6000192118

INSTRUCTIONS: Any Contractor {ather thart  sole-propristar or an individua! confractor) must provide a listing of individuals who
are authorized as legal representatives of the Contractor who can sign contracts and ofher legally binding documents related to the
contract on the Contractor's behalf. In addition to this listing, any state dapariment may require additional proof of autherity fo sign
contracts on behalf of the Contractor, or proof of authenticity of signature (a nofarized signature that the Department can use to verify
that the signature and date that appear on the Confract or other lega! 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 recard. The Commonwealth reserves the right to publish the names and fitles of authorized
signatorias of contragtors.

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) Electrontc signature affixed using a digital tool such as Adobe
Sign or DocuSign. Typed taxt of a name not generated by a digital tool, computer genarated cursive, or an electronic symbol are not
acceplable forms of electronic signature.

' Authorized - - | Signature (Sgnawrs |~ Title - -] - Phone . [ . . Email Address -
Signatory Name ° .| asitwilappearencontract | 1 5 Nomber: D S
o e L |- orcihér documents) .. i f -

et L. Valenciq Yok b et Dcpuzg; Dicetn

Steph qig an Owrecior

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

I certify that T am a responsible authorized officer of the Contractor and as an authorized officer of the Contractor | ceriify that the
names of the individuals identified on this fisting are current as of the date of execution and that these individuals are auihorized to
sign contracts and other legally binding documents related to contracts with the Commonwealth of Massachusetls an behalf of the
Contractor. | understand and agree that the Contractor has a duty to ensure that this listing is immediately updated and communicated
{o 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 respensibilities changed resulting in their no longer being authorized fo sign
confracts with the Commonwealth or whenever new signatories are designated.

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

Date

Print Name

./Uik.(’ﬁ( L. Va/wol&?

WM%//W@ [-{ -0

Phone Number

Title

Deputy Divector

A copy of this listing must be attached t

o the “record copy” of a contract filed with the department.
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Scope of Services
Contract ID #: INTF2903P01190128227

Contract Amendment - Decrease

This cantract is being reduced but no change of scope, services will be provided with rollover funds from last fiscal year.

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)
New Bedford MTCP
Vendor Code Fiscal Year
VC6000192118 24 INTF2903P01190128227
Note: Please complete this entire form, including all line items. Please make changes on Colum
Proposed Changes +/- Proposed New
P C t
rogram Componen FTE Current Budget (A) (B) Budget
Direct Care/Prog. Support Staff
Director $ - $ -
Tobacco Compliance Officer $ 49,000.00 $ 49,000.00
Inspector 2 $ - $ -
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL B 49,000.00 | $ - Is 49,000.00 |
Fringe Benefits % $ 22,813.00 -13950.94| $ 8,862.06
Payroll Taxes % $ - 0| $ -
1. Total Direct Care/Program Staff B 71,813.00 | $ (13,950.94)| $ 57,862.06 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 6,000.00 -6000( $ -
Travel $ 1,200.00 -1200| $ -
Program Supplies $ 1,000.00 -1000| $ -
Program Support $ 250.00 -750(-$ 500.00
Education and Enforcement $ 500.00 0| $ 500.00
Rollover $ - ol $ -
2. Total Other Direct/Program B 8,950.00 | s (8,950.00)] $ -
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Furn $ -
3. Total Occupancy I $ - I $ - I $ - I
SUB TOTAL: 1+2+3 [s 80,763.00 | $ (22,900.94)] $ 57,862.06 |
Administrative Support
Applicable Policy Cap S -
4. Agency Admin Support $ 12,000.00 -12000| $ -
5. Capital Budget (Attached Schedule) S -
TOTAL 142434445 [s 92,763.00 | $ (34,900.94)] $ 57,862.06 |

Capital Budget




Item to be purchased Estimated Unit 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 to all assets purchased in in accordance with this capital budget.



Year Award

FY24

Today's Date

in B (Porposed changes)

Justification (D)

FICA, Pension, Life insurance

2 youth @ $20/hr * 4 hours* 35 weeks

$100/month at federal reimburement

General office supplies

Youth Buyer Purchases

NTCOH Conferece, MHOA etc

Administrative Costs




Estimated 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: INTF2903P01190128227
Vendor Name - FEIN: CITY OF NEW BEDFORD - 046001402

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 10/01/2018 06/30/2019 $42,500.00

Grand Total of 2019 $42,500.00
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 $42,500.00

Grand Total of 2020 $42,500.00
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 $42,500.00
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Grand Total of 2021 $42,500.00
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 $42,500.00
Grand Total of 2022 $42,500.00
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 $18,759.00
Grand Total of 2023 $18,759.00
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 $0.00
2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $11,480.56
Grand Total of 2024 $11,480.56
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 $18,759.00
Grand Total of 2025 $18,759.00
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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

MAUZA T. HEALEY KATHLEEN E. WALSH
overnor
Secretary

KIMBERLEY DRISCOLL
Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

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

05/15/2023

TOWN OF SOUTH HADLEY TREASURER
116 MAIN ST
SOUTH HADLEY, MA 01075-2833

R/E: Contract #: INTF2903P01190128228

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 $632,162.00.

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 09/28/2018 06/30/2022 $331,150.00
Current Year 07/01/2022 06/30/2023 $98.,012.00
Future Years 07/01/2023 06/30/2025 $203,000.00

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.

¢ 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.



A ‘_\

COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM i @ y

ed by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational &, =
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
{ontract Feem Instructiuns and Contractor Cerlifications, the Commonwealth Terms and Conditwny, the Communw ealth Terms and Conditions for [Tuman and Soclal
Servives or the Commonnwealth 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://wiw.macompruller.org/ forms. Forms are also posted at OSD Forms: hilps-/,

This form is jointly issued and publish
Services Division (OSD) as the default

.mass.gov/li -forms.
| CONTRACTOR LEGAL NAME: TOWN OF SOUTH HADLEY M LTH DE! T NAME: Departmant of Public Health
TREASURER MMARS Dopartment Code: DPH
Lepal Address: (W-9, W-4): Business Malling Address:
116 MAIN ST SOUTH HADLEY, MA 01076-2833 250 Washington Street, Boston MA 02108
Contract Manager: Sharon Hart h Biiling Address (¥ differant):
E-Mall: Fax: Contract Uﬂn Slephanie Clementi Phone:
Contractor Vendor Cods: VC8000181883 E:Mail: Stephanie.Clementi@mass.gov Fax: §17-824-5017
IMMMQMJD {e.g. “ADO0Y"): ADDO1 MHMARS Doc ID(s); INTF2803P01190128228
{Nota: The Address Id Must be set up for EFT payments,) RER/Procurement or Other ID Number: 190128
] mew conract CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to - 603%9-- 2023,
Statewide Contract (OSD or an OSD-designated Department) Amendment: Enter Amendment Amount: $ 203,00000 . (or “no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach detalls of Amendment changes.)
Depariment Procurement (includes all grants 815 CMR 2.00) (Solicitation Amendment to Scope or Budget (Attach updated scope and budget)
é’h’u“ or RI;B. “u‘jak‘('r’“:;°;:$“ 5“‘?:’”"“ supporting d:cum:;hﬁon) [ 1nterim Contract (Attach justification for Interim Contract and updated scope/budget)
menpensy on fact ) eatioks ok s ick Ry, KApes Lasgn [7] Contract Employes (Attach any updates to scope or budget)

Contract Bmployee (Attach Employment Status Form, scope, budget)
Other Procurement Exception: (Attach authorizing language, legislation with [ Other Procurement Exception (Attach suthorizing 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 s Incorporated by reference Into this Contract
land ae legally binding: (Check ONE optian) E‘- ealth Terms and m.d]m.,nc.-mm'rm‘ﬂ Corditlons For Human and Social Services n&mwnlarr'rmud&wm ]

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized perf ce 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.

[IRate Contract (No Maximum Obligation. Attach details of all rates, units, caleulations, conditions or terms and any changes if rates or terms are being amended.)
7] Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being ded). §. 832,162.00

PROMPT PAYMENT DISCOUNTS {PPD); Commonwealth payments are Issued through EFT 45 days from Involce receipt. Contractors requesting accalerated payments must

identlfy a PPD as follows: Payment issued within 10 days ___% PPD; Payment issued within 15 days ____% PPD; Payment issued within 20 deys __% PPD; Payment

{ssued within 30 days ____% PPD. If PPD percantages are left blank, identify reason:[Jagree 1o standard 45 day cycle [ statutoryflegal or Ready Payments (G.L c. 29, §
Inftial payment (subseguant paymenis scheduled to support standard EFT 45 day payment cycle. See Promot Pay Discounts Policy,

BRIEF DESCR [RA RMANCE or REASON FOR AMENDMENT: (Enter the Contract tite, purpose, fiscal year(s) and a detalled desoription of the scope

of parformance or whatis alaumendod for a Contract Amendment. Attach all supporting documentation and justifications.)

Ranewal with Maximum Obligation Change

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

[J1. sy be Incurred as of the Effective Date (tatest signatute date below) and g obligations have been incurred pripg to the Effective Date.
[#]2. may be incurred a3 of 07/01, 20 23, a date LATER than the Effective Date below and o obligatlons have been Incurred prior to the Bffective Date.
[J3. were incurred as of + 20, adate PRIOR to the Effective Date below, and the parties agrec that payments for any obligations incurred prior to the Effective Date are

authorized to be made elther as seftlement payments or a3 authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and Incorporated into this Contract. A of payments forever releases the Commonwealth from further claims related to these obligations,

¥

s Contract performance shall terminate as 0 with no new obligations being Incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expeclalions and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing
any negotisted 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 dale that this Contract or

dment has been ted by an authorized signatory of the Contractor, the Dep t, 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 Contraclor makes all certifications
required under the Standard Contract Form I lons and C tor Certifications under the pains and penalties of perjury, and further agrees to provide any requised
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attsched or
porated by ref herein ding to the following hicrarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor
Certifications, the applicable Com realth Terms and Conditions, the Request for Response (RFR) or other solicltation, the Contractor's Response, and additional negotlated terms,
provided that additional negotiated terms will take precedence over the relevant lerms in the RFR and the Contractor's Response only if made using the process outlined in 801 CMR
21.07, incorporated hereln, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNA AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X Dalo:é‘é'@_j_n : X: ., Date: 6/7/2023 i
" (Slgnature and Dats Must Bp Handwrittsn At Tims of Signature) (Signature and Dats Must Be Handwritten At Time of Signature)

Print Name: _<> AR HALT ; PrintName: __Sharon Dyer .

PrintTitle: _ PUBLIC AEAL TH DIEETOrR. prntTite: ___Director. Purchase of Service

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



-+ Commonwealth of Massachusetts
-/’ CONTRACTOR AUTHORIZED SIGNATORY LISTING

This form Is jointly issued and published by the Office of the Compiroller (CTR) and the Operational Services Divislon (OSD) as the default form for 2l Commonwealth
Depariments when another form is not prescribed by regulation or policy.

Signature for Corporation (C or 8), Partnership, Trust/Estate, Limited Liability Company
(must match Form W-9 tax classification)

Contractor Legal Name Contractor Vendor/Customer Code
(f avalisbla, nol the Taxpayer idenification Number or Soclal Securty Number)
TOWN OF SOUTH HADLEY TREASURER VCB000191983

INSTRUCTIONS: Any Contractor (other than a sole-propristor or an individual contractor) must provide a listing of individuals who
are autharized as legal rapresentatives 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 fo 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 documant was actually made by the Contraclor’s authorized
signatory, and not by a reprasentative, designee or other individual.)

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank account numbers, social
sacurity 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 Commanwealth resarves 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 elther: a. hand drawn using a mouse or finger if working from a touch screen device; or b. An
upload pleture 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 symbal are not
accaptable forms of electronic signature.

Authorized §lgnaturo (Signature “Title Phone Emall Address
Signatory Name as Jtwill appear on contract Number

of ather documents) {fqﬁ/
. | Foblic Health
SHALoN /(AEVT_ ,&WQ/M Dyrector

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

1 certify that | am a responsible authorized officer of the Contraclor and es an authorized officer of the Contractor | ceriify that the
names of the individuals identified on this fisting are current as of the date of execution and that these individuals are authorized fo
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 duly to ensure that this lisling is immediately updated and communicated
to any state department with which the Contractor does business whenever the authorized signatories above retire, are otherwise
terminaled 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 cannot self-certify your own signature as a single signer listed above.
yi

S!gnaluW ] 0}/- Date @/& /23

[ Print Nage” L Phone Number
\

Sa (Y

Title Emall Address

ﬂu« P nsfign

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

Contract ID #: INTF2903P01190128228

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
strategles to reduce the prevalence of tobacco use, prevent youth inifiation 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

South Hadley

Tobacco Control Program

Vendor Code

Fiscal Year

Service Contract Number

VC6000191983

FY24

INTF2903P01190128228

Note: Please complete this entire form, including all line items.

Please make changes on Column E

Program Component | FTE | Current Budget (A) | Hropo‘S'e'd:E\h'aTTg'e's M Proposed New Budget
Direct Care/Prog. Support Staff
Director 0.60 | $ 48,900.00 $ 48,900.00
Inspector 1 0201]$ 9,700.00 $ 9,700.00
Inspector 2 0201 $ 9,700.00 $ 9,700.00
Inspector 3 025|% 10,500.00 $ 10,500.00
Admin Support 0.10 | $ 5,500.00 $ 5,500.00
135]% - 3$ -
$ - $ -
SUB TOTAL Is 84,300.00 | $ - |s 84,300.00 |
Fringe Benefits % $ - $ -
Payroll Taxes % - $ -
1. Total Direct Care/Program Staff Is 84,300.00 | s - s 84,300.00 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 6,400.00 $ 6,400.00
Travel 0| $ -
Program Supplies $ 2,014.00 ol $ 2,014.00
Program Support $ 486.00 ol $ 486.00
Education and Enforcement $ - of $ -
Rollover $ - 0| $ -
2. Total Other Direct/Program B 8,900.00 | $ - s 8,900.00 |
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Furn $ -
3. Total Occupancy I $ - I $ - I $ - I
SUB TOTAL: 1+2+3 B 93,200.00 | - s 93,200.00 |
Administrative Support
Applicable Policy Cap | S -
4. Agency Admin Support $ 8,300.00 ol s 8,300.00
5. Capital Budget (Attached Schedule) S -
TOTAL 1+4243+4+5 B 101,500.00 | - s 101,500.00 |
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

FY24

Today's Date

4/4/2023

} (Porposed changes)

| Justification (D)

ed Total Cost







Department of Public Health
Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community)

Program Name

South Hadley

Tobacco Control Program

Vendor Code

Fiscal Year

Service Contract Number

VC6000191983

FY25

INTF2903P01190128228

Note: Please complete this entire form, including all line items.

Please make changes on Column E

Program Component | FTE | Current Budget (A) | Hropo‘S'e'd:E\h'aTTg'e's M Proposed New Budget
Direct Care/Prog. Support Staff
Director 0.60 | $ 48,900.00 $ 48,900.00
Inspector 1 0201]$ 9,700.00 $ 9,700.00
Inspector 2 0201 $ 9,700.00 $ 9,700.00
Inspector 3 025|% 10,500.00 $ 10,500.00
Admin Support 0.10 | $ 5,500.00 $ 5,500.00
135]% - 3$ -
$ - $ -
SUB TOTAL Is 84,300.00 | $ - |s 84,300.00 |
Fringe Benefits % $ - $ -
Payroll Taxes % - $ -
1. Total Direct Care/Program Staff Is 84,300.00 | s - s 84,300.00 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 6,400.00 $ 6,400.00
Travel 0| $ -
Program Supplies $ 2,014.00 ol $ 2,014.00
Program Support $ 486.00 ol $ 486.00
Education and Enforcement $ - of $ -
Rollover $ - 0| $ -
2. Total Other Direct/Program B 8,900.00 | $ - s 8,900.00 |
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Furn $ -
3. Total Occupancy I $ - I $ - I $ - I
SUB TOTAL: 1+2+3 B 93,200.00 | - s 93,200.00 |
Administrative Support
Applicable Policy Cap | S -
4. Agency Admin Support $ 8,300.00 ol s 8,300.00
5. Capital Budget (Attached Schedule) S -
TOTAL 1+4243+4+5 B 101,500.00 | - s 101,500.00 |
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

4/4/2023

} (Porposed 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: INTF2903P01190128228
Vendor Name - FEIN: TOWN OF SOUTH HADLEY TREASURER - 046001303

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 09/28/2018 06/30/2019 $29,955.00

Grand Total of 2019 $29,955.00
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 $39,955.00

Grand Total of 2020 $39,955.00
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 $39,955.00
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Grand Total of 2021 $39,955.00
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 $1,355.00
Grand Total of 2022 $1,355.00
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 $50,750.00
Grand Total of 2024 $80,750.00
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 $39,955.00
Grand Total of 2025 $39,955.00
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The Commonwealth of Massachusetts
Exectitive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURAT. HEALEY
Govearnor KATHLEENE, WALSH
Socrelary

KIMBERLEY DRISCOLL
Lisutenant Governor ROBERT GOLDSTEIN, MD, PhD
Commissioner

Tel: 617-624-6000
www.masa.govidph

05/15/2023

TOWN OF NORWOOD
566 WASHINGTON ST
NORWOOD, MA 020622203

R/E: Contract #: INTF2903P01190128233

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 maximpm obligation is $294,092.12,

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 07/01/2021 06/30/2022 $80,000.00
Current Year 07/01/2022 06/30/2023 $40,092.12
Future Years 07/01/2023 06/30/2025 $174.000.00

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:

=  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 autherized 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 Clemenii at
Stephanie.Clementi@mass.gov.

Please sign with an authorized signature and return the contract package via email scan to  Stephanie Clementi
at Stephante.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 tooi such as Adobe Sign or DecuSign
Please Note:
The typed text of a signaturo 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 lssued 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 Depariments 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 involce terms) to the terms in this published form or to the Standyrd
Contract Form Instructivns and Contractor Certifications, the Commonwealth Terms and Conditions, the Commuonwealth 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: hitps://

WWW, mggs‘ggvéllggfggg-I’grmg.

CONTRACTOR LEGAL NAME: TOWN OF NORWOOD COMMONWEALTH DEPARTMENT NAME: Department of Public Heallh
MMARS Department Code: DPH
Legal Addrass: (W-9, W-4): Business Malllng Address:
566 WASHINGTON ST NORWOOD, MA 020622203 250 Washington Street, Boston MA 02108
Confract Manager: Stacey Lane Phone: _ Bllling Address (if diffarent):
E-Ma]l_ Fax: Conlract Manager: Stephanle Clementi Phone:
Contractor Vendor Code: VC6000191924 E-Mall: Stephanie.Clementi@mass.gov Fax: 617-624-5017
Vendor Code Address ID (o.g. “ADOD{"): AD 003 HMMARS Doc ID(s); INTF2903P01180128233

(Note: The Address Id Must be set up for EFT paymants.) RFR/Procurement or Other ID Number; 180128

] new contraCT [VT contract AmENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) SfpGivl Gttt End i et 08130, 2023,
Statewlde Contract (OSD or an OSD-designated Depariment) A ent: Bnter A ent Amount: $ 174,00000  (or*no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach detalls 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) § [} ynterim Contract (Attach justification for Interim Contract and updated scope/budget)
Emergency Contract (Attach justification for emergency, scope, budget) Ol co Empl Attach d bud
Contract Employee (Attach Employment Status Form, scope, budget) ntract Emplayee (Attach any updates to scope or 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)

The Standard Contract Form Instrucilons, Contractor Certlficatlons and the following Commonwealth Terms and Conditlons document Is Incorporated by reference Into this Contract
and are legally binding: (ﬂlﬂkﬂlﬂcpﬂou)lmCommonwulIJnTcrmludC aivons 1th Terms end Conditions For Human and Social Services []Commonvealth IT Terms and Condittons

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,
1Rate Contract (No Maximum Obligation. Attach detalls of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

muulmum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). § 294,092.12

PROMPT PAYMENT DISCOUNTS (PPD); Commonwealth payments are issued (hrough EFT 45 days from Invalce recelpt. Conlractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymenl Issued wilhin 15 days ___% PPD; Payment Issued within 20 days ___% PPD; Payment
Issued within 30 days _% PPD. If PPD percentages are loft blank, Identify reason:["Jagree to slandard 45 day cycle [J statutorylegal or Ready Payments (G.L. c. 29, §
23Al; l onm Initial p amenl !subsa quent p axmsnts scheduled lo Sup ﬂ ort slandard EFT 45 da! p amleni t_:xde. See PmmltPax Discounls Poligy.)

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 whal Is balgﬂ)amendad 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:
Ch. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date,

EZ. may be Incurred as of 07/01, 202_3. a date LATER than the Effective Date below and no obligations have been Incurred prior to the Effective Dale.

DB. were Incurred as of ' 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 setlement payments or as authorized reimbursement payments, and that the detalls 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,

TE; Contract performance shall terminate as of_08/30 , 2025 , with no new obligations belng 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 negoliated 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 partles, 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 abave, 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
Centifications, the applicable Commonwealth Terms and Conditlons, the Request for Response (RFR) or other solicitation, the Contractor's Response, and additional negotiated terms,
provided that addlllonal 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 . ——Fl A D 5 -/6-A3 X: , Date: _0/7/2023
(Signalure and Date Must Ho Handwrlitten At Time of Slgnature) (Signature and Date Must Bo Handwritten At Time of Signature)

Print Name: Mazzveco . PrntName: _Sharon Dyer .
Print Title: NriG nNase prntTitle;__ Director, Purchase of Service

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




<& Commonwealth of Massachusetts
: k@ / CONTRACTOR AUTHORIZED SIGNATORY LISTING

This form Is jointy ssued and published by the Office of the Complroller (CTR) and the Oparational Services Divison (OSD) as the default form for all Commonwealth
Deparlments when enother form Is not prescribed by regulation or policy.

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

Contractor Legal Name
TOWN OF NORWOOD

Contractor Vendor/Customer Code
(i avallable, nol the Taxpaye Identification Number o Sodial Security Numbar)
V6000191924

INSTRUCTIONS: Any Conlraclor (other than a sole-proprielor or an Individual contraclor) must provide a listing of Individuals who
are aulhorized as legal representalives of he Conlractor who can sign conlracts and olher legally binding documents related to the
contract on the Conlractor’s behalf. In additlon to this listing, any slate department may require additional proof of authority to slgn
contracls on behalf of the Contractor, or proof of authenlicity of signature (a nolarized signature that the Depariment can use to verify
that the signalure and date that appear on the Contract or oiher legal document was actually made by the Conlraclor's authorized
signalory, and not by a representalive, designee or olher individual.)

Far privacy purposes DO NOT ATTACH any documentation containing personal informalion, such as bank account numbers, soclal
security numbers, driver's liconses, home addresses, soclal securlly cards or any other personally Identifiable Information that you do
not wanl released as part of a public racord. The Commonweallh reservas he right to publish the names and litles of authorized
slgnalories of conlractors.

There are three types of eleclronic signalures that will be accepled on this form: 1) Tradltional “wet signature” (ink on paper); 2)
Electronlc signature that Is elther: a. hand drawn using a mouse or finger If working from a touch screen device; or b, An
upload pleture of the signatory's hand drawn slgnalure; 3) Electronic signature affixed using a digltal tool such as Adobe
§lgn or DocuSign. Typed text of a name not generated by a digital tool, computer generated cursive, or an eleclronic symbol are not
acceplable forms of electronic signalure.

Authorized Slgnature (signature Title Phone Emall Address
Slgnatory Name as Ht wil appaar on conlract Number
o other documents)
Heard A
A
Stacey Lane Jélay%fm Directoy

Acceptance of any payment under a Contract or Grant shall operate as a walver of any defense by the Conlractor challenglng
the existence of a valld Contract due to an alleged lack of actual authorlty to execute the documant by tha signatory.

I cerlify that | am a responsible authorized officer of the Conlractor and as an authorized officer of the Conlractor | cerlify thal the
names of the individuals identified on this listing are current as of the dale of execution and that these individuals are authorized lo
slgn conlracts and other legally binding documents related to conlracls with the Commonweallh of Massachuselis on behalf of lhe
Conlraclor. | understand and agrea that the Conlraclor has a duty to ensure that this listing Is Immediately updated and communicaled
lo any stale depariment with which the Contractor does business whenever the authorized signatories abova relire, are olherwise
terminated from the Conlraclor’s employ, have thelr responsibifilies changed resulling in their no longer being autharized 1o sign
conlracts with the Commonwealth or whenever new signalories are designated.

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

Date

Signalure .
5-7/5-203 3

Print Name J =

Tony

Mazzuceo

Phone Number

Title

Generl Manager

Email Address

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

Paga fol1




Scope of Services
Contract ID #: INTF2803P01190128233

Contract Amendment - Increase

BOH programs will be responsible far promoting health equity, addressing heaith Inequilies, and use a heatth equity lens
while implementing this scope of service. Strategles carried cut by BOH programs will also be consistent with bast
practices around tobacco prevantion and control and should focus on policy, systems, and environmental change

strategles to reduce the prevalence of tobacco use, prevent youth initfation of smoking, and reduce exposure to
sacondhand smoke,

Created 7/11/201 1/Updated Oct 7, 2041



Department

of Public Health

Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community)
Norwood Tobacco Control Program
Vendor Code Fiscal Year
VC600019124 FY24 INTF2903P01190128233
Note: Please complete this entire form, including all line items. Please make changes on Column E
Program Component FTE Current Budget (A) Proposed(g;wnges *- Proposed New Budget
Direct Care/Prog. Support Staff
Director $ 49,974.00 $ 49,974.00
Inspector $ 9,360.00 $ 9,360.00
Youth buyers $ 5,616.00 $ 5,616.00
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL B 64,950.00 | $ - s 64,950.00 |
Fringe Benefits % $ -
Payroll Taxes % $ - $ -
1. Total Direct Care/Program Staff B 64,950.00 | $ - s 64,950.00 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ -
Travel $ 2,500.00 0| $ 2,500.00
Program Supplies $ 2,400.00 ol $ 2,400.00
Program Support $ 2,600.00 ol $ 2,600.00
Education and Enforcement $ 1,500.00 0| $ 1,500.00
Rollover $ - 0| $ -
2. Total Other Direct/Program B 9,000.00 | s - s 9,000.00 |
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Furn $ -
3. Total Occupancy I $ - I $ - I $ - I
SUB TOTAL: 1+2+3 E 73,950.00 | $ - s 73,950.00 |
Administrative Support
Applicable Policy Cap S
4. Agency Admin Support $ 13,050.00 ol s 13,050.00
5. Capital Budget (Attached Schedule) s -
TOTAL 142434445 B 87,000.00 | § B E 87,000.00 |

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

FY24

Today's Date

3/30/2023

} (Porposed changes)

Justification (D)

Step increase and COLA

It compliance checks 6 hrs/week

It compliance checks 6 hrs week

honthly Stipend $125.00. Inspect

buys/cobuys, signage

Rollover expected




ed Total Cost




Department

of Public Health

Massachusetts Tobacco Control Program
Program Budget & Request For Budget Revision

(City / Town / Lead Community)
Norwood Tobacco Control Program
Vendor Code Fiscal Year
VC600019124 FY25 INTF2903P01190128233
Note: Please complete this entire form, including all line items. Please make changes on Column E
Program Component FTE Current Budget (A) Proposed(g;wnges *- Proposed New Budget
Direct Care/Prog. Support Staff
Director $ 49,974.00 $ 49,974.00
Inspector $ 9,360.00 $ 9,360.00
Youth buyers $ 5,616.00 $ 5,616.00
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL B 64,950.00 | $ - s 64,950.00 |
Fringe Benefits % $ -
Payroll Taxes % $ - $ -
1. Total Direct Care/Program Staff B 64,950.00 | $ - s 64,950.00 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ -
Travel $ 2,500.00 0| $ 2,500.00
Program Supplies $ 2,400.00 ol $ 2,400.00
Program Support $ 2,600.00 ol $ 2,600.00
Education and Enforcement $ 1,500.00 0| $ 1,500.00
Rollover $ - 0| $ -
2. Total Other Direct/Program B 9,000.00 | s - s 9,000.00 |
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Furn $ -
3. Total Occupancy I $ - I $ - I $ - I
SUB TOTAL: 1+2+3 E 73,950.00 | $ - s 73,950.00 |
Administrative Support
Applicable Policy Cap S
4. Agency Admin Support $ 13,050.00 ol s 13,050.00
5. Capital Budget (Attached Schedule) s -
TOTAL 142434445 B 87,000.00 | § B E 87,000.00 |

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

3/30/2023

} (Porposed changes)

Justification (D)

Step increase and COLA

It compliance checks 6 hrs/week

It compliance checks 6 hrs week

honthly Stipend $125.00. Inspect

buys/cobuys, signage

Rollover expected




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: INTF2903P01190128233
Vendor Name - FEIN: TOWN OF NORWOOD - 046001254

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 $30,277.15

Grand Total of 2022 $30,277.15
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 $30,277.15

Grand Total of 2023 $30,277.15
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 $43,500.00
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Grand Total of 2024 $73,500.00
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 $30,277.15
Grand Total of 2025 $30,277.15
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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

MAURAT. HEALEY
Governor KATHL;ETEE}VWALSH

KIMBERLEY DRISCOLL

Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

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

01/30/2024

TOWN OF NORWOOD
566 WASHINGTON ST
NORWOOD, MA 020622203

R/E: Contract #: INTF2903P01190128233

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 Decrease
The contract total maximum obligation is $282,828.17.

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 07/01/2021 06/30/2023 $120,092.12
Current Year 07/01/2023 06/30/2024 $75,736.05
Future Years 07/01/2024 06/30/2025 $87,000.00

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.

¢ 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 02/09/2024.

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.



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 I'T 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: TOWN OF NORWOOD COMMONWEALTH DEPARTMENT NAME: Department of Public Health
MMARS Department Code: DPH
Legal Address: (W-9, W4): Business Mailing Address:
566 WASHINGTON ST NORWOOD, MA 020622203 250 Washington Street, Boston MA 02108
Contract Manager: Stacey Lane Phone: Billing Address (if different):
E.Maﬂ_ Fax: Contract Manager: Deandra Russo Phone: 857-363-0475
Contractor Vendor Code: VC6000191924 E-Mail: Deandra.russo@mass.gov Fax: 617-624-5017
Vendor Code Address ID (e.g. "AD001"): AD 003 . MMARS Doc ID(s): INTF2903P01190128233
(Note: The Address Id Must be set up for EFT payments.) RFRIProcurement or Other ID Number: 190128
] new contraCT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Coniract End Date Prior to 06/30,,20.25 .

Statewide Contract (OSD or an OSD-designated Department) Amearment EnerAmsndotent Angunt: $(-11,26395) . (or “ne 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 Scope ar Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) |/ 1, 1erim Contract (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 [ 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): Cummnnwullh Terms and Conditions D(_'ummomrﬂllh Terms and Conditions For Human and Social Services DCommonwcallh 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.
[C]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 Taotal if Contract is being amended). § 282,828.17

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Conlraclors 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:[ZJagree to standard 45 day cycle [ stalutory/legal or Ready Payments (G.L. ¢. 29, §
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: (Enler the Conlract tille, 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.
|:|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.
[[13. 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_06/30 , 2025 , with no nesw 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 Contracl 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 Commonywealth 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 SIGNATUREFOR THE CONTI?”A_\CTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: 7O vate 13124 X . bate:_2/7/2024
(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

PrintName: __ 7 o y Maz22vec 0 . Print Name: Sharon Dyer .

Print Title: o nas¢ . Print Title: _Director, Purchase of Service .

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




«
§

& Commonwealth of Massachusetts
\@j CONTRACTOR AUTHORIZED SIGNATORY LISTING

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
Depariments 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
TOWN OF NORWOOD

Contractor Vendor/Customer Code
(if available, not he Taxpayer Identification Number or Social Security Number)
VC6000191924 .

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 authenticily of signature (a notarized signature that the Depariment 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 persenal information, such as bank account numbers, social
security numbers, driver's licenses, home addresses, sacial security cards or any other personally identifiable informalion that you do
not want released as part of a public record. The Commanwealth reserves the right to publish the names and titles of authorized

signatories of contractars.

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 toal, computer generated cursive, or an electronic symbol are not

acceptable forms of electronic signature.

Authorized Signature (Signature Title Phone Email Address
Signatory Name as il will appear on contract Number
or other documents)
5 % Hea 14
\S'Jﬂf{y Lane ~dzxﬁy ame | director

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.

I 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 cument 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 Cemmonwealth 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
ta any slate department with which the Conlractor 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
conlracts with the Commonwealth or whenever new signatories are designated.

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

—

Sign%
7oA

Date
[ =3)=203 Y

Print Name

——

Tony Mazzvceo

Phone Number

Title
General /l//m'mj(’/’

I

A copy of this listing must be attached to the “record copy” of a contract filed with the department.
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Scope of Services
Contract ID #: INTF2903P01190128233

Contract Amendment - Decrease

Maximum Obligation Decrease

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. This contract is being reduced but no change of scope, services will be provided with rollover funds
from last fiscal year.

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
Norwood Tobacco Control Program FY24
Vendor Code Fiscal Year Today's Date
VC600019124 FY24 INTF2903P01190128233 9/29/2023
Note: Please complete this entire form, including all line items. Please make changes on Column B (Porposed changes)
P Proposed Changes +/- e .
rogram Component FTE Current Budget (A) (B) Proposed New Budget Justification (D)
Direct Care/Prog. Support Staff
Director 075(9% 49,974.00 $ 49,974.00 Step increase and COLA
Inspector 030|$ 9,360.00 0| $ 9,360.00 | compliance checks 12 hrs/weel
Youth buyers 015 9% 5,616.00 $ 5,616.00 [t compliance checks 6 hrs week
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL B 64,950.00 | $ - |s 64,950.00 |
Fringe Benefits % 0| $ -
Payroll Taxes % $ - of $ -
1. Total Direct Care/Program Staff B 64,950.00 | $ - |s 64,950.00 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ -
Travel $ 2,500.00 0| $ 2,500.00 ponthly Stipend $125.00. Inspect
Program Supplies $ 2,400.00 350] $ 2,050.00
Program Support $ 2,600.00 0| $ 2,600.00 buys/cobuys, sighage
Education and Enforcement $ 1,500.00 0] $ 1,500.00
Rollover $ - 0| $ - Rollover expected
2. Total Other Direct/Program I's 9,000.00 | $ 350.00 | $ 8,650.00 |
Occupancy
Program Facility $ - $ '
Facility Operations, Maint, and Furn $ -
3. Total Occupancy |$ - |$ - |$ - I
SUB TOTAL: 1+2+3 B 73,950.00 | s 350.00 | $ 73,600.00 |
Administrative Support
Applicable Policy Cap S -
4. Agency Admin Support $ 13,050.00 10913.95| $ 2,136.05
5. Capital Budget (Attached Schedule) S -
TOTAL 142+3+445 B 87,000.00 | s 11,263.95 | 75,736.05 |

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 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: INTF2903P01190128233
Vendor Name - FEIN: TOWN OF NORWOOD - 046001254

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 $30,277.15

Grand Total of 2022 $30,277.15
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 $30,277.15

Grand Total of 2023 $30,277.15
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 $0.00
2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2023 06/30/2024 $32,236.05
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Grand Total of 2024 $32,236.05
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 $30,277.15
Grand Total of 2025 $30,277.15
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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 KATHLEENE. WA_LSH
Secretary
KIMBERLEY DRISCOLL
ROBERT GOLDSTEIN, MD, PhD

Lieutenant Governor
Commissioner

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

06/07/2023

CITY OF SALEM
93 WASHINGTON ST
SALEM, MA 019703527

R/E: Contract #: INTF2903P01190128234

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 $358,749.70.

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 exccuted by an authorized signatory of the Department of Public
Health. .

Listed below is the contract buageted funding amounts:

Current Year 12/01/2022 06/30/2023 $72,749.70
Future Years 07/01/2023 06/30/2025 $286,000.00

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.

¢ 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 scan to Stephanie Clementi
at Stephanie.Clementi@mass.gov, no later than close of business 06/12/2023. .

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.



e il iy
COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM \ U i
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 %y </
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealthdeemsvoid
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
Scrvices or the Commonwealth 1T Terms and Conditions, which are incorporated by refcrence herein. Additional non-conflicting terms may be added by Attachment.
Contractors arc required to access published forms at CTR Forms: huips://www.macomptrolicr.ory/forms. Forms are also posted at OSD Forms: https //

www mass gov/hists/osd-ferms

CONTRACTOR LEGAL NAME: CITY OF SALEM COMMONWEALTH DEPARTMENT NAME: Department of Public Health
MMARS Department Code: DPH
‘Legal Address: (W-9, W-4): Business Mailing Address:
93 WASHINGTON ST SALEM, MA 019703527 250 Washington Street, Boston MA 02108
Contract Manager: Joyce Redford Phone:_ Billing Address (if different):
e [ Fox Contract Manager: Stephanie_Clement Phone:
Contractor Vendor Code: VC6000192137 E-Mail: Stephanie.Clementi@mass.gov Fax: 617-624-5017
Vendor Code Address ID (e.g. “AD001"); AD 018 . MMARS Doc iD{s): INTF2803P01190128234
(Note: The Address Id Must be set up for EFT payments.) RFERIProcurement or Other ID Number: 190128
] new contraCT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to 06130, 2023
d . 4 . ) "
Statewide Contract (OSD or an OSD-designated Department) A nt: EnterA GG 303.749.70 (or“no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of A d tchanges.)
Department Procurement (includes all grants 815 CMR 2.00) (Solicitation Amendment to Scope or Budget (Attach updated scope and budget)
DO ST U D St L LB L L UL LY Interim Contract (Attach justification for Interim Contract and updated scope/budget)

Emergency Contract (Attach justification for emergency, scope, budget) )
Contract Employee (Attach Employment Status Farny, scope, budget) r Contract Employce (f.llach.any updates to scope o budget)
Other Pracurement Exception: (Attach authorizing language, legislation with Other Procurement Exception (Attach authorizing language/justificatian 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 docusnent is incorporated by reference into this Contract
land are legally binding: (Check ONE option): Commonwnllh Terms and Conditions DC lih Terms and Condi For Humsn and Social Services DCommonwcallh T Terms and Conditicns

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 debtsunder 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.)

— MaximumQbligation Contragt Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). § 358,749.70

PROMPT PAYMENT DISCOUNTS {PPD}: Commonwealth payments are issued through EF T 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 (C.L. c. 29, §
R 23A), __ only initial payment {subsequent payments scheduled to support standard EF T 45 day payment cycle. See Prompt Pay Discounts Palicy.)

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

of performance or what is bein?)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:

l . may be incurred as of the Fffective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
[J2. may be incurred as of , 20, adate LATER than the Effective Date below and na obligations have been incurred prios to the Effective Date.
[J3. 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_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 tennination for the purpose of resolving any claim or dispute, for completing
any negotiated terms and warranties, to allow any close out or teansition 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 Contractor
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 Foan Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to suppori 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 831 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.

AUTHORUIZING SIGNATUREZF QR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: y

‘% il . Date: 3 X: N Aetn s DW -, Date: "tjf IQ@,-”\S

ESignature add Bate Myst Be Handyritten At Time of Si natur.e) “="{Signature and Date Must Be Handwritten At Time of Signature)
Z i H l: > &
Print Name: i . PrintName: W (r _D“I ¢ . \ ~
Print Title: D e, Perclo v R

Print Title: A‘h—f . A
C4
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Commonwealth of Massachusetts
U CONTRACTOR AUTHORIZED SIGNATORY LISTING

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}
iy se Sacg ™ VC6000192137

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a listing of individuals who
are authorized as legal representalives of the Contractor who can sign contracts and other legally binding documents related to the
confract on the Contractor's behalf. In addition to this listing, any state department may require additional proof of authority to sign
cantracts on behalf of the Contracter, 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 wanl released as part of a public record. The Commonwealth reserves the right to publish the names -and titles of autherized

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
acceplable forms of electronic signature.

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

Do) ws LA
PA Nl Ly %//(7[ hAaysn.

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 Coniractor | 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
{o any slate depariment 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 seif-certify your own signature as a single signer listed above.

Signature

Date

% B é}&’zz

[ Print Nam 1 " [ Phone Number

Email Address

Mo
74

A copy of this listing must be attached to the “record copy” of a contract filed with the department.
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Scope of Services
Contract ID #: INTF2903P01190128234

Contract Amendment - Increase

Adding FY23 Amendment for $17,749.70 and renewing for FY 24 and FY?25

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: INTF2903P01190128234
Vendor Name - FEIN: CITY OF SALEM - 046001413

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 12/01/2022 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 $77,500.00
Grand Total of 2024 $77,500.00
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 $77,500.00
Grand Total of 2025 $77,500.00
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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

MAURAT. HEALEY KATHLEEN E. WALSH
Governor
Secretary
KIMBERLEY DRISCOLL
Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

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

04/10/2024

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

R/E: Contract #: INTF2900M04500824112

The Massachusetts Department of Public Health, Bureau of Community Health and Prevention is awarding you

~em i cmcmmmamd mmambienmd et nmmmnn AL L DTINLL DTINALSNANONADATT A DNL [Q PSR N VSR IS U N 5 N4 DS S

Amendment Keason: Funding Increase

‘1'he contract total maximum obligation is $1,010,521.58.

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 $685.201.58
Current Year 07/01/2023 06/30/2024 $172.935.00
Future Years 07/01/2024 06/30/2025 $152,385.00

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 04/15/2024.

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.



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: CITY OF FRAMINGHAM COMMONWEALTH DEPARTMENT NAME: Department of Public Health
MMARS Department Code: DPH
Legal Address: (W-9, W-4): Business Mailing Address:
150 CONCORD ST STE 221 FRAMINGHAM, MA 01702-8306 250 Washington Street, Boston MA 02108
Contract Manager: William Murphy/ Charles Sisitsky m Billing Address (if different):
Fax: Contract Manager: Deandra Russo Phone: 857-363-0475
e: VC6000191793 E-Mail: Deandra.russo@mass.gov Fax: 617-624-5017
Vendor Code Address ID (e.g. “AD001”): AD 001 . MMARS Doc ID(s): INTF2903P01190128236
(Note: The Address Id Must be set up for EFT payments.) Rpmprocurement or Other ID Number: 190128
[J new contracT . CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) R e CR Briorit , %- 2025,
Statewide Contract (OSD or an OSD-designated Department) Amendment: Enter Amendment Amount: $ (-37,055. - (or “no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Dep'fn'tment Procurement (includes all grants 815 CMR 2.0(?) (Solicitation . Amendment to Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or ot.her procurement supporting documentation) Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Emergency Contract (Attach justification for emergency, scope, budget) 1 h 4 bud
Contract Employee (Attach Employment Status Form, scope, budget) r Contract Employee (Attac .any updates to SCOPC‘ 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): Commonweallh Terms and Conditi D(‘ Ith Terms and Conditions For Human and Social Services DCommonweallh 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). $ 212,944.76

PROMPT PAYMENT DISCOUNTS (PPD): Commonweaith 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, §
23Az; only initial payment ssubseguent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pax Discounts PoIic¥.)

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:

[h. 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__, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
[J3. 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

authorized to be made either as settlement payments or as authorized reimbur t 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
Amendmgent 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
documentatiog 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, thg applicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor’s Response, and additional negotiated terms,
provided that addi§onal negotiated 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 Werein, 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: 1.8.24 . X: . Date: __2/12/2024
<" (Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: __Charles Sisitsky . Print Name: _Sharon Dyer

Print Title: __Mayor, City of Framingham . Print Title: __Director, Purchase of Serwce

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




o Commonwealth of Massachusetts
CONTRACTOR AUTHORIZED SIGNATORY LISTING

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
. a (if available, not the Taxpayer identification Number or Social Security Number)
City of Framingham VC6000191793

INSTRUCTIONS: Any Coniractor (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 electronit%nature.

Authorized | Signature (Signature Title Phone Email Address
Signatory Name as it will aphear on contract Number
; or other dcuments)

Charles Sisitsky Mayor )

Jennifer Pratt (Wﬁ 1«/ Interim CFC

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 refated 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
termipated 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
1.8.24
P#iit Name ~ Phone Number
Charles Sisitsky _
Title Email Address
Mayor, City of Framingham _

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

Contract ID #: INTF2903P01190128236

Contract Amendment - Decrease

This contract is being reduced but no change of scope, services will be provided with rollover funds from last fiscal year.

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)
CITY OF FRAMINGHAM Tobacco Cessation
Vendor Code Fiscal Year
VC6000191793 FY24 INTF2903P01190128236
Note: Please complete this entire form, including all line items. Please make changes on Column B
Program Component FTE Current Budget (A) Proposed((B:;\anges H- Proposed New Budget
Direct Care/Prog. Support Staff
Director $ 69,975.00 -1555.24| $ 68,419.76
Inspector 1 $ 6,000.00 ol $ 6,000.00
Inspector 2 $ - $ -
Inspector 3 $ - $ -
Inspector 4 $ - $ -
Inspector 5 $ - $ -
$ - $ -
SUB TOTAL B 75,975.00 | $ (1,555.24)| $ 74,419.76 |
Fringe Benefits Y% $ 5,025.00 ol $ 5,025.00
Payroll Taxes % $ - 0| $ -
1. Total Direct Care/Program Staff B 81,000.00 | $ (1,555.24)] $ 79,444.76 |
Program Component
2. Other Direct Care/Program
Youth Buyer Stipends $ 32,500.00 -32500] $ -
Travel $ 2,000.00 -2000] $ -
Program Supplies $ 1,000.00 -1000] $ -
Program Support $ 2,000.00 ol $ 2,000.00
Education and Enforcement $ 4,500.00 (0] I 4,500.00
Phone $ 2,000.00 0| $ 2,000.00
2. Total Other Direct/Program B 44,000.00 | $ (35,500.00)| $ 8,500.00 |
Occupancy
Program Facility $ - $ -
Facility Operations, Maint, and Furn $ -
3. Total Occupancy I $ - I $ - I $ - I
SUB TOTAL: 1+2+3 [s 125,000.00 | $ (37,055.24)] $ 87,944.76 |
Administrative Support
Applicable Policy Cap S -
4. Agency Admin Support (0] IS -
5. Capital Budget (Attached Schedule) $ -
TOTAL 142434445 [s 125,000.00 | $ (37,055.24)] $ 87,944.76 |

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

FY23

Today's Date

11/6/2023

(Porposed 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: INTF2903P01190128236
Vendor Name - FEIN: CITY OF FRAMINGHAM - 046001151

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 $0.00
2024 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT  SAMHSA 07/01/2023 06/30/2024 $25,444.76

Grand Total of 2024 $25,444.76
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 $62,500.00

Grand Total of 2025 $62,500.00
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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 KATHLEEN E. WALSH
Secretary

KIMBERLEY DRISCOLL

Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

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

05/25/2023
CITY OF FRAMINGHAM
150 CONCORD ST STE 221

FRAMINGHAM, MA 01702-8306

R/E: Contract #: INTF2903P01190128236

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention has awarded CITY OF FRAMINGHAM a contract as a result of the review of your response to
RFR# 190128 - Municipal Board of Health Tobacco and Public Health Policy Programs. The effective start date
of the contract 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. The
contract will be in effect through 06/30/2025 with options for renewal through 06/30/2028.

The contract total maximum obligation is $250,000.00.

Listed below is the contract budgeted funding amounts:

Future Years 07/01/2023 06/30/2025 $250,000.00

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 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 06/01/2023.

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
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://

deems void

www.mass‘govllisls/osd-forms.
CONTRACTOR LEGAL NAME: CITY OF FRAMINGHAM COMMONWEALTH DEPARTMENT NAME: Department of Public Heaith
MMARS Department Code: DPH
Legal Address: (W-9, W-4): Business Mailing Address:
150 CONCORD ST STE 221 FRAMINGHAM, MA 01702-8306 250 Washington Street, Boston MA 02108
Contract Manager: William Murphy Phone: | | Biting Address (if different):
E-Mail_ Fax: Contract Manager: Stephanie Clementi Phone:
Contractor Vendor Code: VC6000191793 E-Mail: Stephanie.Clementi@mass.gov Fax: 617-624-5017
Vendor Code Address ID {e.g. "AD001"): AD 001 . MMARS Doc 1D{s): INTF2903P01190128236
(Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other ID Number: 190128
NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract E":’ Date Prior to —__,
E Statewide Contract (OSD or an OSD-designated Department) Amendment: Enter A ent Amount: $ - (or “no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
2] 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) § ™ [nierim Contract (Attach justification for Interim Contract and updated scope/budget)
Emergency Contract (Attach justification for emergency, scope, budget) [ Contract Employee (Attach any updates to scope or budget)

Contract Employee (Attach Employment Status Form, scope, 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 C: h Terms and Conditions document is incorporated by reference into this Contract
and are legally binding: (Check ONE option) e lth Terms and Conditions [ Jc. Ith Terms and Conditions For Human and Social Services Ocommonweaith 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.
DRate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

250,000.00

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

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: [Jagree to standard 45 day cycle [ statutory/legal or Ready Payments (G.L. c. 29, §
23A); f only initial payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Polic )

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 beingﬂamended for a Contract Amendment. Attach all supporting documentation and justifications.)
Grants To Public Entities Municipal Board of Health Tobacco and Public Health Policy Programs

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

Dl. 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 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 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 fatest 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: a X: . Date: 6/9/2023 .
(Signature and Date It:swn ritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: mic Tusinyg printName: __Sharon Dyer .

Print Title: Hed ¢ /)mng_ U-FK Le\ print Title: __Director._Purchase of Service

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




» Commonwealth of Massachusetts
§ CONTRACTOR AUTHORIZED SIGNATORY LISTING

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)
CITY OF FRAMINGHAM VC6000191793

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 Commonweaith 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 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 (Signature Title Phone Email Address
Signatory Name as It will appear on contract Number
or other documents) ;

Mﬁmﬂg/@#ﬂdmum% Dir. of %’-LM

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 autherized 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.

Signatuym /%"/“ ﬂ g// UVW Date C /}7 /}”2)7

A4

Print Name Phone Numb

Wichadd Tyt

Title

Chhel et offin

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

Contract ID #: INTF2903P01190128236

New Contract

FY24 New - Increase - MPPTI community-based programs will provide a case management model that includes
comprehensive case management and behavioral health support to young parents ages 14-24. Case management
programs should be strength-based, emphasize social-emotional support for young parents, and address social
determinants of health for families such as housing, education, employment, and early education and care among
others. Case managers will facilitate connections to housing and food access programs, as well as other community
resources. A focus on behavioral health and social and emotional wellness aims to both increase self-efficacy among
program participants and work toward building heaithy peer networks and social connectedness.

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



BCHAP CONDITIONS PAGE

Vendor/Program : CITY OF FRAMINGHAM
Contract ID#: INTF2903P01190128236

A- STANDARD CONDITIONS

1)

2)

3)

FISCAL

Vendor agrees to submit invoices on a regular basis: Monthly__ Quarterly: X Other:
Number of budgets to be negotiated/submitted : 2
Account expenditures timelines (as negotiated with program, funder): List accounts, timelines, etc.

PROGRAMMATIC

WORK PLAN REQUIREMENTS
e Vendor agrees to submit a work plan to support the scope of service by 08/01/2023 and
08/01/2024
Work plan will include Objectives, tasks, timelines, responsible party, resources, etc.

e Annual contract performance review will be conducted (review goals, scope, compliance etc,.)
MONITORING (Site visits; Audits)

® Vendor agrees to make relevant staff and document available for manager to perform requnred
monitoring functions, including site visits and audits

ADMINISTRATIVE
REPORTING
Vendor agrees to submit reports on a regular basis:
e Monthly Quarterly X Other
REPORTING

Vendor agrees to submit the following attachments/materials as part of the reporting basis:
e Quarterly Expense Report
e POST retailer inspection data
e Pricing Survey data

B- PROGRAM SPECIFIC CONDITIONS (As developed by Program, grant requirement; example
may include): See attached FY22-FY23 scope of service document

Specific grant requirements
Meetings, training, networking requirements

Provider Name/Title : W\Ll/\.[&‘/‘ MM%/ Date: 5 \Zj

Signature:




Department of Public Health

|Vendor Name DPH Bureau/Program Name
CITY OF FRAMINGHAM Tobacco Cessation
|Vendor Code Fiscal Year Contract Number RFR#
VC6000191793 2024 INTF2903P01190128236
CURRENT Proposed Proposed
Program Component FTE BUDGET Changes +/- New Budget Justification
(A) (B) (©) (D)
1. Direct Care/Prog. Support Staff
Regional Tobacco Control Coordinator 1.00 $ 67,000.00 $ 67,000.00 | |Coordinates all aspects of tobacco control efforts
Grant administrative support 0.20 $ 9,000.00 | [Supports coordinator, attends meeting, correspondence , budgeting
$ -
$ -
$ -
$ -
SUB TOTAL | 1.20| | $ 67,000.00 | $ - | | $ 76,000.00
Fringe Benefits| 7.50%| $ 5,025.00
1. TOTAL DIRECT CARE/PROGRAM STAFF [s 67,000.00] [ $ - 11s 81,025.00
CURRENT Proposed Proposed
Program Component BUDGET Changes +/- New Budget Justification
(A) (B) (©) (D)
2. Other Direct Care/Program
Ad hoc consultants $ 32,500.00 $ 32,475.00 | |Youth compliance checks for 16 towns by trained consultants twice per year
Program Materials $ 2,000.00 $ 2,000.00 Phamplets and literaturere: risk, cessation
Meetings $ 1,000.00 $ 1,000.00 | |Refreshments for in-person meetingw
Telephone $ 2,000.00 $ 2,000.00 | |Communications via cell phone
Computer $ 4,500.00 $ 4,500.00 | |Cost associated with upgrading laptop and docking station
Vehicle-gas and maintainence $ 2,000.00 $ 2,000.00 | [Support operatons for travel throughout district
2. TOTAL OTHER DIRECT/PROGRAM $ 44,000.00 | | $ - | | $ 43,975.00
Occupancy
Program Facility $ -
Facility Operations, Maint. and Furn. $ - $ -
3. TOTAL OCCUPANCY | $ - | | $ - | | $ - |
SUB TOTAL:1+2+3 | $ 125,000.00 | | $ - | | $ 125,000.00 |
Administrative Support
Max Cap Amount:| 0.00%
4. AGENCY ADMIN. SUPPORT $ -

!TOTAL 142+3+4+5




Department of Public Health

|[Vendor Name
CITY OF FRAMINGHAM

DPH Bureau/Program Name

Tobacco Cessation

|[Vendor Code Fiscal Year Contract Number RFR#
VC6000191793 2025 INTF2903P01190128236
CURRENT Proposed Proposed
Program Component FTE BUDGET Changes +/- New Budget Justification
(A) (B) (©) (D)
1. Direct Care/Prog. Support Staff
Regional Tobacco Control Coordinator 1.00 $ 67,000.00 $ 67,000.00 Coordinates all aspects of tobacco control efforts
Grant administrative support 0.20 $ 9,000.00 | |Supports coordinator, attends meeting, correspondence ,
$ -
$ -
$ -
$ -
SUB TOTAL 1.20] | $ 67,000.00 $ - $ 76,000.00
Fringe Benefits | 7.50%| $ 5,025.00
1. TOTAL DIRECT CARE/PROGRAM STAFF [ $ 67,000.00 | | $ - | [$ 81,025.00
CURRENT Proposed Proposed
Program Component BUDGET Changes +/- New Budget Justification
(A) (B) (©) (D)
2. Other Direct Care/Program
Ad hoc consultants $ 32,500.00 $ 32,475.00 | |Youth compliance checks for 16 towns by trained consultant
Program Materials $ 2,000.00 $ 2,000.00 | |Phamplets and literaturere: risk, cessation
Meetings $ 1,000.00 $ 1,000.00 | |Refreshments for in-person meetingw
Telephone $ 2,000.00 $ 2,000.00 | |Communications via cell phone
Computer $ 4,500.00 $ 4,500.00 | |Cost associated with upgrading laptop and docking station
Vehicle-gas and maintainence $ 2,000.00 $ 2,000.00 | |Support operatons for travel throughout district
2. TOTAL OTHER DIRECT/PROGRAM $ 44,000.00 $ - $ 43,975.00
Occupancy
Program Facility $ -
Facility Operations, Maint. and Furn. $ = $ -
3. TOTAL OCCUPANCY $ - $ - $ -
SUB TOTAL:1+2+3 $ 125,000.00 $ - $ 125,000.00
Administrative Support
Max Cap Amount:| 0.00%
4. AGENCY ADMIN. SUPPORT $ -

TOTAL 1+2+3+4+5




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

Rev 8

APPLICATION RESPONSE FORM, INSTRUCTIONS, AND CHECKLIST

General Instructions:

See the RFR and COMMBUYS posting for complete procurement specifications.

2. All responses are to be submitted using the online submission tools available to Vendors

registered in COMMBUYS. There is no charge to register in COMMBUYS. To Register go to
www.COMMBUYS.com and click on the “Register” link on the front page.

Bidders are solely responsible to monitor COMMBUYS for Bid amendments, if any. Bidders may
monitor the record by frequently checking the Amendment Section on the Summary screen for the BID
in COMMBUYS.

All Bidders are advised to allow adequate time for submission by considering potential online
submission impediments like Internet traffic, Internet connection speed, file size, and file
volume. DPH is not responsible for delays encountered by Bidders or their agents, or for a Bidder’s
local hardware failures, such as computers or related networks, associated with bid compilation or
submission. Bids submitted via COMMBUYS are time stamped by the COMMBUY'S system clock
which is considered the official time of record.

Formatting Instructions:

This document was prepared using Microsoft Word’s forms feature. Complete the form on your computer using
Microsoft Word.

1.
2.

3.

Save this document file to your computer.

Enter your responses in the text box, moving between the text boxes using the tab key on your
keyboard.

Responses to check boxes are made by clicking once on the check box. To remove the X from a check
box, click on the check box again.

Text responses are limited to a maximum number of characters and the limits are noted in each
question. Once the maximum character limit is reached, MS Word will not allow more than this limit.
Please note that a space is counted as a character and using the enter key to begin a new line in a
response is also counted as a character. It is not recommended that applicants insert graphics into the
responses. Spell-check does not work in text boxes.

Those with visual impairments may use an electronic text reader by unlocking the Application
Response Form.



http://www.commbuys.com/

APPLICATION RESPONSE COVER PAGE - REGIONAL PROGRAMS
Municipal Tobacco and Public Health Policy Programs
RFR #190128

Organization
Organization Name: [Framingham]

Address:
[150 Concord Road)]

[Suite 205]

City: [Framingham] State: [MA] Zip: [01702]

Municipal/Regional Organization CEO (Chief Executive Officer):
First Name: [Louise ] Last Name: [Miller] Title: [Chief Financial Officer]

FEIN: [04-600115] Vendor Code: [6000191793]

Contact Person for this Proposal
First Name: [William] Last Name: [Murphy]

Title: [Director of Public Health]
Telephone: (508) 532-5470

E-Mail: [wmurphy@framinghamma.gov]

RFR #190128
A note about the text boxes: Text input is limited to a maximum number of characters. MS Word will not allow more than this limit.
Spaces, commas, line breaks, etc. are counted as characters. The spell-check feature does not work in a text box.



QUESTIONS FOR RESPONSE - REGIONAL PROGRAMS

Enter your response in the text boxes using Microsoft Word.

1) Provide a description of your proposed program including populations within the region that are disparately impacted
by tobacco. Describe the region’s need for tobacco programming and how this grant will address these needs. Also
include the project lead and all municipalities involved. Indicate how the municipalities involved were selected for this
application.

XI Municipal participation forms from all municipalities including the lead agreement form uploaded to
COMMBUYS.

Framingham leads the current Tobacco Control District funded by MTCP. Framingham and Marlboro have
disproportionate numbers of tobacco retailers within MDPH EJ designations. 47% of all tobacco retailers in the
proposed district are in EJ areas. Keeping policies current, strict surveillance and enforcement, and educational and
training are still needed. The towns added were to align with 3 current PHE regions.

The table below indicates the MW Tobacco Control District towns, population (based on US Census Bureau), and 5-
year smoking rates for 2019 and for 2023 (from left to right, according to data from the Behavioral Risk Factor
Surveillance System MDPH).

Ashland 18832 9.8 10.5
Bedford 14383 NA 9.8
Concord 18491 NA 8.6
Framingham (Lead) 72362 15.1 15.2
Holliston 14996 10.2 10.1
Hopkinton 18758 8.9 9.6
Hudson 15749 141 14.2
Marlborough 41793 16.6 16.3
Medway 13115 12,6 11.9
Millis 8460 10.2 10.6
Natick 37006 89 94
Norfolk 11662 NA 10.5
Southborough 10450 8.6 NA
Sudbury 18934 7.1 7.7
Wayland 13943 7.0 NA
Westborough 21567 NA 10.1
TOTAL 350501

Towns to be added in the future, as the RFR Question 2 prohibits unfunded municipalities from being added:

Boylston 4849 NA 10.0
Northborough 15741 NA 11.7
TOTAL 371091

2. Administrative capacity of lead municipality or regional agency:
a) ldentify the municipality or regional agency that will serve as the lead for this program. Briefly describe the
infrastructure and experience of this department/agency in managing grants and why they are best suited to
coordinate this program.

RFR #190128 2
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Framingham is leading the grant. Per population, it is the largest city within the district and has the most tobacco
establishments, all of which are in environmental justice areas. Framingham has a history of obtaining and managing
grants to improve health and well-being. Below are some previous and current grants that have successfully met
deliverables.

Regional Project

- Public Health Emergency Preparedness Region 4A, since 2003 (12 communities)

- Mass in Motion, since 2012 (Framingham, Hudson, Marlborough)

- Prevention and Wellness Trust Fund, 2014-2018 (Framingham, Hudson, Marlborough)

- Massachusetts Opioids Prevention Collaborative, since 2016, (Ashland, Framingham, Hudson, Natick)

- Substance Abuse Prevention Collaborative, since 2015 (Ashland, Framingham, Hudson, Natick, Southborough)
- Public Health Nursing, since 2020 (Ashland, Framingham, Holliston, Hudson)

- Dementia Friendly Communities, since 2018 (Hudson, Marlborough)

- MetroWest Community Health Needs Assessment, since 2013 (Framingham, Hudson, Marlborough)

- MetroWest Community Health Improvement Planning, since 2014 (Framingham, Hudson, Marlborough)

Framingham’s organizational structure includes community health, public health inspections, environmental
protection, and public health nursing. The grant would receive cross-disciplinary support from these divisions. The
current Director, Assistant Director, and Community Health manager have experience applying various tobacco
control enforcement efforts.

b) Describe the lead’s ability to provide leadership and influence to a regional program including past experience
leading initiatives or grants on tobacco prevention, substance use prevention, chronic disease or other related
public health issues.

Framingham has a strong background in providing leadership and influence on regional grants and initiatives,
particularly related to tobacco and substance use response and prevention. Examples of this regional leadership
include the following grants, for which we are or have been the fiscal agent:

- MA Tobacco Cessation and Prevention Program — 2020-2023

- Massachusetts Opioid Abuse Prevention Collaborative (MOAPC) — 2015-2021
- Overdose Data to Action (OD2A) — 2020-2023

- Fatal Overdose Grief Outreach Project — 2021-2023

These partnerships continue to be successful because of the strong interconnectedness that Framingham has with a
vast range of stakeholders across social service agencies and regional boards of health. Framingham has a very
robust Health Department infrastructure, with the capacity for 18 full-time staff with expertise in community health,
public health inspections, environmental protection, and public health nursing. This allows Framingham to continue to
be the nucleus of regional public health efforts across our PHE catchment area.

Our successes in being the fiscal lead for the existing MA Tobacco Cessation and Prevention Program provide a
foundation that will facilitate further achievement in this RFR program. A wealth of resources—including staff
experience, detailed data documentation, retailer information, and familiarity with fiscal procedures—will allow us to
efficiently and effectively transition regional tobacco efforts to a new funding mechanism.

3. Describe past efforts in the region/collaborative to implement and/or enforce tobacco prevention or secondhand
smoke policies. Discuss both successes and challenges of the region and how this grant would enhance the
successes and address the challenges.

Our regional tobacco cessation and prevention efforts have been incredibly successful. The table below provides
retailer inspectional data over the past 3 years. This illustrates a clear trend, across almost every measurable
outcome, that the consistent presence of a Tobacco Control Program Manager improves our region’s tobacco safety
over time. This position has allowed for relationship-building, continued education, manufacturer information, and
accountability among retailers.

RFR #190128
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Initial Inspections Completed 298 208 221

Inspections with Violations 217 (46%) 95(36%) 1(0%)
Reinspections Required 169 59 0
Reinspections That Required 21 0 0
Additional Follow-Up

Missing Signage 207 2 0
Selling Flavored Products 13 6 0
Missing DOR or Local permit 37 10 1
Local Cigar Sales Violations 6 0 0

The largest challenge we’ve experienced in our tobacco cessation and prevention efforts have been due to short-term
funding. This has provided significant limitations in our ability to hire and post positions during vacancies. Similarly, it
was difficult to maintain contracts with partnering agencies (such as Health Resources in Action (HRiA)) who we
utilized for funding youth buyers for compliance checks. Finally, developing longer-term infrastructure for the region
and for education efforts has been impossible with uncertain funds each year.

This grant would maximize our previous successes and greatly reduce our experienced challenges by providing
continued, reliable funds for a 5-year period. This allows our Tobacco Control Program Manager to maintain
relationships and presence in the community, sustain stronger tobacco education programs, and reduce the time
spent delaying program efforts in contractual and hiring processes.

4. Describe an example of how local or state policies can lead to unintended health inequities. What role should a
municipal tobacco program play in addressing these inequities?

Local policies can lead to unintended health inequities. An approximated 1/3 of the tobacco retailers are located in the
two cities, Framingham and Marlborough. The majority of these two cities are designated EJ areas. The tobacco
regulations of most participating towns have the permit cap and retirement section in which permits will diminish when
businesses close over time. Towns often have smaller business districts and have shown that there is a decease in
total permits. This is not like to happen as the Latino population continues to increase and businesses rarely close
and are transferred.
The Tobacco Control District towns, revolving account status, # of tobacco retailers, # of tobacco establishments, and
# of establishments in EJ areas (left to right) are below:
Ashland Yes 17 17 17
Bedford No 6 6 0
Concord No 14 14 0
Framingham No 53 60 60
Holliston No 10 10 0
Hopkinton Yes 9 9 0
Hudson Yes 20 21 11
Marlboro No 40 44 41
Medway No 12 13 0
Millis Yes 9 9 0
Natick Yes 21 22 6
Norfolk No 6 6 0
Southboro  Yes 10 10 0
Sudbury Yes 7 8 0
Wayland No 14 14 0
Westboro No 19 19 9
TOTAL 267 282 144
Towns to be added in the future:
Boylston No 6 6 0
Northboro No 14 14 0
RFR #190128 4
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TOTAL 287 302 144

| |
' A potential solution to this issue is not only to cap and retire permits but to define the EJ areas based on risk and cap |
' and retire equitably in higher risk areas. Latino youth have greater potential access to products based on the number |
of permitted retailers in the area they reside.

5. Describe the organizational structure of your proposed program and how that structure will facilitate effective
communication within the region and with tobacco program staff. Include how decisions impacting the entire
collaborative will be made, methods and tools used to communicate within the collaborative, and meeting schedules.

Framingham Public Health Department has 18 positions and is structurally comprised of 4 divisions; community
health, public health inspections, environmental protection and public health nursing. The tobacco control program
and its manager fall within the community health section and is supported by a division manager, two community
health coordinators, and an intervention specialist.

The division manager has extensive experience managing grants and meeting deliverables. The two community
health coordinator positions, currently being filled, manage substance abuse prevention grants. These two MA DPH-
funded substance abuse grants, MassCALL3 and SOR-PEC, require relationships with regional community
stakeholder groups, which are critical with tobacco programming.

The current tobacco control program, led by the manager, established an advisory group with a representative from
each community. They meet quarterly or more often if needed. The purpose of this advisory group is to inform
communities of regulatory changes, work collectively, and gain consensus and alignment for policy, education, and
enforcement initiatives. Currently, all of the participating and proposed communities (Ashland, Bedford, Concord,
Holliston, Hopkinton, Hudson, Marlborough, Medway, Millis, Natick, Norfolk, Southborough, Sudbury, Wayland, and
Westborough (Boylston and Northborough in the future)) have strong leadership and Boards of Health that
traditionally act, through adopting stringent regulations, to protect the health and wellness of their communities.

Communication tools such as virtual and/or in-person meetings with groups or individuals will be the primary method
to stay informed. Attendance at individual Board of Health meetings will be available upon request. The office of the
tobacco control manager will be located at Framingham City Hall. Work hours are Monday, Wednesday, and
Thursday from 8am-5:00pm, Tuesdays from 8:30am- 7pm and Fridays from 8:30am- 12:30pm.

6. If applying as a lead municipality: Describe the relationship you have with other municipalities in the proposed
region. Describe the organizational relationship and routine cooperation with other parts of internal municipal
government such as Inspectional Services, Licensing Boards, Police Department and Zoning Department, etc.
Describe the organizational relationship between the Board of Health/Health Department to the Mayor and/or Town
Manager’s office.

If applying as a regional planning agency or government council: Describe your organization and its
relationships with municipalities. Describe the agency’s experience collaborating with municipal health departments.
Describe the agency’s experience working with other parts of municipal government such as Inspectional Services,
Licensing Boards, Police Department and Zoning Department, etc. Describe the agency’s experience working with
Mayors and/or Town Managers. Specifically respond to this question on matters related to public health or those
transferrable to the tobacco program.

The Framingham Public Health department’s external and internal relationships are critical with managing a
successful tobacco grant. Current and past personnel participating in this grant served on the Coalition of Local Public
Health as representatives of associations including Mass. Health Officers Association and Mass. Environmental
Health Association. Framingham had a “seat at the table” through these positions and former Framingham Health
Directors serve on a Special Commission.

RFR #190128
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Through this Commission, the current public health system is being transformed utilizing the "Blueprint for Public
Health Excellence: Recommendations for Improved Effectiveness and Efficiency of Local Public Health Protections”
issued in June 2019. The report documents findings and makes recommendations for strengthening local public
health services across the Commonwealth. Working regionally to support public health responses is identified as one
method in address many inequities. Public Health Excellence Shared Services (PHE) grants are a first step in
addressing regional disparities.

A deliberate effort was made to align this grant collaborative with PHE shared services grant groupings. 6 of the 8
MetroWest PHE towns (Ashland, Framingham, Hopkinton, Hudson, Millis, Natick) and 4 of 7 Great Meadows PHE
towns (Sudbury, Wayland, Bedford, and Concord) are participating. The other towns within those PHE’s were
approached and asked to join, but either expressed an interest to stay with their current coalition or felt that tobacco
control efforts should remain local and not regional.

Westborough, of the four town Borough PHE, is joining this proposed coalition with existing member Southborough. At
the time of this grant, Northborough and Boylston expressed interest in joining but are not allowed due to currently
being unfunded. We will work with MDPH to include these towns.

It is no secret that the recent COVID-19 pandemic created stresses on the public health workforce. Many qualified
professionals left the profession due to these stresses and there has been a large turnover of staffing, including in
Framingham. Framingham’s new health director is building internal relationships with the new Mayor and his
administration. Initial meetings with the Chief Operating Officer, Fire Chief, Chief Financial Officer, and the Police
briefed the departments regarding this opportunity.

X] Organizational chart that includes where tobacco program will be located within entity uploaded to COMMBUYS.

7. Describe the proposed staffing pattern including roles and responsibilities for all positions funded in part or totally by
MTCP. Attach job descriptions for all these positions including consultants or include resumes if staff roles are
currently filled. Job descriptions should include job duties and qualifications and should clearly indicate the supervisor
of the position. (See RFR Appendix C for recommended entry-level skills for tobacco control staff and tasks related to
tobacco control programs).

We budgeted three positions to run a successful program including the Tobacco Control Program Manager, a
consultant that conducts compliance checks, and administrative support. The Tobacco Control Manager manages the
grant. The job description is attached and specifies duties, essential functions, and educational requirements. The
position is not filled currently although the health department is conducting many interviews to fill open community
health positions. There were many qualified individuals for substance abuse grants which would qualify for the
Tobacco Manager position. We are optimistic about filling the Tobacco Control Manager position when its advertised.

The consultant would be hired to conduct compliance checks. Specifically, to train, manage and supervise youth
working as underage purchasers, create onboarding and training materials for youth buyers, budget oversight and
reimburse of supplies and expenses, conduct check-ins all communities, and regularly meet for check-ins and attend
hearings as needed. There are a number of consultants which have been successfully utilized in the past.

Lastly, with a program of this size, eight hours per week of administrative time is budgeted to support the manager.

X Staffing pattern form completed and uploaded to COMMBUYS.
Xl Job descriptions or resumes uploaded to COMMBUYS.

8. Discuss the ability and willingness of each municipality in the region to enforce local and state tobacco policies,
including issuing and upholding tickets and permit suspensions for violation of local and state tobacco policies. In
communities without prior tobacco enforcement experience, confirm each municipality’s willingness to enforce. In
communities with past tobacco enforcement experience, discuss any challenges and how the program will address
these challenges.

RFR #190128
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The thirteen towns currently participating in the MetroWest Tobacco Control collaborative aligned philosophically on
enforcement. This includes multiple compliance checks and inspections throughout the year as the primary way to
limit access to harmful products. Issuing order letters promptly, including fines, and mandating suspensions are
standard procedure. Recently, 8 of 14 Framingham tobacco permit holders sold to minors without checking
identification. This was very disappointing after multiple education visits and outreach. New order letters were
produced based on the new State regulations and fines. Next week, two of the 8 establishments requested hearings
with the Board of Health to modify or withdraw the Order. Our Board of Health will set precedent as an example to the
other participating Boards.

The added towns, Bedford, Concord, and Westborough, are currently participating in different coalitions. Although
those coalitions are operating separately and independently, many have adopted and revised their regulations to be
similar. Early meetings with the new group will address enforcement to be consistent. In the future, the towns of
Northborough and Boylston will be similar as well. All towns mentioned have enforcement experience but all equitable
solutions will be considered.

It is expected, with the new substantial fines, that hearing requests will be common. The Tobacco Control Manager
will provide guidance on compliance checks, enforcement orders, non-criminal disposition tickets, hearing requests,
and ticket appeals among other techniques.

Although management and workforce of the participating local public health departments are currently stable,
enforcement training will be necessary with changes in personnel.

9. Provide an annual line item budget and a brief narrative justifying the line items. Full-Time Equivalents (FTEs) must
be listed for full and part-time staff positions. If the budget includes subcontractors describe the responsible parties
and structures for operation and accountability. In the budget narrative list the hours and rate of pay of independent
contractors.

The Tobacco Control Manager is FTE (1.0) starting at a salary of $67,000. The position is fully benefited. The job
description is attached. City employees work a 37.5 hour week. Feedback was received from the previous manger
that the budget for the consultant should increase, especially if towns we being added and compliance checks would
increase. Additional clerical support was also recommended with the increase in towns and demand for increased
correspondence, budgeting, and meetings.

Administrative support would be 8 hours a week at a rate of $20/hour for approximately $39000/year. A current
administration job description is attached.

The consultant contract includes the following:

- Creation, coordination, and maintenance of hiring materials for youth inspectors (application form, age verification,
parental consent form, medical release form, youth agreement, CORI)

- Creation of onboarding and training materials designed for youth

- Management of the youth buyer database including active and former underage purchasers

- Bi-weekly payroll for youth stipends

- Budget oversight and reimbursement of supplies and expenses for adult inspectors

- Monitoring and advising on hourly pay rates for underage purchasers

- Regular bi-weekly check-ins and frequent email communication with Framingham Health Dept

The typical rate for these services is $60-$75 per hour. $32,500 is budget for over 400 hours dedicated to
enforcement in 16 towns.

X Program Budget form is uploaded to COMMBUYS.
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CHECKLIST OF ATTACHMENTS TO THE APPLICATION RESPONSE FORM

All documents listed below must be submitted via COMMBUYS in order for you response to be considered complete.
Files must be uploaded and follow the naming convention indicated in the chart.

Document Title File Name

Assign when creating documents
Application Response Form Applicant Name _RFR 190128 _App Resp Form
Organization Chart Applicant Name _RFR 190128 Org Chart
Eligibility Form Applicant Name RFR 190128 _Eligibility
Lead applicant agreement form Applicant Name _ RFR 190128 Lead Form
Municipal participation form Municipality  RFR 190128 Muni Form
Staffing pattern Applicant Name _RFR 190128 _Staffing
Job description/resumes Applicant Name RFR 190128 JobDesc
Local policy and enforcement form Applicant Name _ RFR 190128 _Policy
Program Budget Applicant Name _ RFR 190128 Program Budget

Scanned documents will be accepted. All scanned documents must be scanned in such a way that they can
be read on a computer monitor and printed on 81/2” x 11” paper, unless otherwise specified. Zipped files will
be accepted and must be in a .zip format when saved. Other zip file formats will not be accepted.

Addendums or uploads not specifically requested in this document, the RFR or on the
COMMBUYS Bid Solicitation screen will not be reviewed.

APPLICATION INSTRUCTIONS

1. Save, read and review the completed Application Response Form. Check entries in the text boxes to
assure that the input limits did not shorten your response. Proof read text; spell-check does not work in the
text boxes.

2. Upload in COMMBUYS the Application Response Form with the attachments according to the application
Checklist.

3. Confirm that “No Charge” is checked or a dollar amount entered in the Unit Cost field on the Item screen in
COMMBUYS. The “No Charge” selection will not be construed by the Purchaser to mean an offer to
provide service or products at no charge.

4. Submit your electronic quote in COMMBUYS. (Vendors must be registered in COMMBUYS to submit
quotes)

RFR #190128
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Spaces, commas, line breaks, etc. are counted as characters. The spell-check feature does not work in a text box.




COMMBUYS

—— OPERATIONAL

SERVICES DIVISION ——

Bid Solicitation: BD-23-1031-ADMIN-ADM07-83217

Header Information

Bid Number: BD-23-1031-ADMIN-ADM07-83217 Description: 190128 Municipal Board of Health Bid 03/13/2023
Tobacco and Public Health Policy Opening  03:00:00 PM
Programs Re-Open Date:
Purchaser: Alafia Spencer Organization: Department of Public Health
Department: BCHAP - Bureau of Community Location: BCHO1 - BCHAP Contracts
Health and Prevention
Fiscal Year: 23 Type Code: NS - Non-Statewide Solicitation Allow Yes
Electronic
Quote:
Alternate Id: 190128 Required Date: Available 01/18/2023
Date: 04:00:00 PM
Info Contact: Mary Brush Email Bid Type: OPEN Informal No
mary.brush@mass.gov Bid Flag:
Purchase Method:  Blanket
Blanket/Contract 03/01/2023 Blanket/Contract 06/30/2028
Begin Date: End Date:
Pre Bid Conference:
Bulletin Desc:
Ship-to Address: Procurement Bill-to Address: Procurement Print
250 Washington Street, 8th Floor 250 Washington Street, 8th Floor Format:
Boston, MA 02108 Boston, MA 02108
us us
Email: Email:

File Attachments:

Form Attachments:

dphprocurementteam@state.ma.us
Phone: (617)624-5800

Intent to Award Notice RFR 190128 MTCP BOH Reopened

dphprocurementteam@state.ma.us
Phone: (617)624-5800

RFR 190128 Municipal Board of Health Tobacco and Public Health Policy Programs Reopen

REQ - Complete and return forms as instructed in the RFR.zip

Application RFR 190128 Municipal Board of Health Tobacco and Public Health Policy Programs Reopen Updated 2.8.23
RFR190128 Municipal BOH Tobacco and PH Policy QA 2.14.2023

VENDACT- Forms to be completed by potential bidders new to the state system or who need to update existing vendor

information in MMARS

INFO -Documents for Information only - may be required at time of Contract
READ - Read only documents do not need to be returned with the application~81.zip

Required Quote Attachments

SBPP (Small
Business Purchasing
Program) Eligible?:

See SBPP
requirements and
exceptions at
www.mass.gov/sbpp

NO



javascript:downloadFile('1857973');
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javascript:downloadFile('1825000');
javascript:downloadFile('1825001');
javascript:downloadFile('1826684');
javascript:downloadFile('1818629');
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Amendments:
Amendment # Amendment Date Amendment Note

1 02/07/2023 Questions and Answer is now available. Attachment File Changes: Header 1. File
02:36:33 PM 'RFR190128 Municipal BOH Tobacco and PH Pollicy QA" File 'RFR190128 Municipal BOH
Tobacco and PH Pollicy QA' added .
2 02/09/2023 The latest Questions and Answer was replaced with the most recent updated version.
10:01:31 AM Attachment File Changes: Header 1. File 'RFR190128 Municipal BOH Tobacco and PH

Pollicy QA" File 'RFR190128 Municipal BOH Tobacco and PH Pollicy QA' deleted . 2. File
'RFR190128 Municipal BOH Tobacco and PH Pollicy QA 2.27.2023": File 'RFR190128
Municipal BOH Tobacco and PH Pollicy QA 2.27.2023" added .

3 02/09/2023 As a result of the questions, we updated the checklist in the application to match the
02:38:00 PM requirements for submission listed in the RFR. That are (the Lead Applicant, Municipal

Participation, and Budget form. Attachment File Changes: Header 1. File 'Application RFR
190128 Municipal Board of Health Tobacco and Public Health Policy Programs Reopen':
File 'Application RFR 190128 Municipal Board of Health Tobacco and Public Health Policy
Programs Reopen' deleted . 2. File 'REQ Confidentiality Agreement Standard 2": File 'REQ
Confidentiality Agreement Standard 2' deleted . 3. File 'RFR190128 Municipal BOH
Tobacco and PH Pollicy QA 2.27.2023": File 'RFR190128 Municipal BOH Tobacco and PH
Pollicy QA 2.27.2023' deleted . 4. File 'REQ - Complete and return forms as instructed in
the RFR.zip": File 'REQ - Complete and return forms as instructed in the RFR.zip' added . 5.
File 'Application RFR 190128 Municipal Board of Health Tobacco and Public Health Policy
Programs Reopen Updated 2.8.23": File 'Application RFR 190128 Municipal Board of Health
Tobacco and Public Health Policy Programs Reopen Updated 2.8.23' added .

4 02/09/2023 The most recent questions and answers are now available. Attachment File Changes:
03:34:25 PM Header 1. File 'RFR190128 Municipal BOH Tobacco and PH Policy QA 2.9.2023.docx": File
'RFR190128 Municipal BOH Tobacco and PH Policy QA 2.9.2023.docx' added .
5 02/15/2023 The most recent Questions and Answers are available. Attachment File Changes: Header
12:51:12 PM 1. File 'RFR190128 Municipal BOH Tobacco and PH Policy QA 2.9.2023.docx": File

'RFR190128 Municipal BOH Tobacco and PH Policy QA 2.9.2023.docx' deleted . 2. File
'RFR190128 Municipal BOH Tobacco and PH Policy QA 2.14.2023": File 'RFR190128
Municipal BOH Tobacco and PH Policy QA 2.14.2023"' added .

6 03/07/2023 The Electronics Response option has been selected on the General Screen. Header 1.
10:16:31 AM Allow Electronic Response changed from "No" to "Yes".

7 05/22/2023 Intent to award notice is now available for viewing. Attachment File Changes: Header 1.
11:52:33 AM File 'Intent to Award Notice RFR 190128 MTCP BOH Reopened': File 'Intent to Award Notice

RFR 190128 MTCP BOH Reopened' added .

Item Information

Item # 1: (00-00 - 00) Please note that this is a reopening of RFR 190128 Municipal Board of Health Tobacco and Public Health Policy Programs
originally posted under bid number BD181031BCHAPBCHO0119365 to allow for additional submissions. This RFR is open to
regional applicants only; no remaining municipalities qualify under the previous single city eligibility criteria. Proposals
may be submitted for up to 125,000 annually; approximately 3 to 6 awards will be made. Applicants are strongly
encouraged to apply using their Public Health Excellence for Shared Services grouping. Please see this link for more
information

UNSPSCCode: 00-00-00
Grant Opportunity

Qty Unit Cost UoOM Total Discount Amt. Tax Rate Tax Amount Total Cost
1.0 EA - Each
Manufacturer: Brand: Model:

Make: Packaging:
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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: INTF2903P01190128236
Vendor Name - FEIN: CITY OF FRAMINGHAM - 046001151

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 $62,500.00

Grand Total of 2024 $92,500.00
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 $62,500.00

Grand Total of 2025 $62,500.00

Page10f 1



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
Gavernor KATHLEEN E. WALSH
Secretary

KIMBERLEY DRISGOLL

Lieutenant Governor ROBERT GOLDSTEIN, MD, PhD

Commissioner

Tel; 617-624-6000
www.masgs.govidph

05/25/2023

TOWN OF BURLINGTON TOWN HALL

29 CENTER 8T
BURLINGTON, MA 01803-3058

R/E: Contract #; INTF2903P01190128237

This letter is to inform you that the Massachusetts Department of Public Health, Bureau of Community Health
and Prevention has awarded TOWN OF BURLINGTON TOWN HALL a contract as a result of the review of
your response to RFR# 190128 - Municipal Board of Health Tobacco and Public Health Policy Programs. The
effective start date of the contract 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 si gnatory of the Departinent of Public
Health. The contract will be in effect through 06/30/2025 with options for rencwal through 06/30/2028.

The contract.total maximum obligation is $96,000.00.

Listed below is the contract budgeted funding amounts:

Future Years 07/01/2023 06/30/2025 596,000.60

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

Enclosed please find a Standard Coniract 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.

I you have any questions about your contract package, picase contact Stephanie Clementi at
Stephanie.Clementi@mass.gov.

Please sign with an authorized signature and return the contract package via email scan to  Stephanie Clementi
at Stephanie.Clementi@mass.gov, no later than close of business 06/01/2023.

Sincercly,

Ruth Blodgett

Bureau Director

Bureau of Community Health and Prevention

Acceptable forms of Authorized signatures:
i. 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 .\U*/

s
gy u

Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or palicy. 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: TOWN OF BURLINGTON COMMONWEALTH DEPARTMENT NAME: Department of Public Health
TOWN HALL MMARS Department Code: DPH
Leqal Address: (W-9, W-4): Business Mailing Address:
29 CENTER ST BURLINGTON, MA 01803-3058 250 Washington Street, Boston MA 02108
Contract Manager: Susan Lumenello Phone: Billing Address (if different):
E-_Ma_ Fax: Contract Manager: Stephanie Clementi Phone:
Contractor Vendor Code: VCE6000191740 E-Mail: Stephanie.Clementi@mass.gov Fax: 617-624-5017
Vendor Code Address ID (e.g. "AD001"”): AD 001 | MMARS Doc ID(s): INTF2903P01190128237
(Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: 190128
NEW CONTRACT | | CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) A — 2.
E Statewide Contract (OSD or an OSD-designated Department) Amendment: Enter A - Amount: $ - {or “no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
[)epfmmem Procurement (includes all grants §15 CMR l'm.)) (Solicitation . [ Amendment to Scope or Budget {Attach updated scope and budget)
Nonce or RF}R. and Response or ther procurement supporting documentation) [ 1aterim Contract (Attach justification for Interim Contract and updated scope/budget)
Emergency Contract (Attach justification for emergency, scope, budget) e . d Bikd
Contract Employee (Attach Employment Status Form, scape, budget) -ontract Employee (Attach any updates to SCO?:’t or 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)

The Standard Contract Form Instructions, Contractor Certifications and the following Commonwealth Terms and Conditions document is incorporated by reference into this Cantract
and are legally binding: (Check ONE option): Yl Commonwealth Terms and Conditi Ci alth Terms and Conditions For Human and Social Services DC(:mmnuwﬁilI: 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.
D 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). § 96,000.00

PROMPT PAYMENT DISCOUNTS (PPD): Commanwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify & 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:[TJagree to standard 45 day cycle [7] statutory/legal or Ready Payments (GL. c. 29 §
only initial payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounis Palicy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: {Enter the Contract itle, purpose, fiscal year(s) and a detailed description of the scope

of performance or what is beinﬁﬁamended for a Contract Amendment. Attach all supporting documentation and justifications.)
Grants To Public Entities Municipal Board of Health Tobacco and Public Health Palicy Programs

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, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
[J53. 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_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 15 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 deing 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 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 costs, or a more cost effective Contract.

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

X: Pﬂu/ fA% /& . Date: Gftef:D3. X . Date; 6/9/2023 |
" (Signature and Date Must Be Handwritten At Time & S nature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: Pa wl .S dagarive _'\Tr - Print Name: __Sharon Dyer 3

Print Title; T ¢ Vo (dead Print Title: ___Director, Purchase of Service

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




o Commonwealth of Massachusetts

"% j CONTRACTOR AUTHORIZED SIGNATORY LISTING

oo

This fomm is jointly issued and pubished by e Office of the Comptroller {STR) and the Operational Sarvices Division (OISO} as the default form fer alt Commanwaalth
Departments when another famm is nat prescribed by regulation or pality,

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

Contractor Legal Name Contractor Vendor/Customer Code

TOWN OF BURLINGTON TOWN HALL

lf avaiiable, not the Taxpayer idertificatian Number or Socia! Sazurity Hurnber)
VOB003191740

INSTRUGCTHONS: Any Gontractor (other than a scle-praprietor or an individual contractor) must provide a listing of individuals who
are authorized as legal representatives of the Contractor wha can sign contracts ang other legally binding documents related to the
contract on the Contractor’s behalf. In addition Lo this lising, any state depariment may require additional proof of authority to sign
cuntracts on behalf of the Contracor, or proof of authenticity of signature (a notarized signatura that the Department can use to verify
that the signalure and daté that appear on the Contracl o other legal document was actually made by the Contractar's authorized
signatory, and not by a representative, designee ar other individual.)

For privacy purposas DO NOT ATTACH any documentation containing personal infarmation, such as hank account numbers, saciat
security numbers, driver's licenses, home addresses, sacial security cards or any other personally identifiable infarmation that you da
not want released as part of a public record. The Commonwealth reserves the right {o publish the names and titles of authorized
signatories of contraclors,

There are three types of electronic signatures that will be accepted on this form; 1) Tradiional “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 DacuSign. 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 Signhature {Sinature Title Phone. Email Address
ghawre !
Signatory Name as il wilt appear un contract Number
of cther docimeanis)

Agceptance of any payment under a Gontract or Grant shall operate as a waiver of any defense by the Coniractor challenging
the existence of a valid Contract due to an alleged Jack of actual authority fo execute the document by the signatory,

| certify that | am a responsible authorized officer of the Conlractor and as an authorized officer of the Contractor | certify that the
names of the individuals identified an this listing are current as of the date of execution and thal these individuals are authorized to
sign contracts and ather legaily binding decuments related to contracts with the Commonwealth of Massachuselts an behalf of the
Contractor. [ understand and agree that the Contractor has a duty to ensure that this isting Is immediately updated and communicated
la any state departmant with which the Contractar does business whenever the authorized signatories above refire, are otherwise
terminated from the Contractor's employ, have their responsibiliies changed resulting in thefr no longer being authorized to sign
contracts wilh the Commonwealth or whenever new signalories are designated.

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

Signature Date

Bodt Doy F

Print Name

Title

Towd Adanmastyadag

Pl ESU’M*;{Q..U}‘

A copy of this listing must he attached to the “recora copy” ot a contract fited With the departmert,

Fage 1of1




Scope of Services
Contract ID #: INTF2903P01190128237

New Contract

BOH programs will be responsible for promoting health equity, addressing health inaquities, 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 contro! and should focus on palicy, 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




BCHAP CONDITIONS PAGE

Vendor/Pregram : TOWN OF BURLINGTON TOWN HALL
Contract ID#:, INTF2903P01190128237

A- STANDARD CONDITIONS

1) FISCAL

Vendor agrees to submit invoices on a regular basis: Monthly_ Quarterly: X  Other:
Number of budgets to be negotiated/submitted : 2
Account expenditures timelines (as negotiated with program, funder): List accounts, timelines, etc.

2) PROGRAMMATIC

3)

WORK PLAN REQUIREMENTS
e Vendor agrees to submit a work plan to support the scape of service by 08/01/2023 and

08/01/2024
Work plan wiil include Objectives, tasks, timelines, responsible party, resources, etc.

« Annual contract performance review witl be conducted (review goals, scope, compliance etc,.)
MONITORING (Site visits; Andits)

¢ Vendor agrees to make relevant staff and document available for manager to perform requ:red
monitoring functions, including site visits and audits

ADMINISTRATIVE
REPORTING
Vendor agrees to submit reports on a regular basis:
* Monthly Quarterly X Other
REPORTING

Vendor agrees to submit the following attachments/materials as part of the reporting basis:
» Quarterly Expense Report
o POST retailer inspection data
¢ Pricing Survey data

B- PROGRAM SPECIFIC CONDITIONS (As developed by Program, grant requirement; example
may include): See attached FY22-FY23 scope of service document:

Specific grant requirements
Meetings, training, networking requirements

Provider Name/Title : :5{,{ St bumend s }—])h(’de-;r Date: 6'1/7/&%

Slgnature




Department of Public Health

|Vendor Name

TOWN OF BURLINGTON TOWN HALL

DPH Bureau/Program Name
Tobacco Cessation

|Vendor Code Fiscal Year Contract Number RFR#
VC6000191740 2024 INTF2903P01190128237
CURRENT Proposed Proposed
Program Component FTE BUDGET Changes +/- New Budget Justification
(A) (B) (€) (D)
1. Direct Care/Prog. Support Staff
$ -
$ -
$ -
$ -
$ -
$ -
SUB TOTAL 0.00f | $ - $ - $ -
Fringe Benefits | #DIV/0! | $ -
1. TOTAL DIRECT CARE/PROGRAM STAFF [ $ - $ - | IS -
CURRENT Proposed Proposed
Program Component BUDGET Changes +/- New Budget Justification
(A) (B) (€) (D)
2. Other Direct Care/Program
Consultants $ 42,000.00 $ 42,000.00
Travel $ 2,000.00 $ 2,000.00
Supplies $ 4,000.00 $ 4,000.00
$ -
$ -
$ -
2. TOTAL OTHER DIRECT/PROGRAM $ - $ 48,000.00
Occupancy
Program Facility $ -
Facility Operations, Maint. and Furn. $ = $ -
3. TOTAL OCCUPANCY $ - $ - $ -
SUB TOTAL:1+2+3 $ - $ -
Administrative Support
Max Cap Amount:| #DIV/0!
4. AGENCY ADMIN. SUPPORT $ -

TOTAL 1+2+3+4+5

$48,000.00




Department of Public Health

|Vendor Name DPH Bureau/Program Name
TOWN OF BURLINGTON TOWN HALL Tobacco Cessation
|Vendor Code Fiscal Year Contract Number RFR#
VC6000191740 2025 INTF2903P01190128237
CURRENT Proposed Proposed
Program Component FTE BUDGET Changes +/- New Budget Justification
(A) (B) (€) (D)
1. Direct Care/Prog. Support Staff
$ -
$ -
$ -
$ -
$ -
$ -
SUB TOTAL 0.00f | $ - $ - $ -
Fringe Benefits | #DIV/0!| $ -
1. TOTAL DIRECT CARE/PROGRAM STAFF [ $ - | |$ - | IS -
CURRENT Proposed Proposed
Program Component BUDGET Changes +/- New Budget Justification
(A) (B) (€) (D)
2. Other Direct Care/Program
Consultants $ 42,000.00 $ 42,000.00
Travel $ 2,000.00 $ 2,000.00
Supplies $ 4,000.00 $ 4,000.00
$ -
$ -
$ -
2. TOTAL OTHER DIRECT/PROGRAM $ - $ 48,000.00
Occupancy
Program Facility $ -
Facility Operations, Maint. and Furn. $ = $ -
3. TOTAL OCCUPANCY $ - $ - $ -
SUB TOTAL:1+2+3 $ - $ -
Administrative Support
Max Cap Amount:| #DIV/0!
4. AGENCY ADMIN. SUPPORT $ 48,000.00

TOTAL 1+2+3+4+5




COMMONWEALTH OF MASSACHUSETTS FY 2024

DEPARTMENT OF PUBLIC HEALTH

INTF240330C1

Contract ID

1901 Q8837
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: Town of Bu ’l‘ﬂj‘f F DPH Program Name:

Submitted by: 5&.}.0-{\ }xum( 2 “b Date: (g !_1 ! = 3 Phone:_

Provider/\VVendor Authorized Signature

Print Name

Approved by: Date: Phone:
DPH Program Manager

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 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).

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

e Vendors are to complete this form with any amendments.
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)

e $identified as TBD will require status updates which POS will request quarterly

Subcontractor Name FEIN S":;%T;?Ct Deliverable TBD
Marisa Morello - O
$ O]
$ O
$ ]
$ O

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: 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

Rev 8

APPLICATION RESPONSE FORM, INSTRUCTIONS, AND CHECKLIST

General Instructions:

See the RFR and COMMBUYS posting for complete procurement specifications.

2. All responses are to be submitted using the online submission tools available to Vendors

registered in COMMBUYS. There is no charge to register in COMMBUYS. To Register go to
www.COMMBUYS.com and click on the “Register” link on the front page.

Bidders are solely responsible to monitor COMMBUYS for Bid amendments, if any. Bidders may
monitor the record by frequently checking the Amendment Section on the Summary screen for the BID
in COMMBUYS.

All Bidders are advised to allow adequate time for submission by considering potential online
submission impediments like Internet traffic, Internet connection speed, file size, and file
volume. DPH is not responsible for delays encountered by Bidders or their agents, or for a Bidder’s
local hardware failures, such as computers or related networks, associated with bid compilation or
submission. Bids submitted via COMMBUYS are time stamped by the COMMBUY'S system clock
which is considered the official time of record.

Formatting Instructions:

This document was prepared using Microsoft Word’s forms feature. Complete the form on your computer using
Microsoft Word.

1.
2.

3.

Save this document file to your computer.

Enter your responses in the text box, moving between the text boxes using the tab key on your
keyboard.

Responses to check boxes are made by clicking once on the check box. To remove the X from a check
box, click on the check box again.

Text responses are limited to a maximum number of characters and the limits are noted in each
question. Once the maximum character limit is reached, MS Word will not allow more than this limit.
Please note that a space is counted as a character and using the enter key to begin a new line in a
response is also counted as a character. It is not recommended that applicants insert graphics into the
responses. Spell-check does not work in text boxes.

Those with visual impairments may use an electronic text reader by unlocking the Application
Response Form.



http://www.commbuys.com/

APPLICATION RESPONSE COVER PAGE - REGIONAL PROGRAMS
Municipal Tobacco and Public Health Policy Programs
RFR #190128

Organization
Organization Name: [Burlington Board of Health]

Address:
[61 Center Street]

[ ]
City: [Burlington] State: [MA] Zip: [01803]

Municipal/Regional Organization CEO (Chief Executive Officer):
First Name: [Paul] Last Name: [Sagarino] Title: [Town Administrator]

FEIN: [04-6001104] Vendor Code: [VC600019170]

Contact Person for this Proposal
First Name: [Susan] Last Name: [Lumenello]

Title: [Director of Public Health |
Telephone: (781) 270-1956

E-Mail: [slumenello@burlington.org]

RFR #190128
A note about the text boxes: Text input is limited to a maximum number of characters. MS Word will not allow more than this limit.
Spaces, commas, line breaks, etc. are counted as characters. The spell-check feature does not work in a text box.



QUESTIONS FOR RESPONSE - REGIONAL PROGRAMS

RFR #190128

Enter your response in the text boxes using Microsoft Word.

Provide a description of your proposed program including populations within the region that are disparately impacted
by tobacco. Describe the region’s need for tobacco programming and how this grant will address these needs. Also
include the project lead and all municipalities involved. Indicate how the municipalities involved were selected for this
application.

[ ] Municipal participation forms from all municipalities including the lead agreement form uploaded to
COMMBUYS.

This application is being submitted by the municipalities of Burlington, Lexington, and Wilmington, also known as the
Tri-ton Collaborative, a public health collaborative formed under the MA Municipal Public Health Excellence (PHE)
Shared Services grant program. These municipalities were selected for this application because they would like this
grant to align with the Public Health Excellence grant. Burlington is the lead agency for the PHE grant and will also
serve as the lead agency for this grant. Population size for each community is Burlington at 24,491, Wilmington at
23,102, and Lexington at 34,498, for a total population size of 82,091 residents. The proposed program will consist of
retail education, retail inspections, compliance checks, and enforcement if violations found. Under the PHE grant
program, the collaborative is working together to share information and resources and one goal of the coalition to
include tobacco programming to better coordinate a collaborative approach that will align our public health efforts to
support change in all areas.

Administrative capacity of lead municipality or regional agency:

a) ldentify the municipality or regional agency that will serve as the lead for this program. Briefly describe the
infrastructure and experience of this department/agency in managing grants and why they are best suited to
coordinate this program.

Burlington Health Department will serve as the lead for this program. In addition to being the Lead Agency for the
PHE Grant, Burlington has implemented and overseen multiple grants. Burlington has its own federally recognized
Medical Reserve Corps (MRC) unit and, since 2006, the BOH has managed multiple grants under this program and
others. Grants managed by Burlington have included those from NACCHO, FDA, MA DEP, and MA DPH. In
addition, the BOH Director provided assistance with grant management on the Executive Committee for Emergency
Preparedness Region 4A (and later Region 4AB) for nine years.

Burlington has staffing resources available to carry out the required support functions of the lead agency and is
already providing coordination of the PHE grant. A shared services office has been set up in the Burlington Board of
Health office and a Shared Services Coordinator has been hired to oversee all grant programs for the collaborative.

b) Describe the lead’s ability to provide leadership and influence to a regional program including past experience
leading initiatives or grants on tobacco prevention, substance use prevention, chronic disease or other related
public health issues.

A note about the text boxes: Text input is limited to a maximum number of characters. MS Word will not allow more than this limit.
Spaces, commas, line breaks, etc. are counted as characters. The spell-check feature does not work in a text box.




As previously discussed, the Burlington Board of Health has led regional public health initiatives through both the
Emergency Preparedness Coalition and the Medical Reserve Corps (MRC) Program. Burlington’s MRC program
includes volunteers have a number of different cities and towns. Public health initiatives run by the MRC have
included regular blood pressure screenings; participating in Emergency Dispensing Site (EDS) drills; hosting a “Matter
of Balance” class for the Senior Center; and, providing education on a variety of public health topics at health fairs.
With regards to tobacco programming, Burlington Board of Health has held several hearings to update local
regulations with testimony from the Greater Boston Tobacco Free Community Partnership, the MA Municipal
Association, and residents. In 2014, Burlington began regular tobacco compliance inspections and, based on those
inspections, carried our enforcement procedures. Burlington makes every effort to provide education, including
educating residents at health fairs on tobacco use/vaping and providing tobacco retailer training for retail owners and
managers.

Describe past efforts in the region/collaborative to implement and/or enforce tobacco prevention or secondhand
smoke policies. Discuss both successes and challenges of the region and how this grant would enhance the
successes and address the challenges.

Wilmington and Lexington have been part of a tobacco collaborative to enforce tobacco policies/regulations while
Burlington has been enforcing tobacco regulations independently. This grant would enhance success by creating a
Tobacco Collaborative that includes the same communities as an already established Shared Services Collaborative,
thereby increasing efficiency and effectiveness of the program. There has been success in the region with conducting
the required tobacco inspections and compliance checks, however, there is a need to focus more on prevention
efforts. Under the PHE grant an epidemiologist will be collecting and analyzing public health data to manage and
develop public health programs, tobacco prevention and education being one of those. In other words, the PHE
program will allow public health to know where and how to focus educational efforts and develop programs and this
grant will provide the resources to carry out those programs as well as continue with necessary tobacco compliance
programs.

Describe an example of how local or state policies can lead to unintended health inequities. What role should a
municipal tobacco program play in addressing these inequities?

One example of how a local or state policy can lead to unintended health inequities is when an organization expands
its educational programming without first identifying the high risk groups to target educational and support programs.
In addition, a program’s effectiveness and impact should be monitored and documented to improve health outcomes
for all. In order to play a role in addressing health inequities, a municipal tobacco program should first understand
what is causing the health inequity. For example, specific groups may be targeted by tobacco companies and
stressors caused by discrimination and poverty could increase tobacco use. In addition, the inability to obtain
adequate health care could prevent treatments for tobacco use and dependence. A municipal tobacco program can
address inequities by first identifying high risk groups and targeting programs to those who are most in need.

Describe the organizational structure of your proposed program and how that structure will facilitate effective
communication within the region and with tobacco program staff. Include how decisions impacting the entire
collaborative will be made, methods and tools used to communicate within the collaborative, and meeting schedules.

The organizational structure of the proposed program will be the same as the organizational structure under the PHE
grant. Burlington will serve as the lead agency and will oversee a Shared Services Coordinator who will manage the
grants under the Collaborative. The Inter-municipal agreement for the Tri-ton Shared Services Collaborative requires
the formation of an Advisory Board composed of one member from each municipality. The Advisory Board shall meet
not less than quarterly to develop goals, advise on priorities, collaborate on a work plan and policies, and review and
provide recommendations on budgets.

RFR #190128

A note about the text boxes: Text input is limited to a maximum number of characters. MS Word will not allow more than this limit.
Spaces, commas, line breaks, etc. are counted as characters. The spell-check feature does not work in a text box.




6.

RFR #190128

If applying as a lead municipality: Describe the relationship you have with other municipalities in the proposed
region. Describe the organizational relationship and routine cooperation with other parts of internal municipal
government such as Inspectional Services, Licensing Boards, Police Department and Zoning Department, etc.
Describe the organizational relationship between the Board of Health/Health Department to the Mayor and/or Town
Manager’s office.

If applying as a regional planning agency or government council: Describe your organization and its
relationships with municipalities. Describe the agency’s experience collaborating with municipal health departments.
Describe the agency’s experience working with other parts of municipal government such as Inspectional Services,
Licensing Boards, Police Department and Zoning Department, etc. Describe the agency’s experience working with
Mayors and/or Town Managers. Specifically respond to this question on matters related to public health or those
transferrable to the tobacco program.

The municipalities in the proposed region have established a collaborative relationship under the PHE grant.
Burlington, Lexington, and Wilmington will be entering into an inter-municipal agreement and have received support
from their Boards of Health and Town Administrations. The leaders in all three communities have recognized the
importance of collaboration, thereby setting the tone for routine cooperation with other parts of internal municipal
government.

X] Organizational chart that includes where tobacco program will be located within entity uploaded to COMMBUYS.

Describe the proposed staffing pattern including roles and responsibilities for all positions funded in part or totally by
MTCP. Attach job descriptions for all these positions including consultants or include resumes if staff roles are
currently filled. Job descriptions should include job duties and qualifications and should clearly indicate the supervisor
of the position. (See RFR Appendix C for recommended entry-level skills for tobacco control staff and tasks related to
tobacco control programs).

The proposed staffing pattern is for a consultant to conduct the work under the grant. The resume of the proposed
contractor and the job description is attached.

[] Staffing pattern form completed and uploaded to COMMBUYS.
X1 Job descriptions or resumes uploaded to COMMBUYS.

Discuss the ability and willingness of each municipality in the region to enforce local and state tobacco policies,
including issuing and upholding tickets and permit suspensions for violation of local and state tobacco policies. In
communities without prior tobacco enforcement experience, confirm each municipality’s willingness to enforce. In
communities with past tobacco enforcement experience, discuss any challenges and how the program will address
these challenges.

Each municipality within the region has had past tobacco enforcement experience including issuing and upholding
tickets and permit suspensions for violation of local tobacco regulations. Lexington and Wilmington were part of a
prior tobacco coalition. Burlington has conducted its own tobacco inspections and education and has employed a
subcontractor for many years to conduct tobacco compliance inspections. One challenge to past tobacco
enforcement has been the inability to hire/subcontract with a tobacco inspector due to the limited pool of qualified
candidates. This has led to inconsistency with the time period during compliance inspections causing an inability to
conduct appropriate enforcement actions. To address this challenge, the Tri-ton Collaborative has already identified a
subcontractor to conduct inspections. In addition, training can be provided to prospective inspectors under the MA
DPH Regional Training Hubs available to the PHE grant coalitions.

Provide an annual line item budget and a brief narrative justifying the line items. Full-Time Equivalents (FTEs) must
be listed for full and part-time staff positions. If the budget includes subcontractors describe the responsible parties
and structures for operation and accountability. In the budget narrative list the hours and rate of pay of independent
contractors.

A note about the text boxes: Text input is limited to a maximum number of characters. MS Word will not allow more than this limit.
Spaces, commas, line breaks, etc. are counted as characters. The spell-check feature does not work in a text box.




Line Item Narrative

Consultants — Inspector & Compliance Inspector to conduct inspections, provide education, and enforce local,
Youth Buyers state and federal regulations in the collaborative communities. Inspectors will work
closely with individual retailers, program staff, and Boards of Health on compliance
and enforcement issues. Subcontractor will train and coordinate youth buyers for
compliance checks. Rate of pay for Inspector is $40/hour at 19.5 hours/week and rate
of pay for Youth Buyers is $18/hour

Travel Mileage for inspector to travel between municipalities and tobacco retailers

Supplies Supplies for inspector (tobacco products; educational material, etc)

XI Program Budget form is uploaded to COMMBUYS.

CHECKLIST OF ATTACHMENTS TO THE APPLICATION RESPONSE FORM

All documents listed below must be submitted via COMMBUYS in order for you response to be considered complete.
Files must be uploaded and follow the naming convention indicated in the chart.

Document Title File Name

Assign when creating documents
Application Response Form Applicant Name _RFR 190128 _App Resp Form
Organization Chart Applicant Name RFR 190128 Org Chart
Lead applicant agreement form Applicant Name _ RFR 190128 Lead Form
Municipal participation form Municipality RFR 190128 Muni Form
Program Budget Applicant Name _RFR 190128 Program Budget

Scanned documents will be accepted. All scanned documents must be scanned in such a way that they
can be read on a computer monitor and printed on 81/2” x 11” paper, unless otherwise specified. Zipped files
will be accepted and must be in a .zip format when saved. Other zip file formats will not be accepted.

Addendums or uploads not specifically requested in this document, the RFR or on the
COMMBUYS Bid Solicitation screen will not be reviewed.

RFR #190128
A note about the text boxes: Text input is limited to a maximum number of characters. MS Word will not allow more than this limit.

Spaces, commas, line breaks, etc. are counted as characters. The spell-check feature does not work in a text box.



APPLICATION INSTRUCTIONS

1. Save, read and review the completed Application Response Form. Check entries in the text boxes to
assure that the input limits did not shorten your response. Proof read text; spell-check does not work in the
text boxes.

2. Upload in COMMBUYS the Application Response Form with the attachments according to the application
Checklist.

3. Confirm that “No Charge” is checked or a dollar amount entered in the Unit Cost field on the Item screen in
COMMBUYS. The “No Charge” selection will not be construed by the Purchaser to mean an offer to
provide service or products at no charge.

4. Submit your electronic quote in COMMBUYS. (Vendors must be registered in COMMBUYS to submit
quotes)

RFR #190128
A note about the text boxes: Text input is limited to a maximum number of characters. MS Word will not allow more than this limit.
Spaces, commas, line breaks, etc. are counted as characters. The spell-check feature does not work in a text box.




COMMBUYS

—— OPERATIONAL

SERVICES DIVISION ——

Bid Solicitation: BD-23-1031-ADMIN-ADM07-83217

Header Information

Bid Number: BD-23-1031-ADMIN-ADM07-83217 Description: 190128 Municipal Board of Health Bid 03/13/2023
Tobacco and Public Health Policy Opening  03:00:00 PM
Programs Re-Open Date:
Purchaser: Alafia Spencer Organization: Department of Public Health
Department: BCHAP - Bureau of Community Location: BCHO1 - BCHAP Contracts
Health and Prevention
Fiscal Year: 23 Type Code: NS - Non-Statewide Solicitation Allow Yes
Electronic
Quote:
Alternate Id: 190128 Required Date: Available 01/18/2023
Date: 04:00:00 PM
Info Contact: Mary Brush Email Bid Type: OPEN Informal No
mary.brush@mass.gov Bid Flag:
Purchase Method:  Blanket
Blanket/Contract 03/01/2023 Blanket/Contract 06/30/2028
Begin Date: End Date:
Pre Bid Conference:
Bulletin Desc:
Ship-to Address: Procurement Bill-to Address: Procurement Print
250 Washington Street, 8th Floor 250 Washington Street, 8th Floor Format:
Boston, MA 02108 Boston, MA 02108
us us
Email: Email:

File Attachments:

Form Attachments:

dphprocurementteam@state.ma.us
Phone: (617)624-5800

Intent to Award Notice RFR 190128 MTCP BOH Reopened

dphprocurementteam@state.ma.us
Phone: (617)624-5800

RFR 190128 Municipal Board of Health Tobacco and Public Health Policy Programs Reopen

REQ - Complete and return forms as instructed in the RFR.zip

Application RFR 190128 Municipal Board of Health Tobacco and Public Health Policy Programs Reopen Updated 2.8.23
RFR190128 Municipal BOH Tobacco and PH Policy QA 2.14.2023

VENDACT- Forms to be completed by potential bidders new to the state system or who need to update existing vendor

information in MMARS

INFO -Documents for Information only - may be required at time of Contract
READ - Read only documents do not need to be returned with the application~81.zip

Required Quote Attachments

SBPP (Small
Business Purchasing
Program) Eligible?:

See SBPP
requirements and
exceptions at
www.mass.gov/sbpp

NO
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Amendments:
Amendment # Amendment Date Amendment Note

1 02/07/2023 Questions and Answer is now available. Attachment File Changes: Header 1. File
02:36:33 PM 'RFR190128 Municipal BOH Tobacco and PH Pollicy QA" File 'RFR190128 Municipal BOH
Tobacco and PH Pollicy QA' added .
2 02/09/2023 The latest Questions and Answer was replaced with the most recent updated version.
10:01:31 AM Attachment File Changes: Header 1. File 'RFR190128 Municipal BOH Tobacco and PH

Pollicy QA" File 'RFR190128 Municipal BOH Tobacco and PH Pollicy QA' deleted . 2. File
'RFR190128 Municipal BOH Tobacco and PH Pollicy QA 2.27.2023": File 'RFR190128
Municipal BOH Tobacco and PH Pollicy QA 2.27.2023" added .

3 02/09/2023 As a result of the questions, we updated the checklist in the application to match the
02:38:00 PM requirements for submission listed in the RFR. That are (the Lead Applicant, Municipal

Participation, and Budget form. Attachment File Changes: Header 1. File 'Application RFR
190128 Municipal Board of Health Tobacco and Public Health Policy Programs Reopen':
File 'Application RFR 190128 Municipal Board of Health Tobacco and Public Health Policy
Programs Reopen' deleted . 2. File 'REQ Confidentiality Agreement Standard 2": File 'REQ
Confidentiality Agreement Standard 2' deleted . 3. File 'RFR190128 Municipal BOH
Tobacco and PH Pollicy QA 2.27.2023": File 'RFR190128 Municipal BOH Tobacco and PH
Pollicy QA 2.27.2023' deleted . 4. File 'REQ - Complete and return forms as instructed in
the RFR.zip": File 'REQ - Complete and return forms as instructed in the RFR.zip' added . 5.
File 'Application RFR 190128 Municipal Board of Health Tobacco and Public Health Policy
Programs Reopen Updated 2.8.23": File 'Application RFR 190128 Municipal Board of Health
Tobacco and Public Health Policy Programs Reopen Updated 2.8.23' added .

4 02/09/2023 The most recent questions and answers are now available. Attachment File Changes:
03:34:25 PM Header 1. File 'RFR190128 Municipal BOH Tobacco and PH Policy QA 2.9.2023.docx": File
'RFR190128 Municipal BOH Tobacco and PH Policy QA 2.9.2023.docx' added .
5 02/15/2023 The most recent Questions and Answers are available. Attachment File Changes: Header
12:51:12 PM 1. File 'RFR190128 Municipal BOH Tobacco and PH Policy QA 2.9.2023.docx": File

'RFR190128 Municipal BOH Tobacco and PH Policy QA 2.9.2023.docx' deleted . 2. File
'RFR190128 Municipal BOH Tobacco and PH Policy QA 2.14.2023": File 'RFR190128
Municipal BOH Tobacco and PH Policy QA 2.14.2023"' added .

6 03/07/2023 The Electronics Response option has been selected on the General Screen. Header 1.
10:16:31 AM Allow Electronic Response changed from "No" to "Yes".

7 05/22/2023 Intent to award notice is now available for viewing. Attachment File Changes: Header 1.
11:52:33 AM File 'Intent to Award Notice RFR 190128 MTCP BOH Reopened': File 'Intent to Award Notice

RFR 190128 MTCP BOH Reopened' added .

Item Information

Item # 1: (00-00 - 00) Please note that this is a reopening of RFR 190128 Municipal Board of Health Tobacco and Public Health Policy Programs
originally posted under bid number BD181031BCHAPBCHO0119365 to allow for additional submissions. This RFR is open to
regional applicants only; no remaining municipalities qualify under the previous single city eligibility criteria. Proposals
may be submitted for up to 125,000 annually; approximately 3 to 6 awards will be made. Applicants are strongly
encouraged to apply using their Public Health Excellence for Shared Services grouping. Please see this link for more
information

UNSPSCCode: 00-00-00
Grant Opportunity

Qty Unit Cost UoOM Total Discount Amt. Tax Rate Tax Amount Total Cost
1.0 EA - Each
Manufacturer: Brand: Model:

Make: Packaging:
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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: INTF2903P01190128237
Vendor Name - FEIN: TOWN OF BURLINGTON TOWN HALL - 046001104

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 $24,000.00
Grand Total of 2024 $24,000.00
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 $24,000.00
Grand Total of 2025 $24,000.00
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	Today_Date: 04/10/2024
	Vendor_Name: HEALTH RESOURCES IN ACTION, INC. 
	Legal_Address_1: 2 BOYLSTON ST FLOOR 4
	Legal_Address_2: BOSTON, MA 02116-4737
	Contract_Number: INTF2900M04500824112
	AwardLetterP1: The Massachusetts Department of Public Health, Bureau of Community Health and Prevention is awarding you an engagement contract in accordance with RFQ# RFQ500824BCHAP05 - Smoke Free housing Mobilization Capacity Building.  The engagement contract will be in effect through 06/30/2024.
	FutureFiscalTerm: Future Years
	CurrentFiscalTerm: Current Year
	PreviousFiscalTerm: Previous Years
	AwardLetterP2: 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. 
	BureauProgramManager: Alex Gomez at 
	BureauProgramManagerEmail: alex.gomez@mass.gov.
	AwardLetterP3: The contract total maximum obligation is $1,010,521.58.
	AwardLetterP4: Amendment Reason: Funding Increase
	FutureFiscalTermStart: 07/01/2024
	CurrentFiscalTermStart: 07/01/2023
	PreviousFiscalTermStart: 07/01/2017
	FutureFiscalTermEnd: 06/30/2025
	CurrentFiscalTermEnd: 06/30/2024
	PreviousFiscalTermEnd: 06/30/2023
	FutureFiscalTermTotal: $152,385.00
	CurrentFiscalTermTotal: $172,935.00
	PreviousFiscalTermTotal: $685,201.58
	POSCM: Deandra Russo at 
	POSCMEmail: Deandra.russo@mass.gov.
	BureauDirector: Ruth Blodgett
	BureauName: Bureau of Community Health and Prevention
	POSCM2: Deandra Russo
	POSCMEmail2:  at Deandra.russo@mass.gov,
	DueDate: 04/15/2024.
	ContractNumber_Scope: INTF2903P01190128236
	Scope_2: This contract is being reduced but no change of scope, services will be provided with rollover funds from last fiscal year.



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. 
	Scope_Reason: Contract Amendment - Decrease


