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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: 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
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Sharon Dyer
Director, Purchase of Service





















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
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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
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6/7/2023

Sharon Dyer
Director, Purchase of Service











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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6/8/2023

Sharon Dyer
Director, Purchase of Service























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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award

12/28/2023

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

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:

Future Years

Current Year

Previous Years

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.

Alex Gomez at
alex.gomez@mass.gov.

The contract total maximum obligation is $542,544.56.

Amendment Reason: Funding Decrease

07/01/2024

07/01/2023

10/01/2018

06/30/2025

06/30/2024

06/30/2023

$90,000.00

$69,262.90

$383,281.66



STANDARD CONTRACT FORM

 signature

CONTRACTOR AUTHORIZED SIGNATORY LISTING (CASL)

signature

contract package,

signature

Deandra Russo at
Deandra.russo@mass.gov.

Ruth Blodgett

Bureau of Community Health and Prevention

Deandra Russo
 at Deandra.russo@mass.gov, 01/08/2024.



2/8/2024

Sharon Dyer
Director, Purchase of Service

x

x





INTF2903P01190128226

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.

Contract Amendment - Decrease



FTE Current Budget (A) Proposed Changes +/- 
(B) Proposed New Budget

65,385.00$                       -3154.1 62,230.90$                       

12,908.00$                       -12908 -$                                 

1,575.00$                        -1575 -$                                 

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

79,868.00$                       (17,637.10)$                      62,230.90$                       

% 6,032.00$                        0 6,032.00$                        

% 1,000.00$                        0 1,000.00$                        

1. Total Direct Care/Program Staff 86,900.00$                       (17,637.10)$                      69,262.90$                       

800.00$                           -800 -$                                 

1,000.00$                        -1000 -$                                 

1,300.00$                        -1300 -$                                 

-$                                 0 -$                                 

-$                                 0 -$                                 

-$                                 0 -$                                 

2. Total Other Direct/Program 3,100.00$                        (3,100.00)$                        -$                                 

     Program Facility -$                                 -$                                 

Facility Operations, Maint, and Furn -$                                 

-$                                 -$                                  -$                                 

90,000.00$                       (20,737.10)$                      69,262.90$                       

-$                                           

0 -$                                           

-$                                           

90,000.00$                       (20,737.10)$                      69,262.90$                       

Education and Enforcement

Administrative Support

Applicable Policy Cap

4. Agency Admin Support
5. Capital Budget (Attached Schedule)

TOTAL  1+2+3+4+5

Occupancy

3. Total Occupancy

SUB TOTAL: 1+2+3

Capital Budget

SUB TOTAL

Fringe Benefits
Payroll Taxes

Youth Buyer Stipends

Travel

Program Supplies

Program Component
2. Other Direct Care/Program

Program Support

Rollover

Program Component

Inspector 3

Inspector 4

Inspector 5

Direct Care/Prog. Support Staff

Director

Inspector 1

sick leave/longevity

VC6000192116 FY24

Note: Please complete this entire form, including all line items.                                                     Please make changes on Column B

INTF2903P01190128226

Department of Public Health
Massachusetts Tobacco Control Program

Program Budget & Request For Budget Revision
(City / Town / Lead Community)

Melrose, MA

Vendor Code Fiscal Year

MTCP



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.

Item to be purchased Estimated Unit cost Estimat



Justification (D)

4/4/2023

B (Porposed changes)                 

Year Award

FY24
Today's Date
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6/12/2023

Sharon Dyer
Director, Purchase of Service























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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6/8/2023

Sharon Dyer
Director, Purchase of Service























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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1/30/2024

Sharon Dyer
Director, Purchase of Service

x

x







FTE Current Budget (A) Proposed Changes +/- 
(B)

Proposed New 
Budget

-$                                 -$                           

49,000.00$                       49,000.00$                

-$                                 -$                           

-$                                 -$                           

-$                                 -$                           

-$                                 -$                           

-$                                 -$                           

49,000.00$                       -$                                  49,000.00$                

% 22,813.00$                       -13950.94 8,862.06$                  

% -$                                 0 -$                           

1. Total Direct Care/Program Staff 71,813.00$                       (13,950.94)$                      57,862.06$                

6,000.00$                        -6000 -$                           

1,200.00$                        -1200 -$                           

1,000.00$                        -1000 -$                           

250.00$                           -750 500.00-$                     

500.00$                           0 500.00$                     

-$                                 0 -$                           

2. Total Other Direct/Program 8,950.00$                        (8,950.00)$                        -$                           

     Program Facility -$                                 -$                           

Facility Operations, Maint, and Furn -$                           

-$                                 -$                                  -$                           

80,763.00$                       (22,900.94)$                      57,862.06$                

-$                                   

12,000.00$                       -12000 -$                                   

-$                                   

92,763.00$                       (34,900.94)$                      57,862.06$                

New Bedford

Vendor Code Fiscal Year

MTCP

Department of Public Health
Massachusetts Tobacco Control Program

Program Budget & Request For Budget Revision
(City / Town / Lead Community)

VC6000192118 24

Note: Please complete this entire form, including all line items.                                                     Please make changes on Colum                                                                                                                           

INTF2903P01190128227

Program Component

Inspector 3

Inspector 4

Inspector 5

Direct Care/Prog. Support Staff

Director

Tobacco Compliance Officer

Inspector 2

Occupancy

3. Total Occupancy

SUB TOTAL: 1+2+3

Capital Budget

SUB TOTAL

Fringe Benefits
Payroll Taxes

Youth Buyer Stipends

Travel

Program Supplies

Program Component
2. Other Direct Care/Program

Program Support

Rollover

Administrative Support

Applicable Policy Cap

4. Agency Admin Support

5. Capital Budget (Attached Schedule)

TOTAL  1+2+3+4+5

Education and Enforcement



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.



FICA, Pension,  Life insurance

Administrative Costs 

FY24
Today's Date

   
   

      
Year Award

                                                                  mn B (Porposed changes)                                                                                                                       

   

 

 

Justification (D)

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

$100/month at federal reimburement

General office supplies

Youth Buyer Purchases

NTCOH Conferece, MHOA etc



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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6/7/2023

Sharon Dyer
Director, Purchase of Service







FTE Current Budget (A) Proposed Changes +/- 
(B) Proposed New Budget

0.60   48,900.00$                      48,900.00$                      

0.20   9,700.00$                        9,700.00$                        

0.20   9,700.00$                        9,700.00$                        

0.25   10,500.00$                      10,500.00$                      

0.10   5,500.00$                        5,500.00$                        

1.35   -$                                 -$                                 

-$                                 -$                                 

84,300.00$                      -$                                  84,300.00$                      

% -$                                 0 -$                                 

% -$                                 0 -$                                 

1. Total Direct Care/Program Staff 84,300.00$                      -$                                  84,300.00$                      

6,400.00$                        6,400.00$                        

0 -$                                 

2,014.00$                        0 2,014.00$                        

486.00$                           0 486.00$                           

-$                                 0 -$                                 

-$                                 0 -$                                 

2. Total Other Direct/Program 8,900.00$                        -$                                  8,900.00$                        

     Program Facility -$                                 -$                                 

Facility Operations, Maint, and Furn -$                                 

-$                                 -$                                  -$                                 

93,200.00$                      -$                                  93,200.00$                      

-$                                           

8,300.00$                        0 8,300.00$                                 

-$                                           

101,500.00$                     -$                                  101,500.00$                     

Program Component
2. Other Direct Care/Program
Youth Buyer Stipends

Travel

SUB TOTAL

Fringe Benefits
Payroll Taxes

Program Supplies

Program Support

Education and Enforcement

Rollover

Occupancy

3. Total Occupancy

SUB TOTAL: 1+2+3

Administrative Support

Applicable Policy Cap

4. Agency Admin Support

5. Capital Budget (Attached Schedule)

TOTAL  1+2+3+4+5

Capital Budget

Item to be purchased Estimated Unit cost Estimat   

Tobacco Control Program

Department of Public Health
Massachusetts Tobacco Control Program

Program Budget & Request For Budget Revision
(City / Town / Lead Community) Program Name 

South Hadley

Vendor Code Fiscal Year Service Contract Number

VC6000191983 FY24

Note: Please complete this entire form, including all line items.                                                     Please make changes on Column B                                                                                                                         

Program Component

Direct Care/Prog. Support Staff

Director

Inspector 1

INTF2903P01190128228

Inspector 2

Inspector 3

Admin Support



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.



 

 

ted Total Cost

FY24

   
   

      
Year Award

Today's Date

4/4/2023

                                                                   B (Porposed changes)                                                                                                                       

Justification (D)

   



                  
                 



FTE Current Budget (A) Proposed Changes +/- 
(B) Proposed New Budget

0.60   48,900.00$                      48,900.00$                      

0.20   9,700.00$                        9,700.00$                        

0.20   9,700.00$                        9,700.00$                        

0.25   10,500.00$                      10,500.00$                      

0.10   5,500.00$                        5,500.00$                        

1.35   -$                                 -$                                 

-$                                 -$                                 

84,300.00$                      -$                                  84,300.00$                      

% -$                                 0 -$                                 

% -$                                 0 -$                                 

1. Total Direct Care/Program Staff 84,300.00$                      -$                                  84,300.00$                      

6,400.00$                        6,400.00$                        

0 -$                                 

2,014.00$                        0 2,014.00$                        

486.00$                           0 486.00$                           

-$                                 0 -$                                 

-$                                 0 -$                                 

2. Total Other Direct/Program 8,900.00$                        -$                                  8,900.00$                        

     Program Facility -$                                 -$                                 

Facility Operations, Maint, and Furn -$                                 

-$                                 -$                                  -$                                 

93,200.00$                      -$                                  93,200.00$                      

-$                                           

8,300.00$                        0 8,300.00$                                 

-$                                           

101,500.00$                     -$                                  101,500.00$                     

Program Component
2. Other Direct Care/Program
Youth Buyer Stipends

Travel

SUB TOTAL

Fringe Benefits
Payroll Taxes

Program Supplies

Program Support

Education and Enforcement

Rollover

Occupancy

3. Total Occupancy

SUB TOTAL: 1+2+3

Administrative Support

Applicable Policy Cap

4. Agency Admin Support

5. Capital Budget (Attached Schedule)

TOTAL  1+2+3+4+5

Capital Budget

Item to be purchased Estimated Unit cost Estimat   

Tobacco Control Program

Department of Public Health
Massachusetts Tobacco Control Program

Program Budget & Request For Budget Revision
(City / Town / Lead Community) Program Name 

South Hadley

Vendor Code Fiscal Year Service Contract Number

VC6000191983 FY25

Note: Please complete this entire form, including all line items.                                                     Please make changes on Column B                                                                                                                         

Program Component

Direct Care/Prog. Support Staff

Director

Inspector 1

INTF2903P01190128228

Inspector 2

Inspector 3

Admin Support



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.



 

 

ted Total Cost

FY25

   
   

      
Year Award

Today's Date

4/4/2023

                                                                   B (Porposed changes)                                                                                                                       

Justification (D)

   



                  
                 



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

Page 1 Of 2



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

Page 2 Of 2







6/7/2023

Sharon Dyer
Director, Purchase of Service







FTE Current Budget (A) Proposed Changes +/- 
(B) Proposed New Budget

49,974.00$                      49,974.00$                      

9,360.00$                        9,360.00$                        

5,616.00$                        5,616.00$                        

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

64,950.00$                      -$                                  64,950.00$                      

% 0 -$                                 

% -$                                 0 -$                                 

1. Total Direct Care/Program Staff 64,950.00$                      -$                                  64,950.00$                      

-$                                 

2,500.00$                        0 2,500.00$                        

2,400.00$                        0 2,400.00$                        

2,600.00$                        0 2,600.00$                        

1,500.00$                        0 1,500.00$                        

-$                                 0 -$                                 

2. Total Other Direct/Program 9,000.00$                        -$                                  9,000.00$                        

     Program Facility -$                                 -$                                 

Facility Operations, Maint, and Furn -$                                 

-$                                 -$                                  -$                                 

73,950.00$                      -$                                  73,950.00$                      

-$                                           

13,050.00$                      0 13,050.00$                              

-$                                           

87,000.00$                      -$                                  87,000.00$                      

Norwood

Vendor Code Fiscal Year

Tobacco Control Program

Department of Public Health
Massachusetts Tobacco Control Program

Program Budget & Request For Budget Revision
(City / Town / Lead Community)

VC600019124 FY24

Note: Please complete this entire form, including all line items.                                                     Please make changes on Column B                                                                                                                         

INTF2903P01190128233

Program Component

Inspector 3

Inspector 4

Inspector 5

Direct Care/Prog. Support Staff

Director

Inspector

Youth buyers

Occupancy

3. Total Occupancy

SUB TOTAL: 1+2+3

Capital Budget

SUB TOTAL

Fringe Benefits
Payroll Taxes

Youth Buyer Stipends

Travel

Program Supplies

Program Component
2. Other Direct Care/Program

Program Support

Rollover

Administrative Support

Applicable Policy Cap

4. Agency Admin Support

5. Capital Budget (Attached Schedule)

TOTAL  1+2+3+4+5

Education and Enforcement



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.



FY24
Today's Date

   
   

      
Year Award

3/30/2023

                                                                   B (Porposed changes)                                                                                                                       

   

Step increase and COLA

rt compliance checks 6 hrs/week  

rt compliance checks 6 hrs week  

 

 

Justification (D)

 monthly Stipend $125.00. Inspecto  

buys/cobuys, signage

Rollover expected



ted Total Cost

                  
                 



FTE Current Budget (A) Proposed Changes +/- 
(B) Proposed New Budget

49,974.00$                      49,974.00$                      

9,360.00$                        9,360.00$                        

5,616.00$                        5,616.00$                        

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

64,950.00$                      -$                                  64,950.00$                      

% 0 -$                                 

% -$                                 0 -$                                 

1. Total Direct Care/Program Staff 64,950.00$                      -$                                  64,950.00$                      

-$                                 

2,500.00$                        0 2,500.00$                        

2,400.00$                        0 2,400.00$                        

2,600.00$                        0 2,600.00$                        

1,500.00$                        0 1,500.00$                        

-$                                 0 -$                                 

2. Total Other Direct/Program 9,000.00$                        -$                                  9,000.00$                        

     Program Facility -$                                 -$                                 

Facility Operations, Maint, and Furn -$                                 

-$                                 -$                                  -$                                 

73,950.00$                      -$                                  73,950.00$                      

-$                                           

13,050.00$                      0 13,050.00$                              

-$                                           

87,000.00$                      -$                                  87,000.00$                      

Norwood

Vendor Code Fiscal Year

Tobacco Control Program

Department of Public Health
Massachusetts Tobacco Control Program

Program Budget & Request For Budget Revision
(City / Town / Lead Community)

VC600019124 FY25

Note: Please complete this entire form, including all line items.                                                     Please make changes on Column B                                                                                                                         

INTF2903P01190128233

Program Component

Inspector 3

Inspector 4

Inspector 5

Direct Care/Prog. Support Staff

Director

Inspector

Youth buyers

Occupancy

3. Total Occupancy

SUB TOTAL: 1+2+3

Capital Budget

SUB TOTAL

Fringe Benefits
Payroll Taxes

Youth Buyer Stipends

Travel

Program Supplies

Program Component
2. Other Direct Care/Program

Program Support

Rollover

Administrative Support

Applicable Policy Cap

4. Agency Admin Support

5. Capital Budget (Attached Schedule)

TOTAL  1+2+3+4+5

Education and Enforcement



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.



FY25
Today's Date

   
   

      
Year Award

3/30/2023

                                                                   B (Porposed changes)                                                                                                                       

   

Step increase and COLA

rt compliance checks 6 hrs/week  

rt compliance checks 6 hrs week  

 

 

Justification (D)

 monthly Stipend $125.00. Inspecto  

buys/cobuys, signage

Rollover expected



ted 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

Page 1 Of 2



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

Page 2 Of 2







2/7/2024

Sharon Dyer
Director, Purchase of Service





INTF2903P01190128233

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.

Contract Amendment - Decrease



FTE Current Budget (A) Proposed Changes +/- 
(B) Proposed New Budget

0.75   49,974.00$                      49,974.00$                      

0.30   9,360.00$                        0 9,360.00$                        

0.15   5,616.00$                        5,616.00$                        

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

64,950.00$                      -$                                  64,950.00$                      

% 0 -$                                 

% -$                                 0 -$                                 

1. Total Direct Care/Program Staff 64,950.00$                      -$                                  64,950.00$                      

-$                                 

2,500.00$                        0 2,500.00$                        

2,400.00$                        350 2,050.00$                        

2,600.00$                        0 2,600.00$                        

1,500.00$                        0 1,500.00$                        

-$                                 0 -$                                 

2. Total Other Direct/Program 9,000.00$                        350.00$                            8,650.00$                        

     Program Facility -$                                 -$                                 

Facility Operations, Maint, and Furn -$                                 

-$                                 -$                                  -$                                 

73,950.00$                      350.00$                            73,600.00$                      

-$                                          

13,050.00$                      10913.95 2,136.05$                                

-$                                          

87,000.00$                      11,263.95$                       75,736.05$                      

Norwood FY24

Vendor Code Fiscal Year Today's Date
Tobacco Control Program

Department of Public Health
Massachusetts Tobacco Control Program

Program Budget & Request For Budget Revision
(City / Town / Lead Community) Year Award

VC600019124 FY24 9/29/2023

Note: Please complete this entire form, including all line items.                                                     Please make changes on Column B (Porposed changes)                                                                                                                       

INTF2903P01190128233

Program Component

Inspector 3

Inspector 4

Inspector 5

Direct Care/Prog. Support Staff

Director

Inspector

Youth buyers

Step increase and COLA

t compliance checks 12 hrs/week  

rt compliance checks 6 hrs week  

Occupancy

3. Total Occupancy

SUB TOTAL: 1+2+3

Capital Budget

SUB TOTAL

Fringe Benefits
Payroll Taxes

Youth Buyer Stipends

Travel

Program Supplies

Program Component
2. Other Direct Care/Program

Program Support

Rollover

Item to be purchased Estimated Unit cost Estimated Total Cost

Administrative Support

Applicable Policy Cap

4. Agency Admin Support

5. Capital Budget (Attached Schedule)

TOTAL  1+2+3+4+5

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.

Justification (D)

Education and Enforcement

 monthly Stipend $125.00. Inspecto  

buys/cobuys, signage

Rollover expected



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

Page 2 Of 2



















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 

R/E: Contract #: 

Listed below is the contract budgeted funding amounts:

If you have questions about your award please contact your program manager 

MAURA T. HEALEY 
Governor  

KIMBERLEY DRISCOLL 
Lieutenant Governor 

KATHLEEN E. WALSH  
Secretary

ROBERT GOLDSTEIN, MD, PhD  
Commissioner

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



• 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.

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

If you have any questions about your contract package, please contact 

Please sign with an authorized signature and return the contract package via email scan to       
ttttttttttttttttttttttttttttttttt                                          no later than close of business 

Sincerely, 

Bureau Director  

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.  



2/12/2024

Sharon Dyer
Director, Purchase of Service





Scope of Services
Contract ID#: 

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



FTE Current Budget (A) Proposed Changes +/- 
(B) Proposed New Budget

69,975.00$                       -1555.24 68,419.76$                       

6,000.00$                        0 6,000.00$                        

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

-$                                 -$                                 

75,975.00$                       (1,555.24)$                        74,419.76$                       

% 5,025.00$                        0 5,025.00$                        

% -$                                 0 -$                                 

1. Total Direct Care/Program Staff 81,000.00$                       (1,555.24)$                        79,444.76$                       

32,500.00$                       -32500 -$                                 

2,000.00$                        -2000 -$                                 

1,000.00$                        -1000 -$                                 

2,000.00$                        0 2,000.00$                        

4,500.00$                        0 4,500.00$                        

2,000.00$                        0 2,000.00$                        

2. Total Other Direct/Program 44,000.00$                       (35,500.00)$                      8,500.00$                        

     Program Facility -$                                 -$                                 

Facility Operations, Maint, and Furn -$                                 

-$                                 -$                                  -$                                 

125,000.00$                     (37,055.24)$                      87,944.76$                       

-$                                           

0 -$                                           

-$                                           

125,000.00$                     (37,055.24)$                      87,944.76$                       

 CITY OF FRAMINGHAM

Vendor Code Fiscal Year

Tobacco Cessation

Department of Public Health
Massachusetts Tobacco Control Program

Program Budget & Request For Budget Revision
(City / Town / Lead Community)

VC6000191793 FY24

Note: Please complete this entire form, including all line items.                                                     Please make changes on Column B                                                                                                                         

INTF2903P01190128236

Program Component

Inspector 3

Inspector 4

Inspector 5

Direct Care/Prog. Support Staff

Director

Inspector 1

Inspector 2

Occupancy

3. Total Occupancy

SUB TOTAL: 1+2+3

Capital Budget

SUB TOTAL

Fringe Benefits
Payroll Taxes

Youth Buyer Stipends

Travel

Program Supplies

Program Component
2. Other Direct Care/Program

Program Support

Phone

Administrative Support

Applicable Policy Cap

4. Agency Admin Support

5. Capital Budget (Attached Schedule)

TOTAL  1+2+3+4+5

Education and Enforcement



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.



FY23
Today's Date

   
   

      
Year Award

11/6/2023

                                                                   B (Porposed changes)                                                                                                                       

   

 

 

Justification (D)



ted 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

Page 1 Of 1
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Department of Public Health

Vendor Name DPH Bureau/Program Name                
 CITY OF FRAMINGHAM Tobacco Cessation
Vendor Code Fiscal Year Contract Number RFR#  
VC6000191793 2024

 CURRENT Proposed Proposed
Program Component FTE BUDGET Changes +/- New Budget Justification

(A) (B) (C)      (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 67,000.00$             -$                       81,025.00$            

 CURRENT Proposed Proposed
Program Component BUDGET Changes +/- New Budget Justification

(A) (B) (C)      (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   1+ 2 + 3 + 4 + 5

INTF2903P01190128236



Department of Public Health

Vendor Name DPH Bureau/Program Name                
 CITY OF FRAMINGHAM Tobacco Cessation
Vendor Code Fiscal Year Contract Number RFR#  
VC6000191793 2025

 CURRENT Proposed Proposed
Program Component FTE BUDGET Changes +/- New Budget Justification

(A) (B) (C)      (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 , bu

-$                        

-$                        

-$                        

   -$                          

              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) (C)      (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

INTF2903P01190128236
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APPLICATION RESPONSE FORM, INSTRUCTIONS, AND CHECKLIST 

 
 
 

 
General Instructions: 

1. 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. 

3. 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 COMMBUYS 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. Save this document file to your computer.  
2. Enter your responses in the text box, moving between the text boxes using the tab key on your 

keyboard.  
3. 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. 
4. 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. 

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

 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

http://www.commbuys.com/


 

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. 
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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. 
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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.  

 
 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   14.1 14.2 
Marlborough    41793   16.6 16.3 
Medway                 13115   12.6 11.9 
Millis                   8460   10.2 10.6 
Natick                 37006     8.9 9.4 
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) Identify 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 
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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 
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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.   
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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.    
 
 

 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. 
 
 

 Staffing pattern form completed and uploaded to COMMBUYS. 
 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. 
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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 $9000/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.  
 
 

 
  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) 
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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 BD181031BCHAPBCH0119365 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

U N S P S C Code: 00-00-00
   Grant Opportunity

Qty Unit Cost UOM Total Discount Amt. Tax Rate Tax Amount Total Cost

1.0   EA - Each        

Manufacturer: Brand: Model:

Make: Packaging:

 



Exit

Copyright © 2023 Periscope Holdings, Inc. - All Rights Reserved.
MASS_MASS_AWS_PROD_BUYSPEED_1_bso



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
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6/9/2023

Sharon Dyer
Director, Purchase of Service









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 2024

 CURRENT Proposed Proposed
Program Component FTE BUDGET Changes +/- New Budget Justification

(A) (B) (C)      (D)
1. Direct Care/Prog. Support Staff

 -$                        

 -$                        

-$                        

-$                        

-$                        

   -$                          

              SUB TOTAL 0.00 -$                        -$                        -$                        

                    Fringe Benefits #DIV/0!  -$                        
1. TOTAL DIRECT CARE/PROGRAM STAFF -$                        -$                        -$                        

 CURRENT Proposed Proposed
Program Component BUDGET Changes +/- New Budget Justification

(A) (B) (C)      (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

 INTF2903P01190128237



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

 CURRENT Proposed Proposed
Program Component FTE BUDGET Changes +/- New Budget Justification

(A) (B) (C)      (D)
1. Direct Care/Prog. Support Staff

 -$                        

 -$                        

-$                        

-$                        

-$                        

   -$                          

              SUB TOTAL 0.00 -$                        -$                        -$                        

                    Fringe Benefits #DIV/0!  -$                        
1. TOTAL DIRECT CARE/PROGRAM STAFF -$                        -$                        -$                        

 CURRENT Proposed Proposed
Program Component BUDGET Changes +/- New Budget Justification

(A) (B) (C)      (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

 INTF2903P01190128237
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APPLICATION RESPONSE FORM, INSTRUCTIONS, AND CHECKLIST 

 
 
 

 
General Instructions: 

1. 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. 

3. 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 COMMBUYS 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. Save this document file to your computer.  
2. Enter your responses in the text box, moving between the text boxes using the tab key on your 

keyboard.  
3. 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. 
4. 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. 

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

 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

http://www.commbuys.com/
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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]  
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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.  

 
 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. 
 
 

2. Administrative capacity of lead municipality or regional agency: 
a) Identify 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.   
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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.  
 

 
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. 

 
 
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.    
 

 
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? 
 

 
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.   
 

 
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.  

 
 
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.   
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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 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. 
 
 

 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). 
 
 
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. 
 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. 
 
 
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. 
 

 
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. 
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Line Item Narrative 
Consultants – Inspector & 
Youth Buyers 

Compliance Inspector to conduct inspections, provide education, and enforce local, 
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) 
 
 

 
  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.  
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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) 
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Amendments:
Amendment # Amendment Date Amendment Note

1 02/07/2023
02:36:33 PM

Questions and Answer is now available. Attachment File Changes: Header 1. File
'RFR190128 Municipal BOH Tobacco and PH Pollicy QA': File 'RFR190128 Municipal BOH
Tobacco and PH Pollicy QA' added .

2 02/09/2023
10:01:31 AM

The latest Questions and Answer was replaced with the most recent updated version.
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
02:38:00 PM

As a result of the questions, we updated the checklist in the application to match the
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
03:34:25 PM

The most recent questions and answers are now available. Attachment File Changes:
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
12:51:12 PM

The most recent Questions and Answers are available. Attachment File Changes: 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' 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
10:16:31 AM

The Electronics Response option has been selected on the General Screen. Header 1.
Allow Electronic Response changed from "No" to "Yes".

7 05/22/2023
11:52:33 AM

Intent to award notice is now available for viewing. Attachment File Changes: Header 1.
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 BD181031BCHAPBCH0119365 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
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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


