CITY OF SPRINGFIELD
City Clerk’s Office 7/16/2014 12:00:00 PM
Regular Meeting Agenda~

I hereby notify you that at twelve o’clock noon today the following items of business had been
filed with this office and can be acted upon at the meeting in City Council Chambers, Room 200 at City
Hall, 36 Court Street Monday evening July 21, 2014 at 07:00 PM according to Section 12, Rules and
Orders of the City Council.

City Clerk
Call to Order

7:00 PM Meeting called to order on July 21, 2014 at Springfield City Hall -- Council
Chambers, 36 Court Street, Springfield, MA.

Communications

(1.) May Revenue Vs Expenditure Report (Mayor Sarno)
ATTACHMENTS:

o May Revenue Vs. Expenditure Report  (PDF)

Report of Committees

Grants

(2.) Energy Efficiency Improvements (ESCO), $10,000,000.00 (Mayor Sarno)
ATTACHMENTS:

e  CAFO Certification Bond Authorization - ESCO Phase 2 (DOCX)
(3.) EEA Grant - North Riverfront Park - $1.1M - Match Req'd (Mayor Sarno)

ATTACHMENTS:

e  CAFO Certification North Riverfront Park Grant Phase 2 (DOCX)
e northriverfrontparkgrant (PDF)

. Fit Course desc (PDF)

(4.) Balliet Splash Pad Grant - $200,000 - Match Req'd (Mayor Sarno)
APPROPRIATION ORDER AND
RESOLUTION TO FILE, AND ACCEPT AND EXPEND GRANTS WITH AND FROM THE
COMMONWEALTH OF MASS.,
EXECUTIVE OFFICE OF ENERGY AND ENVIRONMENTAL AFFAIRS FOR THE “OUR COMMON

BACKYARDS PROGRAM” FOR IMPROVEMENTS TO BALLIET PARK
ATTACHMENTS:

. OCB.BallietParkSplashPad.AwardLetter (PDF)
. CAFO Certification Balliet Splash Pad (PDF)

(5.) MassAHEC - No Match Required $114,000 (Mayor Sarno)
ATTACHMENTS:

e  MassAHEC Award Letter (PDF)
e  MassAHEC Grant Set-up form (PDF)
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(6.) MOCI - FY15 - $87,000 - No Match (Mayor Sarno)
ATTACHMENTS:

° FY15 Consumer Information Letter (PDF)

(7.) Green Communities Competitive Grant - No Match Required $100,000 (Mayor Sarno)

ATTACHMENTS:
e springfield_CPT3_award_letter (2) (PDF)

(8.) Stop Access (5034) - No Match Required $80,000 (Mayor Sarno)
ATTACHMENTS:
e STOP Access 5034 - Award Letter (PDF)
e  STOP Access 5034 - Grant Set-up (PDF)

(9.) Stop Access (5035) - No Match Required $80,000.00 (Mayor Sarno)
ATTACHMENTS:
e STOP Access 5035 - Award Letter (PDF)
° STOP Access 5035 - Grant Set-up (PDF)

(10.) FY15 Tobacco Grant Acceptance - No Match- $63,432.00 (Mayor Sarno)
ATTACHMENTS:

. Tobacco Control Award Letter (PDF)
. Tobacco Control Grant Set-up (PDF)

(11.) FY14 AHEC Model Grant - No Match Required $2,000 (Mayor Sarno)

ATTACHMENTS:
e FY14 AHEC Award Letter (PDF)
e FY14 AHEC Grant set-up (PDF)

General Business

(12.) State Primary Warrant (Mayor Sarno)
(13.) Polling Place Primary 2014 (Mayor Sarno)

(14.) Order Authorizing Mayor to Execute Quitclaim Deed for Sale of SS William St. (12300-
0063) to Gioia, LLC (Mayor Sarno)
ATTACHMENTS:

e Deed SS William St. (Par.63) (DOC)

(15.) Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment,

LLC for $3,200,000.00 (Mayor Sarno)
Blue Tarp reDevelopment, LLC, to pay City $1.6 million dollars for 59 Howard Street, and $1.6 million dollars for 29
Howard Street, for a total of $3.2 million dollars. Closing to occur by 7/31/14.

ATTACHMENTS:
e 111010 (DOC)
e 111012 (DOC)
e 201407161121 (PDF)

(16.) Order Authorizing the Purchase of 15 Catharine Street for Educational Purposes (Mayor

Sarno)
Purchase price is $2,864,200.00

(17.) (ID # 2650) - Ordinance Ethics Amendment - 2Nd Step
(18.) (ID # 2711) - Ordinance - Rental Registration

Suspension of Rules

(19.) To Change the Zoning of the Property Known as 8 Enfield Street (04700-0003) from
Residence B to Business A. Report - 8 Enfield Street Recommend
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PETITIONER: Doucet Associates, Inc.
ADDRESS: 8 Enfield Street
CHANGE REQUESTED: Res B to Bus A
ATTACHMENTS:

° Enfield_St_8_Formal_Petition (PDF)

e 3164 8 Enfield_St 2014 (PDF)

e 3164_8_Enfield_St_IO_2014 (PDF)

(20.) To Change the Zoning Change from Industrial a to Residence B at the Properties Generally
Bounded by Albert Avenue 1.0., Michon Street 1.0., Farnham Avenue 1.0. and Cardinal
Street 1.0. Report - Indian Orchard Area Zone Change Not Recommend

PETITIONER: Springfield City Council
ADDRESS: See Above

CHANGE REQUESTED: Ind Ato Res B
ATTACHMENTS:

e I0_Zone_Change_Formal_Petition (PDF)

o 3165_I0_Zone_Change_2014 (PDF)
o 3165_I0_Zone_Change_2014 (PDF)
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City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Pat Burns

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2710

May Revenue Vs Expenditure Report (Mayor Sarno)

Updated: 7/15/2014 5:23 PM by Pat Burns Page 1
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Revenues and Other Sources:

Real Estate & Personal Property Taxes

Real Estate & Personal Property Taxes - Tax Liens

Motor Vehicle Excise

Penalties, interest and other taxes
Charges for Services
Intergovernmental

MSBA Payments

Licenses and Permits

Fines and Foifeits

Interest earned on Investments
Miscellaneous

FY 2013 Net School Spending Shortfall (a.)
Stabilization Reserves

Other Financing Sources

Total Revenues and Other Sources

Expenditures and Other Uses:

General government
Public safety
Police
Fire
Centralized Dispatch
Other
Health and Welfare
Public works
Education
Culture and recreation
Pension and fringe
State and district assessments
Debt Service
Pay as you go Capital
Other Financing Use - Police Capital
Other Financing Use - Park Capital

Other Financing Use - Trash Enterprise Supplement

Total Expenditures and Other Uses

Excess (deficiency) of revenues
and other sources over
expenditures and other uses

(a.) The FY 2013 Net School Spending Requirement shortfall must be appropriated in the School Budget pursuant to

For the period ended

Statement of Revenues and Other Sources,
and Expenditures and Other Uses
Budget and Actual - General Fund

05/31/14
Revised Variance
Budget Actual Over/(Under)
166,645,492 § 165,116,249 (1,529,243)
- 2,611,914 2,611,914
8,800,000 9,120,548 320,548
5,054,500 3,139,553 (1,914,947)
13,549,000 11,058,354 (2,490,647)
338,720,957 310,254,049 (28,466,908)
15,987,228 11,196,414 (4,790,814)
4,635,740 4,726,505 90,765
339,250 370,490 31,240
1,185,179 1,329,629 144,450
5,368,818 4,533,274 (835,544)
27,374,666 27,374,666 -
7,350,000 7,350,000 -
4,295,020 4,531,859 236,839
599,305,850 562,713,504 (36,592,346)
20,325,838 17,186,123 3,139,715
38,276,603 33,051,961 5,224,642
19,486,362 17,105,841 2,380,522
1,738,594 1,342,257 396,337
3,376,166 2,968,508 407,658
5,157,721 4,338,780 818,942
10,604,988 10,085,010 519,979
385,243,389 331,075,948 54,167,442
11,684,702 10,627,977 1,056,725
52,211,269 49,651,441 2,559,828
3,245,637 2,962,714 282,923
40,759,110 39,402,260 1,356,850
2,113,020 1,534,037 578,983
500,000 500,000 -
50,000 50,000 -
4,532,450 4,532,450 -
599,305,850 526,415,305 72,890,546
- S 36,298,200 § 36,298,200

Chapter 70. Section 11 of the Education Reform Act of 1993.

(110day ainlipuadx3 sA anuanay Ae\ : 0T/2Z) Hoday ainlipuadx3 "SA anuanay Ae :luswyoeny
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%

99%
0%
104%
62%
82%
92%
70%
102%
109%
112%
84%
100%
100%
106%

94%

85%

86%
88%
7%
88%
84%
95%
86%
91%
95%
91%
97%
73%
100%
100%
100%

88%

Packet Pg. 5




9 '6d 1930ed

(110day ainlipuadx3 sA anuanay Ae\ : 0T/2Z) Hoday ainlipuadx3 "SA anuanay Ae :luswyoeny

eTT

%88

%001
%001
Y001
VoL
YoLl6
Y16
%56
%16
%98
Y56
Yo¥8
%88
YolLlL
%88
%98

%58

%

TEO'ELL 6T

9IS 068°TL LTIV O6Y 0S8'S0£'66S TLOLTV LT 9€8'BLE LS

- 2 0SPTES'Y 0SHTES Y = 0SH'TES'Y

- - 00005 000°0S 00005 =

= = 000°00S 000005 000008 -
£86°8LS T6£°08L SPY‘ESL 0T0°EIIT 00081 020°S60°T
058°9S€"1 = 09T'20¥'6€ 0LI‘6SL O - 0LL'6SL OF
£16'782 £62°79 1Z75006‘C LEYSPT'E = LEY'SPT'E
878°655°C - PP 1S96y 69T 11Z°ZS (000‘006) GITITIES
STL9S0'L LYL'TLS 0£T'sS0°01 TOLY89TT (601°cT) TT8°L69°TT
THYLIT'PS ¥8S€ST'9Z YIETTE PO GBEErT'S8E 999°pLELT £7L'898°LSE
6LGGLS 818681 T61°568'6 886'709°01 865°LLE 06E°LTT01
6818 £6E°L 98ETEEY 1ZLLST'S (000‘zY) 1TL'691'S
8S9°LOY 708971 90LI¥8'T 991°9L€°E PEE'SL TEL'LGT'E
LEE96E 788°€I SLE'BTET P6S8EL'T - PGS BELT
TT5°08¢€'T PIS'PoL LIS IY6'91 T9E'98P 61 “ TIE'98P 6L
wI'pTT's SOF‘LIY 955'PE9°TE £09°9LT°8€ (000°005) £09°9LL‘8E
SIL'‘6ET'E T6I'P8T'L I£6°T06'ST 8€8°cTE'0T £TS°ESy SIETLE 6T
(aapup)/1aap RueIqUINIUY aamipuadxy Rapag (nQ)ur 193png

UL EA POSTADY wuo._m_._ﬁ._,ﬁ _nnmwmuo

PL/LEISO

papud porrad ayj doq

SPdUEIqUNINY pue saanppuadxyy
puny [£13U95) - [ENIDY put }aSpng
SLLASAHDVSSVIN ‘A TATIONIMAS 40 ALLD

S35(] YO pue soanyipuadxy [ejo],

Jusunddng sstrdadjuy yseay, - osn Sunpurvuryg DO
repde) ey - as) Sunururg 110
epde) v0n104 - 950 SuduEUlg 10y
1ende] 03 nod st Leg
INAIIG JqI(
SIUIUISSISSE ILIISIP PUL E)S
23uLIf puE uoIsuI g
UOIIEIIINL PUE T[N
uoreInpyy
SLoM N[qn g
QITFAL puE gy e
Lt}
yedsiqq paaeyua)
g
Ntjog
Lyages snqng
JUIWIIAOG [LIIUI

15950} L pue soanppuadxy



3.2

City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Ronald Molina-Brantley

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2706

Energy Efficiency Improvements (ESCO), $10,000,000.00
(Mayor Sarno)

Energy Efficiency Improvements

Ordered: That the City appropriates Ten Million Dollars ($10,000,000) to pay costs of making
energy efficiency improvements to City buildings, including the payment of all other costs
incidental and related thereto; that to meet this appropriation the City Treasurer, with the
approval of the Mayor, is authorized to borrow said amount under and pursuant to Chapter 44,
Section 7(3B) of the General Laws, or pursuant to any other enabling authority, and to issue
bonds or notes of the City therefore; and to authorize the Department of Parks Building and
Recreation Management to enter into an Energy Services Contract (ESCO) with an appropriate
company relating to the projects.

WHEREAS, after reviewing this order, the Chief Administrative and Financial Officer
has certified to the Mayor and City Council, that in his professional opinion, after an evaluation
of all pertinent financial information reasonably available, the City’s financial resources and
revenues are and will continue to be adequate to support the proposed expenditures and
obligations involved in the appropriation and borrowing, without a detrimental impact on the
continuous provision of the existing level of municipal services, in accordance with Section 2(f)
of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468 of the Acts of 2008.

WHEREAS, the order requires a two-thirds vote by the City Council and;

Further Ordered: That the City Treasurer is authorized to file an application with The
Commonwealth of Massachusetts’ Municipal Finance Oversight Board to qualify under Chapter
44A of the General Laws any and all bonds or notes of the City authorized by this vote, and to
provide such information and execute such documents as the Municipal Finance Oversight Board
of The Commonwealth of Massachusetts may require.

Updated: 7/16/2014 9:40 AM by Ronald Molina-Brantley Page 1
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Division of Administration
and Finance

City of Springfield
36 Court Street
Springfield, MA 01103

To: Springfield City Council

From: TIJ Plante, Chief Administrative & Financial Officer
Date: 7/21/2014

Re: Order for Council Meeting — 7/21/2014

Cc: Mayor Sarno

3.2.a

Purpose: The purpose of this memo is to request the City Council to consider an order to
authorize and appropriate the sum of $10,000,000.00 to improve City-wide facilities by
supplying energy management and control systems, energy distribution and metering
systems, energy efficient lighting systems, and power and renewable energy generation
technologies.

Background: The ESCO Phase 2 project will include 23 school buildings and 19 City-
owned facilities and render these buildings more energy efficient. This will not only save
the City money in energy costs, it will also provide a safe environment for our employees
and residents and will continue the City’s efforts in maintaining its State certified Green
Community status.

CAFO Certification: This memorandum will confirm that in my professional opinion, as
the Chief Administrative and Financial Officer, after an evaluation of all pertinent
financial information reasonably available, that the City's financial resources and
revenues are and will continue to be adequate to support the proposed expenditures and
obligations involved in this City Council Order, without a detrimental impact on the
continuous provision of the existing level of municipal services, in accordance with
Section 2(f) of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468 of
the Acts of 2008.

This certification is made in accordance with Section 2(f) of Chapter 656 of the
Acts of 1989, as added by Section 1 of Chapter 468 of the Acts of 2008.

Attachment: CAFO Certification Bond Authorization - ESCO Phase 2 (2706 : Energy Efficiency Improvements (ESCO), $10,000,000.00)
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City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Chris Kulig

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2694

EEA Grant - North Riverfront Park - $1.1M - Match Req'd
(Mayor Sarno)

WHEREAS, the Parks Department ("Department”) has been awarded a Gateway
Cities Park Program Grant (“grant”) in the amount of $1,300,000.00 from the Executive
Office of Energy and Environmental Affairs ("EEA"); and

WHEREAS, the purpose of the grant is to improve park quality and advance park
equity in urban communities by making targeted investments to provide park and
recreational opportunities; and

WHEREAS, the Department intends to use the grant funds to make upgrades to
North Riverfront Park that include additional parks amenities, landscaping, and the
installation of a “Fit Course”; and

WHEREAS, the total cost of the improvements is $1,600,000.00; and

WHEREAS, the grant will pay for 81.25% of the cost of the improvements, which is
$1,300,000.00, and requires the City to pay 18.75%, which is $300,000.00, and will be
funded through the Fiscal Year 2015 Pay-As-You-Go (PAYGO) appropriation; and

WHEREAS, the Department has already received authorization to spend up to
$200,000.00 which was distributed to the City in Fiscal Year 2014; and

WHEREAS, the Department has accepted the grant and requests authorization from
the City Council and the Mayor to expend the grant funds listed below for the purposes of
such grants; and

WHEREAS, the Chief Administrative and Financial Officer, after an evaluation of all
pertinent financial information reasonably available, has certified that the City's financial
resources and revenues are and will continue to be adequate to support the proposed
expenditures and obligations involved in the City Council Order authorizing the expenditure
of the grant funds and the required City matching contribution described herein, subject to
the approval of the Mayor, without a detrimental impact on the continuous provision of the
existing level of municipal services, in accordance with Section 2(f) of Chapter 656 of the
Acts of 1989, as added by Section 1 of Chapter 468 of the Acts of 2008.

NOW THEREFORE BE IT ORDERED, acting pursuant to Mass. Gen. Laws Ch. 44,
Sec. 53A, that the City Council approves the expenditure by the Department of the grant
funds listed below for the purposes of such grant, subject to the approval of the Mayor, and
the grant funds received shall be deposited with the City Treasurer and held as a separate
account and may be expended for the purposes of the grant without further appropriation:

Fiscal Year 2015 Appropriation
Executive Office of Energy and Environmental Affairs
Gateway Cities Park Program Grant - $1,100,000.00

Updated: 7/15/2014 4:34 PM by Lindsay B. Hackett Page 1
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Division of Administration
and Finance

City of Springfield
36 Court Street
Springfield, MA 01103

To: Springfield City Council

From: Timothy J. Plante, Chief Administrative & Financial Officer
Date: July 21, 2014

Re: Order for Council Meeting — July 21, 2014

Cc: Mayor Sarno

3.3.a

Purpose: The purpose of this memo is to provide an explanation of the order sponsored
by the Mayor for the July 21, 2014 City Council meeting regarding a State grant for
improvements to North Riverfront Park.

Background: The Parks Department has been awarded a Gateway Cities Parks Program
grant from the Executive Office of Energy and Environmental Affairs (EEA). The grant
award is for $1.3 million and requires a City match of $300,000. The total project
amount is $1.6 million and will fund site improvements to North Riverfront Park
including additional landscaping and plantings to increase the green space in the park,
fencing replacement, pavement repair and replacement and the installation of a Fit
Course (see attachment).

The EEA provided $200,000 in funding in FY14, with the remaining $1.1 million and the
$300,000 City match appropriated with this order in FY15.

CAFO Certification: This memorandum will confirm that in my professional opinion, as
the Chief Administrative and Financial Officer, after an evaluation of all pertinent
financial information reasonably available, that the City's financial resources and
revenues are and will continue to be adequate to support the proposed expenditures
and obligations involved in this City Council Order, without a detrimental impact on the
continuous provision of the existing level of municipal services, in accordance with
Section 2(f) of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468 of
the Acts of 2008.

This certification is made in accordance with Section 2(f) of Chapter 656 of the
Acts of 1989, as added by Section 1 of Chapter 468 of the Acts of 2008.

Attachment: CAFO Certification North Riverfront Park Grant Phase 2 (2694 : EEA Grant - North Riverfront Park - $1.1M - Match Req'd)
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Issued May
2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a
listing of individuals who are authorized as legal representatives of the Contractor who can sign contracts and
other legally binding documents related to the contract on the Contractor’s behalf. In addition to this listing, any
state department may require additional proof of authority to sign contracts on behalf of the Contractor, or proof
of authenticity of signature (a notarized signature that the Department can use to verify that the signature and
date that appear on the Contract or other legal document was actually made by the Contractor’s authorized
signatory, and not by a representative, designee or other individual.)

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

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank
account numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other
personally identifiable information that you do not want released as part of a public record. The Commonwealth
reserves the right to publish the names and titles of authorized signatorios of contractors.

AUTHORIZED SIGNATORY NAME TITLE
Domenic J. Sarno Mayor

I certify that [ am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel
for the Contractor and as an authorized officer of the Contractor 1 certify that the names of the individuals
identificd on this listing are current as of the date of execution below and that these individuals are authorized to
sign contracts and other legally binding documents related to contracts with the Commonwealth of
Massachusetts on behalf of the Contractor, 1 understand and agree that the Contractor has a duty to ensure that
this listing is immediately updated and communicated to any state department with which the Contractor does
business whenever the authorized signatories above retire, are otherwise terminated from the Contractor’s
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

DAt 4 Date: 4/30/2014
74

Signature  /

Title: Mayor, E\ity o.f’{pringﬁeld Telephone:  (413)-787-6100
Fax: (413) 787-6104 Email: DSarno@springfieldcityhall.com

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

Sensitivity level - low
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Issued May

COMMONWEALTH OF MASSACHUSETTS 2004
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME
CONTRACTOR VENDOR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for a depaxtinent to authenticate contract signatures,
It is recommended that Departments obtain authentication of signature for the signatory
who submits the Contractor Auntlorized Listing,

This Section MUST be completed by the Contractor Authorized Siguatory ln presence of notary.
Signatory's full tegal name {ptint or type):

Title:

X Q/L\)l/u-b . /\a/‘«

Signatwre as it w:ll ap yn conlract ol other document (Complete only in presence of notary):

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

1 Nis [ F\ HON RI‘LD 0 MS L/J/?Lﬁ'{ Lﬁd : !ﬁa-qﬂ~(NOTARY) as a hotary public ceitify that I‘wimessed

the signature of the aforementioned signatorﬂ above andﬁl veriﬁe& the individual's identity on this date:
ndRiL ’&ll 2014

My commission expires on: |{} l 1 ![f]

AFFIX NOTARY SEAL

I, (CORPORATE CLERK) certify that I withessed the
s:gnatme of the aforementioned signatory above, that T verified the individual’s identity and confirm the indlvidual’s
authority as an authorized signatory for the Contractor on this date:

, 20

ATTIX CORPORATE SEAL

Sensltivity level ~ low
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D e NS

A
his form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Comptroller (CTR) and the Operational Services Division (OSD)
s the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to the official printed language of this form shall be

void. Additional non-conflicting temms may be added by Attachment. Contractors may not require any additional agreements, engagement letters, contract forms or other additional terms
as part of this Conlract without prior Department approval. Click on hyperlinks for definitions, Instructions and legal requirements that are incorporated by reference into this Contract. An

electronic copy of this form is available at www.mass goviosc under Guidance For Vendors - Forms or www.mass.gov/osd under OSD Forms.

CONTRACTOR LEGAL NAME: City of Springfield
(and dibla):

COMMONWEALTH DEPARTMENT NAME: Exec. Office of Energy and Environmental Affairs
MMARS Department Code: ENV

Packet Pg. 13

Legal Address: (W-9, W-4,T&C): 36 Court Street, Springfield, MA 01103

Business Mailing Address: 100 Cambridge Street, 9 Floor, Boston, MA 02114

Contract Manager: Patrick Sullivan

Billing Address (if different):

E-Mail: PSullivan@springfieldcityhall.com

Contract Manager: Sam Carson

Phone: 413-787-6440 [Fax:

E-Mail: sam.carson@state.ma.us

Contractor Vendor Code: VC 6000 192140

Phone: 617-626-1142 Fax: 617-626-1181

Vendor Code Address ID (e.g. “AD001"): AD__. MMARS Doc ID(s):
(Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: EEA 09 GTA 04

X__ NEW CONTRACT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only)

__Statewide Contract {OSD or an OSD-designated Depariment)

__Collective Purchase (Attach OSD approval, scope, budget)

_X_ Department Procurement {includes State or Federal grants 815 CMR 2.00)
(Attach RFR and Response or other procurement supporting documentation) : PR .

_ Emergency Contract (Attach justification for emergency, scope, budget) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Altach any updates (o scope or budget)

—_ Legislative/Legal or Other: {Attach authorizing language/justification, scope __Legislative/Legal or Other: (Atlach authorizing language/justification and updated scope

and budget) and budget)

__ CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment: _ ,20___.
Enter Amendment Amount: $ . (or *no change”)
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
__Amendment to Scope or Budget (Attach updated scope and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Terms and Conditions __ Commonwealth Terms and Conditions For Human and Social Services

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

_X_Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {cr new Total if Contract is being amended). $ 1,300,000 :

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope of
performance or what is being amended for a Contract Amendment. Altach all supporting documentation and justifications.) North Riverfront Park and Riverside Road Fit Course
This project will include, but not be limited to, site improvements and the installation of new park amenities at North Riverfront Park in Springfield and the installation of a *Fit Course”
along Riverside Road. Site improvements will include earthwork, landscaping, and planting to increase the amount of green space in the park; replacement of a barbed wire fence and
replacement of impermeable pavement with permeable pavement. The City of Springfield will contribute an additional $300,000 towards this project.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
_X_ 1. may be incurred as of the Effective Dale (latest signature date below) and no obligations have been incurred prior to the Effective Dale.
__2.may be incurred as of ,20__, adate LATER than the Effeclive Dale below and no obligations have been incurred prior to the Effective Date.

__ 3. were incurred as of ,20__, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Dale are
authorized to be made either as setliement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
aftached and incorporated into this Contract. Acceplance of payments forever releases the Commonwealth from further claims related to these abligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30 , 2015 with no new obligations being incurred after this date unless the Contract is
properly amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute,
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an aulhorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Conlractor Cerfifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response, and
additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Conlractor's Response only if made using the
process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

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

(['NQ&‘.M/:/ > I%M/L‘*D .Date:i(_}_c'f_“[ﬁ X

N4
(Signature and Date Must Be Handwritten At Time of Signature)
Print Name: Domenic J. Sarno

X! | . Date:

(Signature and Date Must Be Handwritten At Time of Signature)
Print Name: Richard K. Sullivan Jr.

Print Title: Mayor, City of Springfield Print Title: _ Secretary, Office of Enerqy and Environmental Affairs

(Updated 6/27/2011) Page 10f2
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TTACHMENT A — SCOPE OF SERVICES AND ADDITIONAL TERMS AND CONDITIONS

INSTRUCTIONS: In order to ensure that the Department and the Centractor have a clear understanding of their respective
responsibilities and performance expectations, the Fellowing attachment shall contain a specific detailed description of all
obligations, responsibilities and additional ferms and conditions between the Contractor and the Departntent which do net modify
the Contract boilerplate language. Attach as many additional pages as necessary. (See INSTRUCTIONS sheet for more information
and suggested provisions to include in ATTACHMENT A}

North Riverfront Park and Riverside Road Fit Course: This project will include, but not be limited to, site improvements and the
installation of new park amenities al North Riverfront Park in Springfield and the installation of a “Fit Course® along Riverside Road. Site
improvements will include earthwork, landscaping, and planting to increase the amount of green space in the park; replacement of a barbed
wire fence with a wrought iron fence and replacement of impermeable pavement with permeable pavement. The Pioneer Valiey Riverfront
Club may use North Riverfront Park and the °Fit Course” for ils programming, but as a requirement of this contract, the City and the Club
must ensure that the park remains apen for use by the general public during daylight hours. The Cily will also be required to protect and
preserve the land on which these improvements are made, based on the terms of Article 97 of the Article of Amendment to the Constitution
of the Commonwealth of Massachusetls.

The City of Springfield will submit quarterly reports and invoices with the Office of Energy and Environmental Affairs, Division of
Conservation Services. All forms must be submitted no later than June 30, 2015.

ATTACHMENT B — BUDGET AND APPROVED EXPENDITURES
{The Department and Contractor may complete this format or attach an approved alternative Budget format or invoice.}
Ttems identified below which are not part of the Contract should be left blank.
Attach as many additional copies of this format as necessary, Maximum ohligation should appear as last entry.

Packet Pg. 14

Unit Rate
Contract Expenditures {per unit, hour, day}) Number of Units Other Fees or TOTAL
Charges {specify)
FY14 Site Survey, Design and
Construction ready documents for $130,000
the accessible trail and
amphitheater
FY 14 North Riverfront Park and
Fit Course site improvement $70,000
purchases
FY 15 North Riverfront Park and
Fit Course construction $1,100,000
%
$
$
SUBTOTAL (this page) $1,300,000
MAXIMUM OBLIGATION ‘ $1,300,000

Page _ ) of 1 Budget pages
Attachment B is subject to any restrictions or additional provisions outlined in Attachment A

(Updated 6/27/2011) Page2of2
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NORTH RIVERFRONT PARK AND RIVERSIDE
ROAD FIT COURSE BUDGET PROJECTIONS

Packet Pg. 15

STATE AND CiTY FUNDING BREAKDOWN

ITEM FY 2014 TOTAL
State Funding $200,000 | $1,100,000 | $1,300,000
City Funding $300,000 300,000
TOTAL $1,600,000
HIGH LEVEL BUDGET ESTIMATES**

ITEM TOTAL

Survey, Design and Permitting $140,000

North Riverfront Park Improvements $1,223,000

Fit Course sitework and installation $105,000

Contingency {approx. 10% of construction

costs) $132,000

TOTAL $1,600,000

**More detailed budget provided by City is
attached.
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Addendum — Springfield North Riverfront Park Project

Background - Gateway City Parks Program:

The purpose of the Gateway City Parks Program (GCPP) is to improve park quality and
advance park equity in urban communities by making targeted investments to provide
park and recreational opportunities. Created in recognition of the fact that public parks
are essential to the health and economic wellbeing of urban areas, but that cities often
lack the resources to plan and develop them, the GCPP provides a flexible menu of
funding options for all phases of park development. Funding can be used for activities
and costs such as brownfield assessment and clean-up, park planning and recreational
needs assessments — including the development of Open Space and Recreation Plans
— activities not previously eligible for state parks funding.

Qualifying Springfield as a Gateway City:

Springfield qualified as a Gateway City pursuant to RFR EEA 09 GTA 04 in 2009.
There are now 26 communities that meet the statutory definition of a Gateway City
found in Chapter 240 of the Acts of 2010, and are eligible for Gateway City Parks
funding. The criteria are a population greater than 35,000 and median annual
household incomes and educational attainment levels below the state average.

Project Selection:

Once a community is qualified as a Gateway City, EEA works with it to evaluate
potential projects for compatibility with Program objectives and available funding. In
2009, the City of Springfield requested funding through the Gateway City Parks
Program for upgrades to Emerson Wight, a small park in Springfield's South End, an
environmental justice neighborhood.

EEA assessed the proposal for Emerson Wight Park based on program objectives;
Gateway City Parks targets projects that address critical park infrastructure needs; have
strong support from city leaders; engage local businesses, neighbors and others in park
financing, programming and stewardship; support broader urban revitalization efforts; or
are accessible to environmental justice neighborhoods. In addition, EEA gives priority
to parks projects of different types and scales that are not eligible for another funding
source. In this case, the evaluation resulted in an initial investment in the design for
Emerson Wight Park. Upgrades to Emerson Wight Park were subsequently made with
funding from a separate EEA program, PARC, and from a Department of Housing and
Community Development grant.

Turning to a second project, EEA and the City selected the renovation of Camp STAR
Angelina as the project most in keeping with the Gateway Program's goals. This project
will provide access to outdoor recreational opportunities for young people from across
the City who have physical and mental disabilities and would not otherwise have access

Packet Pg. 18
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to such opportunities. The City of Springfield is contributing $600,000 in matching funds
for the Camp STAR Angelina project.

In the spring of 2014, capital funding became available for another project in Springfield.
The City of Springfield and its community partners; including Live Well Springfield, Bay
State Medical Center, and the New North Citizens Council; have made it a priority to
improve the condition of Springfield’s riverfront in the North End neighborhood. The
North End is one of Springfield’s poorest neighborhoods, and has some of the lowest
levels of educational attainment in the City. Although the North End is close to the
Connecticut River Walk and Bikeway (a regional trail that runs through Agawam and
West Springfield, and will be 21 miles long when complete) it is difficult to access the
path due to the presence of a eight foot high flood wall, and most North End residents
do not have easy access to outdoor recreation opportunities.

The Pioneer Valley Riverfront Club (PVRC), a 501c3 non-profit which operates out of
the historic Rockrimmon Boathouse and North Riverfront Park, recently received a
$370,000 grant from the federal Center for Disease Control to develop programming
that provides outdoor recreation opportunities to residents of Springfield’s North End
and encourages healthy living activities. PVRC operates a variety of youth and adult
community rowing programs, including programs specifically designed to serve at-risk
demographics. PVRC has partnered with the Springfield school system and Baystate
Medical Center on these programs. While PVRC has made significant improvements to
the boathouse, which had been owned by a private boat company until 2012, North
Riverfront Park is in need of significant improvement. The site is covered with asphalt
pavement and untreated stormwater run-off flows into the Connecticut River. There is
no green space or shade in the park, and a barbed wire fence separates the park from
the Connecticut River Walk and Bikeway. The City of Springfield and its coalition of
non-profit, corporate and community partners aim to improve North Riverfront Park so
that it is more inviting to North End residents and riverwalk users and becomes a public
point of access along the Connecticut River for rowing and bicycling

Project Description:

This project will transform North Riverfront Park from an unattractive and unwelcoming
site covered with asphalt, into a vibrant, green park that will provide outdoor recreation
opportunities for residents of Springfield's North End and users of the Connecticut River

‘Walk and Bikeway. The asphalt will be replaced with grass and trees, and permeable

pavement that takes in stormwater will be instatled where pavement is necessary (in the
parking lot and on the path to the river). The barbed wire fence along the riverwalk will
be replaced by a more appropriate fence, and park amenities, such as picnic tables and
a shade structure will be added. Finally, a "Fit Course” will be installed along the
riverwalk, to provide opportunities for North End residents to participate in free outdoor
cardiovascular and strength training. The City will contribute a matching grant of
$300,000 towards the completion of the project.

Packet Pg. 19
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Contract Stipulations:

As described in the Scope of Services the Executive Office of Energy and
Environmental Affairs (EEA) hereby grants, on a reimbursement basis, the City of
Springfield $1,300,000 to make upgrades to North Riverfront Park and install a Fit
Course along Riverside Road. The City will contribute an additional $300,000 towards
this project. In addition to construction costs the City of Springfield will be reimbursed for
associated construction supervision and surveying costs. Pursuant to this contract the
City, following state procurement and contracting statutes and regulations, is to hire
engineering, surveying, and construction firms, to be approved by EEA, with appropriate
expertise. EEA will reimburse the City of Springfield for $1,300,000 in invoices from the
retained firms for services rendered.

Specific provisions:

- Any significant variations from the design and specifications must be approved by
EEA;

- As built plans and pictures of the park improvement and the Fit Course are to be
provided with the final invoice;

- Announcement, ground breaking and ribbon cutting events are to be coordinated with
EEA,;

- Should bids vary significantly from the anticipated total cost of $1,300,000 the City of
Springfield and EEA will discuss the alternatives, which will include addition or deletion
of alternatives and/or a corresponding change in contract value, and amend the contract
accordingly; and

- Construction is to be completed by June 30, 2015,

Packet Pg. 20
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Connecticut River Bikeway Fit Course, Springfield MA

The Fit Trail is designed to span a % to 1 mile in distance with 10 fitness stations to target major muscle
groups and provide instruction for proper technique. The Fit Course would provide an open air gym in
which people can participate individually or in groups by walking or jogging to each element and then
preforming the illustrated callisthenic. This trail will provide both cardiovascular and
strengthening/flexibility activities.

The proposed location for the FIT Course is across West Street, just after North Riverfront to allow park
patrons and Pioneer Valley Riverfront Club program participant’s access to the course.

Introductory 1

Station 2
Calf Stretch Hamstring Stretch Bent Knee Hang Sit Up
Fitness Facts Quadriceps Stretch Heartbeat Check Leg Raise

Station 5 Station 6 Station 7 Station 8
Leg Stretch Body Raise Balance Walk Side Bend
Push Up Reverse Pull Up Heartbeat Check Fitness Facts

) sl
&8
———

Station 9

Hamstring Pull
Lift and Drop Tension Release

Department of Parks, Buildings and Recreation Management
200 Trafton Road, Springfield, MA 01108 (413) 787-7770 Page 1

Attachment: Fit Course desc (2694 : EEA Grant - North Riverfront Park - $1.1M - Match Req'd)
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City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Chris Kulig

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2695

Balliet Splash Pad Grant - $200,000 - Match Req'd (Mayor
Sarno)

Whereas, Balliet Park is considered a community-wide asset and the preservation
and improvements to this facility are in line with the City’s priorities to provide recreational
opportunities for all of its residents as evidenced in the City’s most recent Open Space and
Recreation Plan (“Plan”); and

Whereas, Balliet Park is dedicated to park and recreation purposes under M.G.L.
Chapter 45, Section 3; and

Whereas, Balliet Park’s ultimate restoration, guided in principal by the Plan, will
greatly enhance this facility with improved infrastructure such as enhanced ADA
accessibility, path systems, improved drainage, and splash pad equipment, in addition to
increasing the city’s open space inventory by 6.47 acres; and

Whereas, The main focus of the design is to increase open space and improve the
current conditions with the installation of a splash pad to be used as public park; and

Whereas, The overall improvements to this park have been put on hold due to
fiscalbudget constraints preventing the City from proceeding with the improvements as a
single comprehensive project; and

Whereas, The project was instead viewed as a series of phases, to be
implemented over time, by priority as fiscal resources were available, with the intention of
securing grant funding, when and if available, to assist in this effort; and

Whereas, The Executive Office of Energy and Environmental Affairs (EEA) is
providing reimbursable grants to cities and towns to support the preservation and
restoration of urban parks through the Our Common Backyards grant program; and

Whereas, The first phase of the Balliet Park Improvement project will cost
$250,250, and the Our Common Backyards program requires the City to appropriate the full
amount of the project costs; and

Whereas, The City Council has already appropriated funding for the City’s local
cash match at their meeting on May 19, 2014; and

Whereas, The City has committed $50,250 in Pay-Go Funds, and by this Order
the City appropriates $50,250 to be paid to the City which will be reimbursed by The
Executive Office of Energy and Environmental Affairs Our Common Backyards grant
program, for the first phase of the project; and

Whereas, The Chief Administrative and Financial Officer has certified that the
City's financial resources and revenues are and will continue to be adequate to support the
proposed expenditures and obligations involved in this City Council Order appropriating
funds for the Project, and expending the grant funds once received, without a detrimental
impact on the continuous provision of the existing level of municipal services, in accordance

Updated: 7/16/2014 11:17 AM by Pat Burns Page 1
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Order (ID # 2695) Meeting of July 21, 2014

with Section 2(f) of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468
of the Acts of 2008; and

NOW THEREFORE BE IT ORDERED, that the Mayor and the City’s Department of
Parks, Buildings and Recreation Management are hereby authorized to file and accept grants
from the Executive Office of Energy and Environmental Affairs, and to expend such grants
for the purposes of the grants pursuant to Mass. Gen. Laws ch. 44, sec. 53A, including a
grant in the amount of $200,000 for Balliet Park from the Parkland Acquisitions and
Renovations for Communities grant program;

that the City Council hereby appropriates the sum of Two-Hundred Thousand Dollars
($200,000) for the Balliet Park Project pursuant to Mass. Gen. Laws ch. 44, sec. 53A:

That the Mayor be and is hereby authorized to take such other actions as are
necessary to carry out the terms, purposes, and conditions of this grant to be administered
by the City’s Department of Parks, Buildings and Recreation Management; Department,
including entering into contracts; and

That this resolution and order shall take effect upon its passage.

Executive Office of Energy and Environmental Affairs
Our Common Backyards Program Grant - $200,000.00

APPROPRIATION ORDER AND
RESOLUTION TO FILE, AND ACCEPT AND EXPEND GRANTS WITH AND FROM THE
COMMONWEALTH OF MASS.,
EXECUTIVE OFFICE OF ENERGY AND ENVIRONMENTAL AFFAIRS FOR THE “OUR COMMON
BACKYARDS PROGRAM” FOR IMPROVEMENTS TO BALLIET PARK

Updated: 7/16/2014 11:17 AM by Pat Burns Page 2
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The Commonwealth of Massachusetts
Executive Office of Energy and Environmental Affairs
100 Cambridge Street, Suite 900
Boston, MA 02114

Deval L. Patrick
GOVERNOR

Tel: (617) 626-1000

Richard K. Sullivan, Ir. Fax: (617) 626-1181

SECRETARY

April 11,2014
Laura Walsh e w\—j\"
Department of Parks, Buildings and Recreation Management (o J}"“”' I
200 Trafton Road o \i
Springfield, MA 001108 . \\9’1

) } |
Re: Balliet Park \i -q

Dear Ms. Walsh:

I am pleased to officially confirm that the Balliet Park project has been selected by the Executive Office of
Energy and Environmental Affairs (EEA) to receive up to $200,000 in state Our Common Backyards assistance.
You will be working with Melissa Cryan of my staff on this project. She can be reached at (617) 626-1171 or
melissa.cryan{@state.ma.us.

Be advised that the sum of $200,000 will be encumbered in FY 15, which begins on July i, 2014, All
cons ucnﬁn_ﬂmdc.m% t be completed and closed out by December 31, 2014, While the project must be comp]eted
by De cembel 31, 2014 3the 01ty may submit its reimbursement no later than anch 2,201s.

M

Next Steps

1. Execute the Project Agreements. Enclosed are two copies of the Project Agreement to be signed by your
Chief Executive QOfficer and a majority of the Park Commission members, Review the agreement carefully
to be sure that the project has been correctly described and contact Melissa immediately if any changes or
updates need to be made. If the document is correct, please have both signed and return both originals to
Melissa for signature by EEA. One original will be returned to you to record at the Registry of Deeds, and
to be copied for your audit file.

2. [Execute a State Standard Contract. This document allows our fiscal department to establish an account
for your groject. No reimbursement request can be honored unless the State Standard Contract, including
the Contractor Authorized Signatory Listing, which is also enclosed, are signed and returned to our
office. This form should be signed by whoever signed the contract. Be sure to fill out both sides of the
document, Only two names should appear on this document — the signatory and the notary. A sample form
has been enclosed — please review it closely so that your form is filled out correctly,

3. City council vote approving the submission of the grant application, appropriation of 100% of the total
project cost, and statement of the land’s dedication to park and recreation purposes is taken. Please have
Melissa review the language before the vote is taken. The contract cannot be signed until this vote is taken.
Make sure that the vote references Our Common Backyards, not PARC (it currently does).

4, The property deed and authority to apply are submitted.

5. Provide an updated project schedule covering the period from the contract signature date to project
completion (no later than December 31, 2014),

Attachment: OCB.BallietParkSplashPad.AwardLetter (2695 : Balliet Splash Pad Grant - $200,000 - Match Req'd)
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Reimbursement Procedures

Once the city has completed the park construction, it may submit for reimbursement up to $200,000 , which
is the city’s grant award amount, Reimbursement request documentation witl be provided once the contract has
been signed. Please note that we can only reimburse the city for costs incurred after the State Standard Contract has
been signed and before it has expired.

Reimbursement will be contingent upon satisfying the following conditions:
1. A copy of the Project Agreement, which has been recorded at the Registry of Deeds (along

with the city council vote for the project) and a marginal notation entered on the deed to the
property, is provided to Melissa.

2. Copies of invoices and canceled checks are provided.

.egally Protected Recreation Land — Springfield’s Commitment

Please remember that according to Article 97 of the Massachusel(s General Laws, acceptance of the state
grant requires that this site remain open to the general public and prohibits any other use other than public outdoor
recreation,

If you have any questions in regards to the execution of the grant contract or anything else, feel free to be in
touch with Melissa.

Sincerely,

Robert O'Connor
Director

ene.,

Attachment: OCB.BallietParkSplashPad.AwardLetter (2695 : Balliet Splash Pad Grant - $200,000 - Match Req'd)
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Division of Administration
and Finance

City of Springfield
36 Court Street
Springfield, MA 01103

To: Springfield City Council

From: Timothy J. Plante, Chief Administrative & Financial Officer
Date: July 21, 2014

Re:  Order for Council Meeting — July 21, 2014

Cc: Mayor Sarno

Purpose: The purpose of this memo is to provide an explanation of the order sponsored
by the Mayor for the July 21, 2014 City Council meeting regarding a State grant for the
construction of a splash pad at the Thomas M. Balliet School.

Background: The Parks Department has been awarded a Our Common Backyards
Program grant from the Executive Office of Energy and Environmental Affairs (EEA). The
grant award is for $200,000 and requires a City match of $50,000. The total project
amount is $250,000 and will fund site improvements and construction of a new splash
pad at the Thomas M. Balliet School.

The EEA will be providing $200,000 in funding in FY15. The City’s match of $50,000 was
set aside by the City Council at the May 19, 2014 meeting.

CAFO Certification: This memorandum will confirm that in my professional opinion, as
the Chief Administrative and Financial Officer, after an evaluation of all pertinent
financial information reasonably available, that the City's financial resources and
revenues are and will continue to be adequate to support the proposed expenditures
and obligations involved in this City Council Order, without a detrimental impact on the
continuous provision of the existing level of municipal services, in accordance with
Section 2(f) of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468 of
the Acts of 2008.

This certification is made in accordance with Section 2(f) of Chapter 656 of the
Acts of 1989, as added by Section 1 of Chapter 468 of the Acts of 2008.

Attachment: CAFO Certification Balliet Splash Pad (2695 : Balliet Splash Pad Grant - $200,000 - Match Req'd)
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3.5

City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Ronald Molina-Brantley

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2700

MassAHEC - No Match Required $114,000 (Mayor Sarno)

WHEREAS, the Department of Health and Human Services (“"Department”) contracted with
the University of Massachusetts/Worcester and has received a Grant for $114,000 from the
MassAHEC Network; and

WHEREAS, the mission of the MassAHEC Network is to reduce health disparities
across the Commonwealth by enhancing skills an increasing the diversity of the healthcare
workforce and facilitation of access to culturally and linguistically responsive health care
services; and

WHEREAS, the Department intends to use the grant funds to advance public health
practice and improve access to quality health care to all. By promoting health careers and
improving education in underserved and culturally diverse communities in Massachusetts;
and

WHEREAS, the Department has accepted the grant funds and requests authorization
from the City Council and the Mayor to expend the grant funds listed below for the purposes
of such grants; and

WHEREAS, the Chief Administrative and Financial Officer, after an evaluation of all
pertinent financial information reasonably available, has certified that the City's financial
resources and revenues are and will continue to be adequate to support the proposed
expenditures and obligations involved in the City Council Order authorizing the expenditure
of the grant funds listed herein, subject to the approval of the Mayor, without a detrimental
impact on the continuous provision of the existing level of municipal services, in accordance
with Section 2(f) of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468
of the Acts of 2008.

NOW THEREFORE BE IT ORDERED, acting pursuant to Mass. Gen. Laws ch. 44, sec. 53A,
that the City Council approves the expenditure by the Department of the grant funds listed
below for the purposes of such grant, subject to the approval of the Mayor, and the grant
funds received shall be deposited with the City Treasurer and held as a separate account
and may be expended for the purposes of the grant without further appropriation:

MassAHEC - $114,000.00

Updated: 7/16/2014 9:33 AM by Ronald Molina-Brantley Page 1
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MassAHEC
Network

A Commonweaith Medicine

Academic & Community Partnership

June 3, 2014

Helen R. Caulton-Harris, Executive Director
Pioneer Valley AHEC

Department of Health and Human Services
City of Springfield

95 State Street, 2nd Floor

Springfield, MA 01103

Dear Ms. Caunlton-Harris:

201> 3.5.a

Enclosed are three copies of the contract between the University of Massachusetts/ Worcester and
the Department of Health and Human Services, City of Springfield for Pioneer Valley AHEC in the

amount of $114,000.00 for the period of July 1, 2014 to June 30, 2015.

If this contract is acceptable to you, please ask Mayor Domenic Sarno to sign all three copies (in
blue ink). Once completed, please return to me for processing. Once fully executed, a copy will

be returned to you for your records.

Also enclosed is a W9 Form that needs to be completed and returned along with the three signed

copies of the contract.

Sincerely, .
(%twwe@@ eode
Joanne Dombrowski

Project Coordinator

Encl. (4)

333 South Street, Shrewsbury, MA 01545

508-856-4305

Attachment: MassAHEC Award Letter (2700 : MassAHEC - No Match Required $114,000)
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3 A Commonweaith Madicine |
Academic & Communify Partnership

June 3, 2014

Helen R. Caulton-Harris, Executive Director
Pioneer Valley AHEC

Department of Health and Human Services
City of Springfield

95 State Street, 2nd Floor

Springfield, MA 01103

Dear Ms. Caulton-Harris:

Enclosed are three copies of the contract between the University of Massachusetts/ Worcester and
the Department of Health and Human Services, City of Springfield for Pioneer Valley AHEC in the
amount of $114,000.00 for the period of July 1, 2014 to June 30, 2015.

If this contract is acceptable to you, please ask Mayor Domenic Sarno to sign all three copies (in
blue ink). Once completed, please return to me for processing. Once fully executed, a copy will
be returned to you for your records. '

Also enclosed is a W9 Form that needs to be completed and returned along with the three signed
copies of the contract. '

Sincerely, .
(%@%N@% Wlrgeote
Joanne Dombrowski

Project Coordinator

Encl. (4)

333 South Street, Shrewsbury, MA 01545

3.5.a

Attachment: MassAHEC Award Letter (2700 : MassAHEC - No Match Required $114,000)

508-856-4305
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(CM No.)

3.5.a

UNIVERSITY OF MASSACHUSETTS
CONTRACT FOR SERVICES PURCHASED
TERMS AND CONDITIONS

(P.0. No.)
(Bid No.)

This agreement is made, entered into, and effective on July 1, 2014 (the “Effective Date”) by and between the University of

Massachusetts, Worcester Campus, (hereinafter called “University”), an agency of the Commonwealth of Massachusetts and

Citv of Springfield, Department of Health and Humen Services, 95 State Street, Springfield, MA 01303 )
(Contractor’s legal name and address)

(hereiafter called the “Contractor” and collectively the “Parties”).

This agreement (the “Contract™) is comprised of the following documents, listed in the order of precedence: this Confract for
Services Purchased Terms and Conditions; any Contract Amendments, as identified in Section 3, below; and any attached Scope
of Service/Work or other Attachments, as identified in Sections 1 and 2, below. The Contract for Services Purchased Terms and
Conditions, and any agreed upon changes thereto included in any Contract Amendments, shall take precedence over any additional or
conflicting terms and conditions as may be included in any other document attached to this Contract.

Scope of Service/Work: The Contractor agrees to perform the following services: See Aftachment A. Scope of Service/Work,
consisting 3 page(s)

or if applicable, those services described in the Attachment]s} attached to this Confract. Any Attachment attached to this Contract is
made a part hereof and nmst be specifically labeled (e.g. “Attachment A, Scope of Service/Work, consisting of ‘w’ pages™). Only the

Scope of Service/Work specifically referenced in this Contract and signed by the Parties’ authorized representatives shail apply.—-

Contract Attachments: Any attachment teferenced in this section must be specificaliy labeled in alphabetical order (e.g. “Artachment
X", [insert title of attachment], consisting of 'n’ pages”), commencing with the letter immediately following any contract attachment(s)
referenced above. - ’

A. Insurance: The Contractor shall purchase and maintain at its sole cost and expense throughout the term of this Contract the
insurance coverage specified in the Insurance Schedule attached hereto as Attachment B, consisting of 2 page(s), and ghall comply
with all coverage liniits and other terms and conditions specified theremn. :

B. Business Associate Agreement/Data Management Agreement: The Contractor shall comply with the terms and conditions of
the attached [ ] Business Associate Agreement [x] Data Management Agreement which is attached to this Confract and made a
part hereof as Attachment C consisting of 3 page(s) executed by duly authorized representatives of the Parties.

[ ]Not Applicable.

C. Other Contract Attachment[s]: The following attachments to the Contract have been executed by duly authorized representatives
of the Parties and are attached to this Contract and made a part hereof as Attachment D consisting of 2 page(s):
Budget

B

v
. Contract Amendments: The following amendments to the Contract have been executed by duly authorized representatives of the

Parties and are attached to this Coniract and made a part hereof: _

All amendments referenced in this section must. be specifically labeled in alphabetical order {2.g. “Attachment X, Amendment No. 1, consisiing of ‘n’
pages™), conrmencing with the letter immmediately following any contract aftachments referenced above.

. Dates of Performance: From: 07/01/2014 (mm/dd/yyyy) To: 6/30/2015 (mm/dd/yyyy)

(Start Date) - (Completion Daie)

. Responsible University Official: The University Official exercising. managerial and budgetary control for this Contract shall he:

Linda J. Cragin, Director, MassAHEC Network

(Name and Title)

Attachment: MassAHEC Award Letter (2700 : MassAHEC - No Match Required $114,000)

Version 1-2014:15 — CFSP CWM AHEC(OCR 3.4.2014)5-7-14

Packet Pg. 30




6. Payment:

10.

11,

3.5.a

A, The University shall compensate the Contractor for the services rendered at the rate of $See Attachment D - Budget

per {e.g., hour, week, semester, project, etc.).

B.  Inno event shall the Contractor be reimbursed for time other than that actually spent providing the described service(sj‘; -

C. Payment will be made upon submitial and approval of the Contractor’s Tnvoice(s) that is (are) received

Monthly X, Quarterly , Other (specify)

D.  Reimbursement for Travel and Other Contractor Expenses:

All fravel and meals are part of this Contract. No reimbursement will be made.

% Contractor will be reimbursed for pre-approved travel in an amount not to exceed § 3,770 .
Copies of receipts must be submitted. Any expense claimed by the Contractor for which there is no supporting

documentation wiil be disallowed.

X Contractor will be reimbursed for Other Contractor Expenses in an amount not to exceed $_10,900

Other Contractor Expenses shall be limited to: Sec Attachment D — Budget .
Copies of receipts must be submitted. Any expense claimed by the Contractor for which there is no supporiing

docnmentation shall be disallowed.

E. The total of all payments made against this Contract shall not exceed $114.000

E. Unless otherwise provided herein, the University’s payment terms arc net thirty (30) days from the date of receipt of

Contractor’s invoice, with late penalty interest assessable at rates established by the Commonwealth after 45 days in accordance
with Mass. Gen. Laws ch. 29 § 29C and with Commonwealth regulation 815 CM.R 4.00.

G.  The Contractor shall not have any claim against or scek paymeﬁt from the Massachusetts Executive Office of Health and

Human Services ("EOHHS™) but shall look solely to the University for payment with respect to any activities performed under
the Confract. Furthermore, the Contractor shall not maintain any action at law or in equity against BOHHS to collect any sums
that are owed by the Undivert under the Confract for any reason, even in the event that the University fails to make payment
under or otherwise breaches the terms and conditions of the Contract. :

Certification: Contractor certifies under the pains and penalties of perjury that pursuant to Mass. Gen. Laws ch. 62C, §49A, that the
Contractor has filed all state tax retumns, paid all taxes and complied with all applicable laws relating to taxes; and that pursuznt ic
Mass. Gen. Laws ch. 1514, §19A(b), has complied with all laws of the Commonwealth relating to contributions and payment in Lieu
of contributions to the Employment Security System; and, if applicable, with all laws of the Commonwealth relating to Worker's
Compensation, Mass. Gen, Laws ch. 152 and payment of wages, Mass. Gen. Laws ch. 149 §148. Pursuant to federal law, Contractor
shall verify the imrhigration status of all workers assigned to the contract without engaging in unlawful discrimination; and Contractor
shall not knowingly or recklessly alter, falsify, or accept altered or falsified documents from any such worker. B

Conflict of Interest: Contractor acknowledges that it may be subject to the Massachusetis Conflict of Interest statute, Mafééif Gen.
Laws ch. 268A, and to that extent, Contractor agrecs to comply with all requirements of the statute in the performance-of this

Contract.

Compliance with La;vs: Contractor agrees to comply with zll applicable locél, state, and federal laws, regulations and ordinances in
the performance of its obligations under this Contract. -

Independent Contractor Status: The Contractor is an independent contractor and not an employee or agent of the University. No
act or direction of the University shall be deemed to create an erployer/employee or joint employer relationship. The University shall
not be obligated under any contract, subcontract, ot other commitment made by the Contractor.

Contractor’s Qualifications and Performance: In accordance with the terms and conditions of this Contract, the Contractor
represents that it is qualified to perform the services set forth herein 2nd has obtained all requisite licenses and permits to perform the
services. In addition, the Contractor agrees that the services provided hereunder shall conform to the professional standards of care
and practice customarily expected of firms engaged in performing comparable work; that the personnel furnishing said services shall
be qualified and competent to perform adequately the services assigned to them; and that the recommendations, guidanée, and
performance of such persormel shall reflect such standards of professional knowledge and judgment.

HeE

Attachment: MassAHEC Award Letter (2700 : MassAHEC - No Match Required $114,000)

Packet Pg. 31

Versian 1-2014-15 — CFSP CWM AHEC(OCR 3.42014)5-7-14




12, Termination:

13.

3.5.a

A Termination Without Cause: The Contract may be terminated without cause by either party by giving written notice to
the other at least thirty (30) calendar days prior to the effective date of termination stated in the notice. In the event that
this Contract is terminated for any reason, Contractor agrees to immediately relinquish the use of the name “Area Health
Education Center” or “AHEC”.

B. Termination for Cause:

{i) If Confractor breaches any material term or condition stafed herein or fails to perform or fulfill any material obligation
required by this Contract, the University may terminate this Contract by giving written notice to the Contractor at least
seven (7) calendar days before the effective date of termination stated in the notice. To the extent Confractor has
executed a Business Associate Agreement or Data Management Agreement in addition to this Contract and’ fails to
fulfill his/her obligations under the Business Associate Agreement or Data Management Agreement, the University
may terminate this Contract by giving written notice to the Conftractor at least thres (3) calendar days before the
effective date of termination stated in the notice. Any notice of termination provided pursuant to this section shall
state the circumstances of the alleged breach and may state a period during which the alleged breach may be cured,
which cure shall be subject to approval by the University. In the event of a breach by Contractor, Contractor fay be
subject to any and all applicable contract rights and remedies available to the University. Applicable statutory or
regulatory penalties may zlso be imposed.

{ii) If Contractor fails to provide a replacement Center Director acceptable to the University, within thirty (3{)) calendar
days of the date on the notice informing the University that the previously appoimted Center Director is no longer
serving in that capacity, the University may terrninate this Contract for canse by giving written notice to the Contractor
at least seven (7) calendar days prior to the effective date of termination stated in the notice.

Obligations in Event of Termination:

A TUpon termination or expiration of this Contract, all finished or unfinished documents, data, studies, and reports prepared by
Confractor pursuznt to this Contract, shall be promptly delivered to the University. To the extent the Confractor has
executed a Business Associate Agreement or Data Management Agreement in addition to this Contract, Contractor shall
comply with the destruction and retumn requirements set forth therein.

B. Upon termination of this Contract without cause, the University shall promptly pay the Contractor for all s‘ervices
performed to the effective date of terminzation, subject to offset of sums due the Contractor against sums owed by the
Contractor to the University, and provided Contractor is not in default of this Contract and Contractor submits to the
University a properly completed invoice, with supporting documentation covering such services, no later than thirty (30)
calendar days after the effective date of termination. To the extent the Confractor has executed a Business Associate
Agreement or Data Management Agreement in addition to this Confract, Confractor shall comply with the destiuction
and/or return requirements set forth therein.

The obligations set forth in the Business Associate Agreement or Data Management Agreement shall survive the tem:unahou or
expiration of this Contract and shall continue until such fime as the Contract Data is returned to the University or destroyed as set
forth in the agreement.

14. Recordkeeping, Audit, and Inspection of Records: The Contractor shall maintain books, records and other comipilations of data

15.

pertaining to the requirements of the Confract to the extent and in such detail as shall properly substantiate claims for payment under
the Contract. All such records shall be kept for a period of six (6} years or for such longer period as is specified herein. All retention
periods start on the first day after final payment vnder this Confract. If any litigation, claim, negotiation, audit or other action
involving the records is commenced prior to the expiration of the applicable retention period, all records shall be retained until
completion of the actioni and resolution of all issues resulting therefrom, or uatil the end of the applicable retention period, whichever
is later. The Governor, the Secretary of Administration and Finance, the State Comptroller, the State Auditor, the Attomey General,
the Federal grantor agency (if any), the University, or any of their duly authorized representatives or designees shall have the right at
reasonable times and upon reasonable notice, io examine and copy, at rzasonable expense, the books, records, and other compilations
of data of the Contractor which pertain to the provisions and requirements of this Contract. Such access shall include on-site aundits,
review, and copying of records. '

Political Activity Prohibited: The Contractor may not use any Contract funds and none of the services to be provided+by the
Contractor may be used for any partisan political activity or to further the election or defedt of any candidate for public office.

i

Attachment: MassAHEC Award Letter (2700 : MassAHEC - No Match Required $114,000)
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16.

17.

18,

19.

20.

21.

22,

23,

i 3.5.a

Ownership of Work Product: All deliverables and work(s) created by the Contractor for or at the request of the University, pursuant
to the provisions of the Contract, including without limitation any and ali software and related documentation, reports, results,
products, programs, roufines, drawings, studies, specifications, photographs, graphics, artwork, computations, data, inventions,
discoveries, improvements, concepts, creative works, designs, techniques and know-how, works of authorship, trade secrets, patents,
trademarks, copyrights, and any other intellectual property (“Work Product™) 1s “work made for hire,” or shall be considered as having
similar status in the United States or elsewhere; and therefore, the University is the owner of the Work Product, The entire right, title
and interest in and to all Work Product shall vest with the University immediately upon creation of cach deliverable constituting Work
Product. In the event any Work Product is not considered a “work made for hire,” the Confractor, on behalf of itself and its
cmployees, agents, subconfractors and affiliates, hereby assigns, fransfers and conveys io the University all right, title, and inferest in
such Work Product. During the term of this Contract ‘and at any time following expiration or termination for any reason.'of this
Contract, upon the request and at the reasonable expense of the University and for no additional compensation, the Contractor and its
employees, agents, subcontractors and affiliates wilt take such action as the University reasonably may reqguest to more fully evidence,
protect, record, defend, transfer, or confirm the Umniversity’s ownership, right, title and interest in the Work Product. The Contractor,
or any of its employees, agents, subcontractors or affiliates, shall not publish any work(s) dealing with any aspect of performance
under the Confract, or of the results and accomplishments attained in such performance, without prior written permission;of the
University. If such permission is granted, the University shall have a royalty-free non-exclusive and irrevocable license to reproduce,
publish or otherwise use and to authorize others to use the published work(s). The Contractor shall use reasonable means to mform
the public that the University provides financial sapport for its operations and services by explicitly stating on publicity rmaferials,
stationery, posters, other written materials, and on Contractor’s premises, the following: “This program is supported in part (in fizll)
by the Commonwealth of Massachusetts and the University of Massachusetts Medical School. The AHEC center is part of the
Mass AHEC Network.” /

Confidentiality/Privacy/Security: Contractor shall cormply with all applicable state and federal laws and regulations relating to
confidentiality, privacy, and security. In the performance of this Contract, the Contractor may acquire or have access to “personal
information” (as defined in Mass. Gen. Laws ch. 93H or other states’ breach notification laws), or “protected health information™ (as
defined in the Health Insurance Portability and Accountability Act (“FIIPAA™) Privacy and Sccurity Rules, 45 CFR Parts 160 and
164), or “personal data” and become a “holder” of such personal data (as defined in Mass. Gen. Laws ch, 66A). Such “personal
information,” “protected health information,” and “personal data” shall be deemed to He “Personal Information.” Contracter shall
implemesit administrative, physical and technical safeguards to reasonably and appropriately Testrict access and ensure the security,
confidentiality, integrity and availability of all Personal Information owned, controlled, stored, or maintained by University and
provided to or accessed by Contractor in the performance of services iirespective of the medium in which it is held. Contractor shall
also comply with all measures outlined in the Business Associate Agreement or Datz Management Agreement to the extent it is an
attachment to this Contract. The Contractor agrees that it shall inform each of its employees, servants or agents, having mvolvement
with Personal Inforimation of the laws and regulations relating to confidentiality, privacy, and security.

e

Assignment and Delegation: The Contractor shall not assign or in any way transfer any interest in this Contract without hi prior
written consent of the University, nor shall the Contractor subconfract any service without the prior written approvai of the UJ éfrsity.
Any purported assignment of rights or delegation of performance in violation of this Section is VOID. :

Nondiscrimination in Employment: - The Confractor shall not discriminate against amy qualified emplioyee or applicant for
employment because of race, color, national origin, ancestry, age, sex, religion, disability, gender identity or expression, genetic
information, or sexual orientation or a person who is a member of, applies to perform, or has an obligation to perform service in a
uniformed military service of the United States, including the National Guard on the basis of that membership, application or
obligation, The Contractor agrees to comply with all applicable Federal and State employment statutes, Tules and regulations.

Severability: If any provision of this Contract is declared or found to be illegzl, unenforceable, or void, thea both Parties shall be
relieved of all obligations under that provision. The rermainder of the Contract shall be enforced to the fullest extent permitted by law.

Choice of Law: This Contract is entered into in the Commonwealth of Massachusetts, and the laws of the Commonwealth, without
giving effect to its conflicts of law principles, govern all matters arising out of or relaung 1o this Contract and all of the transactions it
conternplates, including, without limitation, its validity, interpretation, construction, performance, and enforcement.

Forum Selection: The Parties agree to bring any action arising out of or relating to this Contract or the relationship between the
Parties in the state courts of the Commonwealth of Massachusetts which shall have exclusive jurisdiction thereof The Confractor
expressly consents to the }unsdmtmn of the state cowrts of the Commonwealth of Massachusetts in any action brought;by the
University or the Commonwealth arising out of or relating to this Contract, or the relationship between the Parties, waiving any “claim

or defense that such forum is not convenient or proper. This paragraph shall not be construed to limit any other legal nghts bf the
Parties.

Force Majeure: Neither party shall be lable to the other or be deemed to be in breach of this Contract for any fzilure or delay in
rendering performance arising out of causes beyond its reasonable control and without its fault or negligence. Such causes may
include, but are not limited to, acts of nature or of 2 public enemy, fires, floods, epidemics, quarantine restrictions, strikes, freight
embargoss, or unusually severe weather. Dates or times of performance shall be extended fo the extent of delays Aazstlda

Attachment: MassAHEC Award Letter (2700 : MassAHEC - No Match Required $114,000)
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24. Indemnification of University: The Contractor shall defend, indemmify, and hold harmless the Commonwealth, the University, its
Trustees, Officers, servants, and employees from and against any and all claims, liability, losses, third party claims, damages, costs, or
expenses (including attorneys” and experts’ fees) arising out of or resulting from the performance of the services performed by the
Contractor, its agents, servants, employees, or subcontractors under this Contract, provided that any such claims, liability, losses, third
party claims, damages, costs, or expenses are atiributzble to bodily injury, personal injury, pecuniary injury, damage to real or tangible
petsonal property, resulting therefrom and caused in whole or in part by any intentional or negligent acts or omissions of the
Contractor, its employees, servants, agents, or subcontractors. The foregoing express obligation of indemnification shall not be
construed to negate or abridge any other obligation of indemnification running to the Commonwealth and/or the University that would
otherwise exist. The University shall give the Coniractor prompt and timely notice of any claims, threatened or made, or any law sutt
instituted against it which could result in a claim for indemmification hereunder. The extent of this Contract indermmification shall not

be limited by any obligation or any term or condition of any insurance policy. The obligations set forth above shall survive the
expiration or terminatior of this Contract,

25. Risk of Loss: The Contractor shall bear the risk of loss of any Contractor materials used for a Contract and for all deliverables and
work in process,

26. Tax Exempt Status: The University is exempt from federal excise, state, and local taxes; therefore, sales to the University are
exempt from Massachusetts sales and use taxes. If the University should become subject to any such taxes during the term of this
Contract, the University shall reimburse the Contractor for any cost or expense incured. Any other taxes imposed on the Contractor
on account of this Contract shall be bome solely by the Contractor.

27. Waivers: All conditions, covenants, duties, and obligations contained in this Confract can be waived only by written agreement,

Forbearance or indulgence in any form or manner by a party shall not be construed as a waiver, nor in any way limit the legal or
equitable remedies available to that party. :

28. Amendments: This Contract may be amended only by written agreement of the Parties, executed by the Parties’ authorized
representatives and i compliance with all other regulations and requirements of law, Notwithstanding, the foregoing sentence, the
Contractor may make changes to the Budget attached to this Contract without executing an Amendment to this Contract during the
term of the Contract, that do not exceed One Thousand Dollars ($1,000) shift between Line items. Contractor mmust provide Uq‘_'ijirersity
with written notice of said change within thirty (30) days of the change. Changes to the Budget for the term of the Contract that
exceed a $1,000 shift between line items must be submitted to the University as a proposed change and submitted in writing for
approval by the University. Any change to the Budget which exceeds 25% of the overall Budget must be made prior o s:xty {60}
days before the Contact termination date and requires an Amendment be submitted and execute by the Parties prior to implementation.
Final invoices must be received twenty (20) days after the Contract termination date. ’

29, Entire Agreement: The Parties understand and agree that this Contract and its attachments or amendments (if any) constitute the

entire understanding between the Parties and supersede all other verbal and written agreements and negotiations by the Parties relating
to the services under this Contract.

20. Notice. Unless otherwise specified, any notice hereunder shall be in writing addressed to individuals at the address indicated below

(name, postal address, phone, email address). The individuals named below shall also be the primary contact persons for any inguiries
concerning this Contract:

|

To the University: Joamme Dombrowski. 333 South Street, Shrewsbury, MA 01545, 508-856-4305
Joanne.dombrowski@umassmed.edu

To University Privacy Officer:  Office of Compliance and Review, 333 South Street, Shrewsbury, MA 01545
Telephone: 508-856-6547; e-mail: Compliance@umassmed.edu

To the Contractor: Helen Caulton Harris, 95 State Street, Springfield MA 01103, 413-787-6736,
heharris@springfieldeityhall.com

Employees of the University shall not be held personally or contractually liable by or to the Contractor under any term or

provision of this Contract or because of any breach thereof. This Contract is not binding until signed by an awthorized University
official.

Attachment: MassAHEC Award Letter (2700 : MassAHEC - No Match Required $114,000)

Packet Pg. 34

LY



IN WITNESS WHEREOF, the Parties have caused this Contract to be executed by the

of the date first above written.

UNIVERSITY OF MASSACHUSETTS

CONTRACTOR:
City of Springfield, Department of Health and Human

ir respective duly authorized officer:

3.5.a

Worcester Campus
B Services

e

!

Ste:

Sig:

Signature of individual exercising Budgetary Control

Name: Domenit Sarno

Name: Linda J. Cragin

Title: Mavor, City of Springfield

Title: Director, MassAHEC Network

Sig:

Signature of individual w/contract authority < $50,000

Name: Charlene Cutroni
Title:  Director of Finance, CWM

Sig:

Signature of individual w/contract authority < $500,000

Name: Jovce A, Murphy
Title:  Executive Vice Chancelior, CWM

Sig:

Signature of individual w/ contract authority $500,000 +

Neme: Michael ¥ Collins
Tifle: _Senjor Vice President for Tealth Science and Chancellor UMMS

Speed Type L 103615 Account 757200

Department ID (W400800000 J Program r A01

i 1 AATA 16 PRSP CWM AWECIOCR 3.4.2014)5-7-14

Fund

51423

Project/Grant (

Attachment: _Mas_lsAHE(; Award Lgtter (2700 : MassAHEC - No Match Required $114,000)
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IN WITNESS W.
of the date first.

UNIVERSITY OF M4
Worcester C:

Sig:

Signature of individ

Name: Linda J. Cragin
Titte: Director, Mass/

Sig: -

Signature of individ

Name: Charlene Cutr
Title: _ Director of Fir

Sig:

Signature of individ

Name:_ Jovce A, Mg
Title: _ Executive Vic

Sig:

Signature of individ

Name: Michael F. Col’
Title: _Senior Vigce P

Speed Type

Department [

Version 1-2014-15 - CFE

3.5.a

Attachment: MassAHEC Award Letter (2700 : MassAHEC - No Match Required $114,000)
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IN WITNESS WHEREOF, the Parties have caused this Contract to be
of the date first above written.

UNIVERSITY OF MASSACHUSETTS CON

Worcester Campus City

Sery

Sig: Sig:

Signature of individual exercising Budgetary Control

Name: Linda J. Cragin Name

Title; Director, MassAHEC Network Title:
Sig:

Signature of individual w/contract authority < $50,000

" Narme: Charlene Cutroni
Title: __ Director of Finance, CWM

Sig:

Signature of individual w/contract authority < $500,000

Name: Joyee A, Murphy
Title: _ Executive Vice_ Chancellor, CWM

Sig:

Signature of individual w/ contract authority $300,000 +

Name: Michael F. Colling
Title: Senior Vice President for Health Science and Chancellor UMMS

Speed Type 103615 Account | 757200

Department ID Program |

AQL

W400800000

Version 1-2014-15 — CFSP CWM AHEC(OCR 3.4.2014)5-7-14

3.5.a

Attachment: MassAHEC Award Letter (2700 : MassAHEC - No Match Required $114,000)
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IN WITNESS WHEREQOF, the Parties have caused this Contract to be executed by their respective duly authorized offics
of the date first above written. . 3.5.a
UNIVERSITY OF MASSACHUSETTS CONTRACTOR:
Worcester Campus City of Springfield, Department of Health and Human .
Services LI

Sig:. - Sig:

O

o Lifme

Signature of individual exercising Budgetary Control . &r/
Name: Linda J, Cragin : Name: Doment€ Sarno
Title: Director, MassAHEC Network Title: of Springfield
Sig: .
Signature of individual w/contract authority < $50,000
Name:  Charlene Cutroni
Title: _ Director of Finance, CWM
Sig:
Signature of individual w/contract authority < $500,000
Name: _Jovce A, Murphy
Title: _ Executive Vice Chancellor, CWM
Sig:
Signature of individual w/ contract authority $500,00C +
Name:_ Michael F. Colling
Title: _Senior Vice President for Health Science and Chancellor UMMS
Speed Type 103615 Account 757200 Fund 51453
Department I WA00800000 Program A01 Project/Grant | |

Version 1-2014-15 — CFSP CWM AHEC(OCR 3.4.2014)5.7-14

6

Attachment: MassAHEC Award Letter (2700 : MassAHEC - No Match Required $114,000)
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REQUEST FOR GRANT SETUP

This form and the required attachments are required by the Office of the City
Comptrollers before a Grant Fund and related accounts will be created in MUNIS. Please
do not use this form for requesting a non-grant related account to be created — use the
Request for New Account form instead. Please return this form and the required
attachments to the Office of the City Comptrollers.

All fields are mandatory.

Date of Request 6/17/2014
Department Requesting Grant Setup SHHS
Department Phone # (Please include extension) 6710

Name and Title of Person to Contact in Case of Questions HELEN CAULTON HARRIS
Was this Grant previously setup for a prior fiscal year? YES
If yes, please indicate your previous project number: 84714

I{ this is a new Grant, have you filled out the “Approval to apply for a grant” Form?
(Y/N) If yes, please attach a copy of the Approved Form.

Grant Type:
State — Highway

Federal Pass-Through DOE- School
Federal Direct— School

Federal — City

State DOE~ School

State Other — School

State — City

Private/Other

Grant Name: AIHEC CORE PROGRAM

3.5.b

Attachment: MassAHEC Grant Set-up form (2700 : MassAHEC - No Match Required $114,000)
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Total Grant Amount Awarded; $ 114,000

Is this a Reimbursable Grant? (Y/N} YES

A Reimbursable Grant is defined as one that requires that you pay for expenses first and
then you apply to the grantor for a reimbursement of the exact amount actually expended.

If it is a Reimbursable Grant, please enter Grantor contact information or the CID # if
Grantor is already in the customer file:

Entity Name U Mass Medical Schooi
Contact Person Joanne Dombrowski
Street Address 333 South Street
City, State, Zip Code Shrewsbury, MA 01545
Telephone 508-856-4305
Fax
E-Mail

Actual Award Date 6/3/2014

Board Approval Date

Start Date 7/1/2014

Expiration Date 6/30/2015

Renewal Action Date (optional)
If there are any Matching Funds:
Type
Percent
Amount

Comments re: Description/Purpose of Grant

To advance public health practice and improve access to quality health care to all by

promoting health careers and improving education in underserved and culturally diverse
communities of Massachusetts

Comments re: Conditions/Restrictions of Grant
See budget

If this is a Federal Grant, enter CFDA#:

If applicable enter the State ID #

What is the required drawdown frequency?
(Ex: Monthly, Quarterly) Monthly

If payment is to be sent by Grantor as a Wire,
Please enter any wire reference/identification # that may be used (if known)

3.5.b

Attachment: MassAHEC Grant Set-up form (2700 : MassAHEC - No Match Required $114,000)
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Please list all object codes needed for the grant,
(Attach additional sheets if additional orgs and roll-ups are needed):

Org Code: 28475205
Object Codes: 501000, 517010, 5335, 542010, 551700, 571100, 533100

Budget Roll-Up Codes: YES

[ hereby attest that under the penalties of Chapter 656, 1 will adhere to all regulations in
this grant agreement. 1 am responsible for timely and accurate reimbursements in the
amountsilistdd above.

=

e|ig|a014

Dafe ¢

Signaturé
Please attach the following documents:

© Signed Approval to Apply for a Grant Form

O Grant Award Letter

0 City Council/Mayor Approval

© Any other relevant documentation

This Form and all relevant attachments will be scanned and attached in the Grant
Maintenance module in MUNIS and can be viewed or printed at your convenience.

3.5.b
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3.6

City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Chris Kulig

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2693

MOCI - FY15 - $87,000 - No Match (Mayor Sarno)

WHEREAS, the Mayor, on behalf of the Mayor’s Office of Consumer Information,
(“Department”) has been awarded a “Local Consumer Aid Fund Grant” of $87,000.00 from the
Commonwealth of Massachusetts Office of the Attorney General; and

WHEREAS, the purpose of the grant program is to assist in the resolution of consumer
complaints; and

WHEREAS, the Department intends to use the grant funds for the operation of a Local
Consumer Program to educate consumers on their consumer protection rights and to mediate
consumer complaints, whereby funds will pay for staff salaries and student intern stipends and
for those expenses associated with the processing and handling of the consumer complaints (i.e.
supplies, postage, copier, travel); and

WHEREAS, the Department has accepted the grant and requests authorization from the
City Council and the Mayor to expend the grant funds listed below for the purposes of such
grants; and

WHEREAS, the Chief Administrative and Financial Officer, after an evaluation of all
pertinent financial information reasonably available, has certified that the City's financial
resources and revenues are and will continue to be adequate to support the proposed expenditures
and obligations involved in the City Council Order authorizing the expenditure of the grant funds
listed herein, subject to the approval of the Mayor, without a detrimental impact on the
continuous provision of the existing level of municipal services, in accordance with Section 2(f)
of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468 of the Acts of 2008.

NOW THEREFORE BE IT ORDERED, acting pursuant to Mass. Gen. Laws ch. 44,
sec. 53A, that the City Council approves the expenditure by the Department of the grant funds
listed below for the purposes of such grant, subject to the approval of the Mayor, and the grant
funds received shall be deposited with the City Treasurer and held as a separate account and may
be expended for the purposes of the grant without further appropriation:

2015 Local Consumer Aid Fund Grant - $87,000

Updated: 7/16/2014 11:33 AM by Jennifer Winkler Page 1
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THE COMMONWEALTH OF MASSACHUSETTS -
X
OFFICE OF THE ATTORNEY (GENERAL 8
ONE ASHBURTON PLACE
BosToN, MassacHUSETTS 02108 \\":I?LJ'D} W
MAaRTHA COAKLEY [ (617) 727-2200
ATTORNEY GENERAL WWW.mass.gov/ago
L
June 16, 2014 ¢ \ //) \M.Vﬁ/)/
Domenic J. Sarno, Mayor A f
City of Springfield, Mayor’s Office of Consumer Information 2

36 Qourt Street, Room 315 ' 89 y gt Ul/ M ~<Fx u/é"Ms

Springfield, MA 01103-1699

Re: Fiscal Year 2015 Local Consumer Program Grant Award ,gw f/‘iq,rv)

Dear Mayor Sarno:

Congratulations, I am pleased to award the City of Springfield, Mayor’s Office of
Consumer Information, a Fiscal Year 2015 (July 1, 2014 - June 30, 2015) Local Consumer Aid (7&)
Fund grant of $87,000 for the resolution of consumer complaints. This award is made subject to
the Guidelines for the operation of a Local Consumer Program and conditions detailed on the
forthcoming Scope of Services to ensure compliance with the terms of the grant.

Once you understand and accept the requirements under the grant, please return all

requested documents listed, each with original signatures, to Aaron E. Kravitz, Director of New
Media and Publications.

Thank you for your continuing efforts in the important area of consumer assistance. [
look forward to a successful and productive joint effort in the coming year.

Cordially,

Martha Coakley
Massachusetts Attorney General




3.7

City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Lindsay B. Hackett

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2707

Green Communities Competitive Grant - No Match Required
$100,000 (Mayor Sarno)

WHEREAS, the Facilities Department ("Department”) has been awarded a Green
Communities Competitive Grant ("grant") of $100,000.00 from the Department of Energy
Resources; and

WHEREAS, the grant will be used for the boiler in Glenwood School; and

WHEREAS, the Department intends to use the grant funds for costs to replace the
boiler in Glenwood School; and

WHEREAS, the Department has accepted the grant and requests authorization from
the City Council and the Mayor to expend the grant funds listed below for the purposes of
such grants; and

WHEREAS, the Chief Administrative and Financial Officer, after an evaluation of all
pertinent financial information reasonably available, has certified that the City's financial
resources and revenues are and will continue to be adequate to support the proposed
expenditures and obligations involved in the City Council Order authorizing the expenditure
of the grant funds listed herein, subject to the approval of the Mayor, without a detrimental
impact on the continuous provision of the existing level of municipal services, in accordance
with Section 2(f) of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468
of the Acts of 2008.

NOW THEREFORE BE IT ORDERED, acting pursuant to Mass. Gen. Laws ch. 44,
sec. 53A, that the City Council approves the expenditure by the Department of the grant
funds listed below for the purposes of such grant, subject to the approval of the Mayor, and
the grant funds received shall be deposited with the City Treasurer and held as a separate
account and may be expended for the purposes of the grant without further appropriation:

Green Communities Competitive Grant - $100,000

Updated: 7/15/2014 4:34 PM by Lindsay B. Hackett Page 1
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF
ENERGY AND ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENERGY RESOURCES
100 CAMBRIDGE ST., SUITE 1020

BOSTON, MA 02114
Telephone: 617-626-7300
Facsimile: 617-727-0030

Deval L. Patrick Maeve Vallely Bartlett
Governor Secretary
Meg Lusardi

Acting Commissioner

- No Match Required $100,000)

July 14, 2014

Mayor Domenic J. Sarno
City of Springfield

36 Court Street
Springfield, MA 01103

Dear Mayor Sarno:

| am pleased to inform you that the Department of Energy Resources (DOER) Green
Communities Division has approved an award of $100,000 for the following projects proposed in
the city of Springfield’s Green Communities Competitive Grant application:

List of Projects Funded:
* $100,000 Glenwood School — Steam boiler

The Division reviewed Springfield’s grant application and has determined that this project meets
the eligibility requirements of our Competitive Grant program. Please note that, due to the
competitive nature of this grant program, the use of these funds is restricted to the specifically
approved projects listed above.

Jane Pfister, Green Communities Grants Coordinator, will follow up with the contact listed in
your competitive grant application to discuss next steps, including coordination of the grant
contract process.

The Green Communities Division looks forward to working with the city of Springfield on your
grant projects. We congratulate you on this grant award, and applaud your efforts to create a
cleaner energy future for your community and for the Commonwealth as a whole.

Attachment: springfield_CPT3_award_letter (2) (2707 : Green Communities Competitive Grant
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Please do not hesitate to contact me at 617-626-7358 or by email at lisa.capone@state.ma.us
with any questions you may have regarding your grant award.

Sincerely,

Wan Oppes_

Lisa Capone, Deputy Director
Green Communities Division

3.7.a

Attachment: springfield_CPT3_award_letter (2) (2707 : Green Communities Competitive Grant - No Match Required $100,000)
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3.8

City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Ronald Molina-Brantley

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2704

Stop Access (5034) - No Match Required $80,000 (Mayor
Sarno)

WHEREAS, the Department of Health and Human Services has been awarded an
increase of $80,000 to Stop Access Grant (5034) from State Department of Public Health,
Bureau of Substance Abuse Services for the grant period July 1, 2014 through June 30,
2015; and

WHEREAS, the Department intends to use the grant funds to provide Stop Access
prevention services; and

WHEREAS, the Department has accepted the grant funds and requests
authorization from the City Council and the Mayor to expend the grant funds listed below for
the purposes of such grants; and

WHEREAS, the Chief Administrative and Financial Officer, after an evaluation of all
pertinent financial information reasonably available, has certified that the City's financial
resources and revenues are and will continue to be adequate to support the proposed
expenditures and obligations involved in the City Council Order authorizing the expenditure
of the grant funds listed herein, subject to the approval of the Mayor, without a detrimental
impact on the continuous provision of the existing level of municipal services, in accordance
with Section 2(f) of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468
of the Acts of 2008.

NOW THEREFORE BE IT ORDERED, acting pursuant to Mass. Gen. Laws ch. 44,
sec. 53A, that the City Council approves the expenditure by the Department of the grant
funds listed below for the purposes of such grant, subject to the approval of the Mayor, and
the grant funds received shall be deposited with the City Treasurer and held as a separate
account and may be expended for the purposes of the grant without further appropriation:

STOPS ACCESS (5034) - Increase: $80,000.00

Updated: 7/16/2014 9:38 AM by Ronald Molina-Brantley Page 1
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a\ The Commonwealth of Massachusetts

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

DEVAL L. PATRICK
GOVERNOR

TIMOTHY P. MURRAY
LIEUTENANT GOVERNOR

JOHN W, POLANOWICZ
SECRETARY

CHERYL BARTLETT
COMMISSIONER

O~
March 12, 2014 0 \gd/

%

TO: City Of Springfield
RE: Contractff INTF2354MM3901115034

Attached please find a copy of the fully executed Standard Contract Form between
your Agency and the Department of Public Health.

If you have any questions, please contact ine at 617-624-6190

Sincerely,
Aon A2

Sokonthea Dao

POS Contract Manager

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034) - No Match Required $80,000)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRAGT FORM

This form is jointly issued and published by the Executive ©iffice for Administration and Finance (ANFY, the Office of the Comptraller (CTR) and the Operational Services

Division {OSDY as the default contract for all Commanwealth Departments when another form Is nof prescribed by regulation or policy. Any changes to the official printed

language of this form shall be void, Additional non-conflicting terms may be added by Attachment. Gentractors may not require any additional agreements, engagement lefters, conlract
forms or other additional terms as part of this Contract withaut prior Department approval. Click on hyperinks for definitions, instructions and legal requirements that are incorporated by
referenca info this Contract. An electronic copy of this form is available at vany.niass.geviose under Guidance For Vendors - Forms or waww.mass goviosd under 05D Forms,

CONTRACTOR LEGAL NAME:
City OF Springfield
{and dibfa):

COMMONWEALTH DEPARTMENT NARSE: Depariment Of Pubiic Health
FMARS Department Code: DPH

Legal Address: (-9, W-4,T&C):
36 Court 8¢, Springileld, MA 01103-1699

Business Mailing Address:
250 Washington Street, Boston, MA 02108

Contract Manager: Helen R. Gauiton-Harris

Billing Address (if different):

E-Mall: hecaulton@springfieldcityhall.com

Coniract Manager: Sokonthea Dao

Phone: 413-787.6456 lFax: 413-787-6458

E-Mail: sokonthea.dao@state.ma.us

Contractor Vendor Code: VC6000192140

Phone: 617-624.6190 l Fax: 617-624-5017

- |Vendor Code Address 1D {e.g. “AD001™}:  AD0O1.
(Note: The Address [d Must be set up for EFT payments.}

MAMARS Doc [D(s): INTF2354MM3901115034

RFRiProcurement or Other ID Number: 901115

~ _ NEWCONIRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only)

X CONTRACT AMENDMENT
Enter Current Confract End Date Prior o Amendment: 06/30,20_14.

Enter Amendment Amount: $ 80,000.00, (or "no change”)
AMENDMENT TYPE: (Check one option only. Attach details of Amendnent ¢changes.}

X Amendment {o Scope or Budgst (Aflach updated scope and budget)
__Interim Contract {Atlach justification for Interim Contract and updated scepefbudget)

__ Statewide Contract (OSD or an OSD-designated Depariment}

__Collective Purchase {Atfach OSD approval, scopz, budgat)

__Department Procurement (includes State or Federal grants §15 CMR 2.00}
(Attach RFR and Response or other procurement supporting documentation)

__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employea {Attach Employment Status Form, scope, budget) _. Contract Employee (Atlach any updates to scope or budget)

" LeylshativellLegal or Other: (Attach authorizing language/ustification, scope and | .. Legislativelleqal or Other: (Attach authorizing language/justification and updated

budget} scope and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated hy reference into this Contract.
__Commonweallh Terms and Conditions X Commonwealth Terms and Conditiens Fer Human and Social Senvices

COMPENSATION: (Chack ONE opticn): The Department ceriifies that payfnents for authorized performance accepted in accordance with the ferms of this Confract will be supported
in the state accounting system by sufficlent apgrepriations or other non-appropriated funds, subject to intercept for Commonwealth owed debls under 815 CMR 9.00.
__Rate Contract (No Meximum Obligation. Attach defails of alt rates, unils, calculations, conditions or terms and any changes if rates or ferms are belng amended.)

X Maximum Obligation Contract Enler Total Maximum Obfigation for lofal duration of this Contract (or new Total if Confract is b2ing amended). $ 560,000.60.

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh payments are issued through EFT 45 days from invoice receipt. Contraciors requesting acceterated payments must
identify a PPD as follows: Payment issued within 10 days ___ % PPD; Payment issued within 15 days ___ % PPD; Paymant issued within 20 days ___ % PPD; Payment issued
within 30 days ___% PPD. If PPD percentages are left blank, Identlify reason: ___ agree fo standard 45 day cycle X _statutoryflegal or Ready Payments (G.L. c. 29, § 23A)

___cnly Inifial payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE or REASON FOR AMEHDMENT: {Enter ihe Contract titls, purpose, fiscal year{s} and a defailed description of the scope
of parformance or what is being amended for a Conlract Amendment. Attach all supporting documentation and justifications.)

Renewal or Extension Only

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contracior certify for this Contract, or Contract Amendment, that Centraci cbligations:
1. may be incurred as of the Effective Date (latest signature date below) and no cbligations Rave been incurred prior to the Effective Date.
X 2. may be Incurred as of 07101, 2014 , a date LATER than ihe Effective Date below and no obligations have been incurred prior to the Effective Dals.

3.viereincurred as of 20, a date PRIOR to the Effective Dale below, and the parties agree that payments for any obtigations Incurred prior {o the Effective Dale are
authorized to be made either as setilement paymenis oz as authorized relimbursement payments, and that the details and circumstances of all ebfigations under this Contract are
attached and incorporated into this Confract. Acceptance of payments forever releases the Commonwealih from furiher claims related to these obfigations,

CONTRACT END DATE: Conlract performance shall lerminate as of 06/30 , 2015, with o new obligations being incurred after this date unless tha Contract s property amended,
provided that the terms of this Confract and parformance expectations and obligations shall survive its termination for the purpoese of resolving any claim or dispufe, for completing
any negolated terms and warranties, o allow any close out or lransition performanics, reporting, invoicing or final payments, or during any lapse balween amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Conlract or Amendment shail be the latest dale that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendrment Stari Dats specifled above, subject to any required
approvals, The Contractor makes alf certifications required under the attached Gontractor Certificatiens (incorporated by reference if not attached hereto) under the pains and
penalies of perjury, agrees to provide any required documentation upen request fo support comptiance, and agrees that all lerms goveming performance of this Contract and dolng
business in Massachusetts are attached or incorporated by refesence hereln according to the fellowing hisrarchy of document precedence, the applicabls Commonwealth Terms and
Conditions, this Standard Confract Form inciuding the Inslructions and Cenfraclor Certifications, the Requast for Response (RFR) or other solisitation, the Contraclor's Rasponse,
ard additional negotiated lerms, provided that additional negolated terms will take precedence over the relevant terms in the RFR and the Contractor's Response enly if made using
the process outlined in 801 CMR 21.07, incorporated herein, provided that any amendzd RFR or Response ferms resuit in best value, lower costs, or a more cost effective Contract

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

L > : . — ) B}
% ; u/.l (Q""""? pate: _[{ &5, /Y@ Xi___ ﬂ-’ l‘)( . Date: ‘;‘//O/a 0s ?‘
(Sigrtﬂ ;irr‘yi’ Date h!lflslﬁesiiand\'fritten At Time of Signature) (Siynafure @d Date Must Be Handvritten At Time of Signature)
Print Name: “1?10 eilc . parno . Print Name: Sharon Dyer
Print Title: aye Print Title: ___ Director, Purchase of Service Office

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034) - No Match Required $80,000)

(Issued 06/27/2011) Page 1.0f 5.
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3.8.a

Q- - The Commohwealth of Massachusetts

Executive Office of Health and Human Services
Department of Public Health
250 Washmgton Street, Boston, MA 02108-4619

DEVAL L. PATRICK
GOVERNOR

TIMOTHY P. MURRAY
LIEUTENANT GOVERNOR

JOHN W. POLANOWICZ
SECRETARY

CHERYL BARTLETT
COMMISSIONER

January 15, 2014

TO: City Of Springfield , RE: Contractf INTF2354MM3901115034

Enclosed please find for your review and signature a Standard Contract package, This package is a result of recent
negotiations with the Department of Public Health, as specified in the attached cover letter and includes the items noted
below. Please take note of the following:

NEW STANDARD CONTRACT/AMENDMENT/RENEWAL FORM:

Must be signed and dated (Preferred BLUE INK). Do not use correction fluid anywhere on the forms, If the provider
information that is pre-filled in the upper left hand box is incorrect or missing, please contact me so that 1 can help you with
the process to update. For instructions and hyperlinks, you can view this form at; www,.mass,gov/osc under Guidance for
Vendors-Forms or at www.mass.gov/osd under OSD Forms.

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

As of July 1, 2011 the POS Office will no longer be making copies of a completed contract package and returning to your
contract manager. The POS Office will continue to send copies of all forms signed by a Department representative. Please
make copies of all relevant documents for your files before sending your completed packet to the PGS Office.

CONTRACTOR AUTHORIZED SIGNATORY LISTING AND AUTHENTICATION FORM;

An original Contractor Authorized Signatory Listing form must be submitted for each new contract package. Once an
original is in the contract file, the provider/vendor can include a copy of the Contract Authorized Signatory Listing (first

page only) with each subsequent coniract amendment package, unless there is a change to the person who signed the Listing,
or a name/s on the Contractor Authorized Signatory Llstmg changes. The contractor/vendor is 1esponsrbleff‘6r e‘ﬁsurm that _
both pages are current. o £

Ifyou have any questions, please contact Sokonthea Dao at 617-624-6190 . .An origmal"cgﬁ&act pack:clge .\

must be completed by January 29, 2014 and mailed to: . RS 3

Sy
Department of Public Health - Al Z 7
Purchase of Service Office :\
250 Washington Street, §th Floor . v :
Boston, MA 02108-4619 ./‘*;/
ATTENTION: Sokonthea Dao : _ ”A‘a__

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034) - No Match Required $80,000)
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3.8.a

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

Tel: 617-624-5000

DEVAL L. PATRICK Fax: 617-624-5206
GOVERNOR www.mass.gov/dph
JOHN W, POLANOWICZ
SECRETARY
CHERYL BARTLETT

COMMISSIONER

January 15, 2014

- No Match Required $80,000)

Helen Caulton-Harris

City of Springfield, Department of Health and Human Services
95 State Street, Suite 201

Springfield MA 01103

Dear Ms. Caulton-Harris:

This is to inform you that the Massachusetts Department of Public Health, Bureau of Substance Abuse
Services has renewed your contract to provide Substance Abuse Underage Drinking services. This
contract, INTF2354MM3901115034 has been renewed in the amount of $80,000.00 and will be in
effect from July 1, 2014 through June 30, 2015.

Any funds designated in the budget that are unspent in any fiscal year will not be available for
expenditure in the subsequent fiscal year without a {ormal contract amendment re-authorizing these
funds. The maximum obligation of the contract will automatically be reduced by the amount of the
unspent funds from a prior fiscal year and the Department may adjust the encumbrance in the
accounting system to reflect the unspent funds for the prior fiscal year.

This award contains funds from the Substance Abuse and Mental Health Services Administration
(SAMISA) of the Federal government, #4512-9069 (CFDA#93.959).

Please return the enclosed contract amendment package as soon as possible. If you have any questions,
Bureau at (617) 624-5146 or the Purchase of Service Office at (617) 624-5800.

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034)

Charles A. Whiteman, Director of Administration and Finance
Bureau of Substance Abuse Services
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© This form Is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Comproller {CTR} and the Operational Services

COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Division {OSD) as the default contract for all Commonweath Depariments when another form ks not prescribed by regulation or policy. Any changes o the officlal printed
fanguage of this form shall b vold, Additicnal non-conflicting terms may be added by Attachment. Contractors may not require any additional agreements, engagement lellers, contract
forms or other additional lerms as part of this Coniract without prior Department approval, Ciick on hyparlinks for definttiens, instructions and legal requirements that are Incorporated by
reference into this Contracl. An electronic copy of this form Is available at wwnw.mass.goviosc under Guidance For Vendors - Forms or weav.mass.gov/osd under OSD Forms.

CONTRACTOR LEGAL NAME: ) | COMMONWEALTH DEPARTMENT NAME: Department Of Public Health
City Of Springfield . MMARS Department Code: DPH )
{and dfbla): ' ‘
Legal Address: (W9, W-4,T&Ck ; Business Mailing Address:
36 Court 8f, Springfield, MA 01103-1699 250 Washington Street, Boston, MA 02108
Contract Manager: Helen R. Caulton-Harrls Billing Address (if different): '
E-Hail: heaulton@springfieldcityhall.com Contract Manager: Sokonthea Dao
Phone: 413-787-6456 IFax: 413-787-6458 E-Mail: sokonthiea.dao@state.ma.us
Contractor Vendor Code: VC6000192140 Phone: §17-624-6190 | Fax: 617-624-5017
Vendor Code Address 1D (e.9. “ADO0G™): ADOOA. . MMARS Doc [D{s): INTF2354MR13801115034
{Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other 1D Number: 901115
. _~ NEW CONTRACT X CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only} Enter Current Contract End Date Priorto Amendment: 06/30, 20 14,
__Statewide Contract {OSD or an O$D-designaled Department) Enter Amendment Amount: $ 80,000,090, (or ‘0 change’)
__Collective Purchase {Attach OSD approval, scope, budget) . AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
__Depariment Procurement (Includes State or Federal grants 815 CMR 2.00} X_Amendment fo Scope or Budgst (Attach updated scope and budgef)
{Attach RFR and Response o 0“!"" pr ocurement supporing documentation) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract {Attach justification for emergency, scope, budget)
__Contract Employee (Atiach Employment Status Form, scope, budgei) — @“—fmp'—“‘f-e—e (Attach any updates {‘f Seope of budget) o
" LegislativelLeqal or Other: (Attach aulhorizing language/jisstification, scope and | __ Legislativell.egal or Other: {Attach authorizing language/justification and updated
budgel) scope and budgel)

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen executed, filed with GTR and is incorporated by reference into this Contract.
__Commonwealth Terms and Conditions X Commonwealth Terms and Cenditions For Human and Soclal Services

COMPENSATION: (Check ONE aption): The Department ceriifies that payfnenls for aulhorized performance accepted in accordance with the temns of this Confract will be supported
in the stale accounting system by sufficient appropriations or other non-appropriated funds, subject to Intercept for Commonwealth cwed debts under 815 CMR 9.00.
__Rate Contract (No Maximum Obligation, Attach detalls of all rates, unils, calculations, conditions or terms and any changes i rates or terms are belng amended.)

X taximum Obligation Contract Enter Total Maximum Obtigation for total duration of this Contract (or new Total if Contract is being amendad). $ 560,000.00,

PROMPT PAYMENT DISCOUNTS (PPD): Commeonwealth payments are issued through EFT 45 days from inveice recelpt. Conlraclors requesting accelerated payments must
ienfify a PPD as foliows: Payment issued within 10 days % PPD; Payment issued within 15 days ___ % PPD; Payment issued wilhin 20 days ___ % PPD; Payment issugd
within 30 days ___% PPD. IfPPD percentages are left blank, identfy reason: ____agree to standard 45 day cycle _X_ statutoryflegal or Ready Payments (G.L. c. 29, § 23A)

___only initial payment (subseguent payments schaduled 1o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: {Enter the Conbract titls, purpose, fiscal year(s} and a detailed description of the scope
of performance or what is befng amendad for a Contract Amendment. Attach all supporting documentation and justifications.)
Renewal or Exiension Only

ANTICIPATED START DATE: {Complete ONE option only) The Dapartment and Contractor certify for this Contract, er Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (fatest signature date below) and no obligations have been Incurred prior to the Effective Dats.
X 2. may be Incurred as of 97/01, 2014 , a date LATER than the Effective Dale below and no cbigations have been incuried priat to the Effective Date.

__ 3. were incurred as of ,20__, adate PRIOR to the Effeciive Date below, and the parfies agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized relmbursement payments, and that the detalls and ciscumstances of all obligations under this Contract are
attached and incorporated Into this Contract. Acceplance of payments forever releases the Commonweslth from further claims related fo these obiigations.

CONTRACT END DATE: Contract performance shall terminate as of 08/38, 2015 , with no new obligations being Incured after this date unless the Cantract is properly amended,
provided that tha terms of this Contract and performance expectalions and obligations shali survive Its termination for ihe purpose of resoiving any claim or dispute, for complating
any negotiated tarms and warrantiss, to aliow any close out or transition performance, reporting, involeing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Gontract or Amendment shall be the latest dats thal this Contract or
Amendment has been executed by an aythorized signatory of the Contractor, the Department, or a fater Contract or Amendment Start Date spedified above, subject {0 any reguired
approvals. The Contractor makes &l certfications required under the atfached Gontractor Certifications (incorporated by reference if not attached hereto) under the pains and
penaltias of perjury, agrees o provide any required documentation upen request fo support compliance, and agrees that all terms gaveming performance of his Centract and doing
business in Massachusetts are attached or incarporated by referense hereln according fo the following hizrarchy of document precedence, the applicable Commonvigalth Terms and
Conditions, ihls Standard Centract Form inciuding the Instructions and Centractor Cerifications, the Request for Response (RFR) or cther solicitation, the Centractor's Response,
ang additional negoiated tems, providad that additiona negotiated terms will take precedence over the relevant terms In the RFR and the Contractor's Response only if mads using
{he process oullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response ferms resuit in best value, lower costs, or a more cost effective Contract

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

X . Date: . X . Date: :
{Signature and Date fMust Be Handwritten At Time of Signature} {Signature and Date Must Be Handwritten At Time of Signature)

Print Name: . Print Name: Sharon Dyer

Print Title: . Print Title: __ Director, Purchase of Service Office

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034) - No Match Required $80,000)
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3.8.a

93.959.

FY: 2014 Amendment # {if Applicable): If Federal Funds, CFDA# .

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

Contractor Name:
City OF Springfieid

Department Name:
‘Massachusetts Department of Public Heaith

Program Type:
Substance Abuse Prevention Programs

Document ID#:  INTF2354MM3901115034

Program Name:
SAPI Coalition

UFR Program:

Program Address:
95 State Street, Suite 201

MMARS Program Code; 4941

City/State/Zip:
Springfield, MA 01103-1699

Other Reference Information (Information Purposes Only):

Contact Person: Hejen R. Caulton-Harris
Telephone:  413-787-6456

Contact Person:  Sckonthea Dao
Telephone: 617-624-6150

RFR INFORMATION: [ ]1Attached [X] RFR Reference # 901115

[ ] Legislative exemption [ ] Emergency

SCOPE OF SERVICES: [ ] Bidders Response Attached  [X} Description of Services Attached

TOTAL ANTICIPATED CONTRACT DURATION: 07/01/2008 to 06/30/2015

INITIAL DURATION: 07/01/2008 to 06/30/2011

OPTIONS TO RENEW:  *=****Refer to RER for options to renew and for years each option****"**

[ 1 Collective Purchase [ ]Interim  [X] Amendment

FISCAL TERMS ‘
FUNDING SUMMARY
Prior Years Current Years ) Future Years
Price is established through: (Check 1, 2, or 3) FY Amount FY Amount FY Amount
2013 $80,000.00 | 2014 $80,000.00 [ 2015 $ 80,000.00
[ 1OPTION 4: PRICE AGREEMENT (list price) 2012 $ 80,000.00 ‘
$ 2011 $ 80,000.00
Rate Reguiation {if any) 2010 $ 80,000.00
[ JOPTION 2: SUMMARY BUDGET (“T” Lines only) 2009 $ 80,000.00
[ ]Unit Rate
[ ] Cost Reimbursement
[ ]1Cther
[X] OPTiON 3: COMPLETED BUDGET
{X] Cost Reimbursement
[ ]1Unit Rate
[ ] Other
Total $400,000.00 | Total $ 80,000.00 | Total: $80,000.00
Multi Years Total: $ 560,000.00
Current Max Obiigation: $ Unit Rate: $ per # Billable Units:

Additional Payment or Price Specifications:

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034) - No Match Required $80,000)
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3.8.a

Scope of Services
This Attachment Form must be used. Please check the appropriate box when processing a new contract or
a contract amendment.

Contract ID #: City of Springfield #INTF2354MM3901115034

New Contract*
Identify in detail the scope of services in terms of performance for a new contract. - Services provided
must be in accordance with the budget and the terms and conditions of the federal grant (if applicable).

- No Match Required $80,000)

Contract Amendment
If choosing amendment you must check off one of the three types below and provide
explanation

Increase :

Decrease
Include a clear explanation of what services are being reduced as a result of the funding decrease.

Other _
Identify the changes to the scope of services supported by the amendment (No change in Max
Obligation).

RENEWAL ( COST REIMBURSEMENT )

The underage Drinking Prevention programs are funded to follow the Strategic Prevention
Framework and to implement environmental strategies to prevent substance abuse with particular
emphasis on underage drinking.

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034)

Created 7/11/2011/Updated July 22, 2011
* This form will enly be included with packages where a procurement exception {waiver) supports the confract.
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Issued Ma 3.8.a

2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING -

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE: -

INSTRUCTIONS: Any Contractor (othel than a sole-proprietor or an individual conhaotm) must p10v1de a
listing of individuals who are authorized as legal representatives of the Contractor who can sign contracts and
other legally binding documents related to the contract on the Contractor’s behalf. In addition to this listing, any
state department may require additional proof of authority to sign contracts on behalf of the Contractor, or proof
of authenticity of signature {(a notarized signature that the Department can.use to verify that the signature and
date that appear on the Contract or other legal document was actually made by the Contractor’s authouzed
signatory, and not by a representative, designee or other individual.)

NOTICE: Acceptance of any payment under a Contract or Grant shall. operaté as a waiver of any defense by
the Contractor challenging the existence of a valid Conitract due to an alleged lack of actual authorzty fo
execute the document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank
account numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other
personally identifiable information that you do not want released as part of a public record. The Commonweaith
reserves the right to publish the names and titles of authorized signatories of contractors.

AUTHORIZED SIGNATORY NAME TITLE

1 cexrtify that T am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel
for the Contractor and as an authorized officer of the Contractor I certify that the names of the individuals
identified on this listing are current as of the date of execution below and that these individuals are authorized to
sign contracts and other legally binding documents related to contracts with the Commonwealih of
Massachusetts on behalf of the Contractor. I understand and agree that the Contractor has a duty to ensure that
this listing is immediately updated and communicated to any state department with which the Contractor does
business whenever the authorized signatories above retire, are otherwise terminated from the Contractor’s
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

Date:

Signature
Title: Telephone:
Fax: Email:

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

Sensitivity level —low
DPH Form: Dec. 28,2010

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034) - No Match Required $80,000)
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Issued Ma] 3.8.a

2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

'CONTRACTOR LEGAL NAME : )
CONTRACTOR VENDOR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE

It is required that Departments obtain authentication-of signature for the signatory
who submits the Contractor Authorized Listing, :

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

X

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

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

I ' A {(NOTARY) as a notary public certify that I witnessed
the signature of the aforementioned signatory above and I verified the individual's identity on this date:
20
My commission expires on:
AFFIX NOTARY SEAL
I (CORPORATE CLERK) certify that I witnessed the

~ signature of the aforementioned signatory above, that I verified the individual’s identity and confirm the individual’s
authority as an authorized signatory for the Coniractor on this date:

, 20

AFFIX CORPORATE SEAL

Sensitivity level — low
DPH Form: Dec, 28, 2010

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034) - No Match Required $80,000)
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FY:2015

'C0ntre{ct01° Name;
PURCHASE OF SERVICE - ATTACHMENT 3: FISCAL YEAR PROGRAM BUDGET

Amendment #,if AppHeable:

If Federal Funds, CEDA &

3.8.a

Program Name: Document ID#: MMARS Activity | Program Type: UFR Prog. #:
Code:
Current Amend, Change New .
FTE | Amount | FTE | Amount FTE Ampunt COST REIMBURSEMENT ONLY
Program Component - ' Offset Sonrce Reimbursable
Cost
Direct Care/Program
}I‘Iilzl}: Support Staff/Qvertime/
e Shift Differential & Relief
(Titles 101-141)
SUBTOTAL STAFE -
150 {Payroll Taxes D RN 5:_-:3?.2.";::"
151 | Fringe Benefits R N Fereme
T 100 | Total Direct -
Care/Program Staff : :
Title | Occupancy A
301 | Program Facilities
* 390 - | Fac, OperMain/Furn
T 300 {Total Occupancy \ X \ \\' \ R
. UFR | Other Dircct N ‘
201 | Direct Care Consultant :
202 | Temporary Help
203 {Clients/Caregivers.
Reimb/Stipends
206 | Subcontract Dir.Care 70,000.00
204 | Staff Training
205 | Staff Mileage/Travel
207 | Meals .
208 | Contracted Clieat Trans.
* 208 | Vehicle Expenses
¥ 208 | Vehicle Depreciation
209 | Incid, Health/Med Care
211 | Client Per. Allowances
212 | Prov. of Material Good
214 | Direct Client Wages
214 | Other Commercial Prod. &
Svs.
* 215 |Program Supplies/Mat
T 200 |Total Other Direct
Care/Program
Title_{ Dircot Admin Expenses_TIHMMIMUIIININIY T T T
216 | Program Support .
* 510 [ Other Direct
(410 & | Administrative Expenses
390) .
T 500 |Total Diréet
Administrative Exp.
T SUBTOTAL PROGRAM
COSTS
* 410 | Agency Admin. Support
Aﬁoca{iun o % 8 10,000
T |PROGRAMTOTAL  |80,000.00 | 25,750
f

in the price paid by the Commonwealth): %

* Contractor’s Board approved capitalization level relative to any negotiated expense costs in lines 208, 215, 390 or 410 is §

Updated 6/19/07 Sensitivity level - low

__ 8

A8

Cammercial Feo, if applicable, for for-profit contractors only (for informational purposes only; nat to he mcluded
: N/A for Cost Reimbursement

Subtotal of offsets which are
for non-reimbursable costs.
" Non-reimbursable costs must be shown in detail on Attachment 5 when the program is subject to the provisions of Federal OMB Circular A-122
and/or 808 CMR 1.00, ' ’

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034) - No Match Required $80,000)
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3.8.a

UFR
UFR PROGRAM COMPONENT AND TITLE DESCRIPTIONS
UNDER 808 CNMR 1.00

Commonwealth of Massachusetts | Executive Office for Administration & Finénce | Operational Services Division
.Fiscal Year 2011
Rev, 2011

BASIC CONCEPTS
PROGRAM REQUIREMENTS
The terms of the contract program budget govern the selection of the proper program components and titles to be used in the UFR. For
example, if the contract program budget indicates that the program is to employ a "Social Worker-LICSW," UFR Title number 124 in
category number 1 Direct Care/Program Staff, this position must also be disclosed in the UFR using the same UFR component and
title. The program specifications included in the proposal furnished in response to the Request for Proposal (RFP) that was negotiated
and incorporated into the contract with the purchasing department must be consistent with the definitions and specifications contained
in this document, The UFR title number for a LSW (UFR Title number 126) should be disclosed if a LSW is currently employed in the
program rather than the LICSW that was included in the negotiated contract. In most cases itis expected that budgeted and negotiated
positlon should be the same as those disclosed in the UFR.

CREDENTIALS ' : : ‘

Direct care/program staff components are defined, in part, in terms of required credentials. It is not relevant to the proper classification
of a position that a staff member who currently fills the position possesses a particular credential, unless the RFR or coniract requires
the credential for that position.

FUNCTION vs. TITLE ,

Direct care/program staff components are determined by their program function. For example, a licensed physician should be classified
as a "Physician" only if the physician provides medical care as outlined in the component definifion. If a physician performs the
functions of a "Program Director”, then that component should be used.

It is the functional definition, not the title, which governs the definition of a parficular component and UFR Title. A program’s
"Residence Director”, for example, may be classified as a Program Manager, Program Director, Assistant Program Director, or
Supervisor, depending upon the actual functions performed and the scope of responsibility involved. Yet the fact that the titles used in
this document coincide with filles customarily used by program staff does not settle the question of proper classification. Again, this
document's definitions govern. A particutar program position is classified as a "Case Worker/Manager”, rather than as a "Counselor”, if
the required credentials and responsibilities coincide more closely with the definition of "Case Worker". )

“This document is formatted to establish a hierarchical schedule for the components, .g. the Program Director would report to the
Program Manager, and a Direct Care/ Program Staff | would reportto a Direct Care/ Program Staff Supervisor. All direct care or
program staff positions which are not specifically defined in this document, such as American Sign Language interpreter, phlebotomist,
instructor, resource librarian, medical technician, health education specialist, work procurement specialist, certified occupational-therapy
assistant, etc, shouid be classified as "Direct Care/Program Staff 1, Il or l1l," as appropriate.

_ CATEGORY 4: DIRECT CARE / PROGRAM STAFF ,
_Category 1 includes direct care stafffprogram staff required to provide direct care or dellver other primary program services.

(Components 101-1561)

Code { Description

101 | Program Function Manager: An individual who has overall responsibilily for the management, oversight and coordination of a
programmatic functional area within or across programs as in the case of "Medical Director”, "Residence Director”, “Clinical
Director", "Education Director", etc. (Compensation for individuals whose primary responsibilities are administrative and cut
across several programs should be classified under 410 - "Agency and Program Administration and Support" component.)

102 Program Director: An individual-who has overall responsibility for the daily operation of one or more individual programs.

103 Assistant Program Director: An individual, who reports directly to the Program Director, acts for the Program Director in
hisfher absence and functions as an advisorfassistant to the Program Director.

104 Supervising Professional: A credentialed professional (Physician, Psychiatrist, Socia] Worker, Nurse, elc.) whose primary
responsibility Is the supervision of fellow credenfialed professionals in the daily performance of their programmatic functions. A
professional whose duties chiefly entail supervision of nonprofessionals or paraprofessionals should be classified under 133 -
Direct Caref Program Staff Supervisor. Supervisors assigned to this component may also provide incidental direct client cars.
105 Physician: A Board of Registration in Medicine-licensed or Board-gligible physictan (including all medical specialties, e.g.,
dentist, podiatrist except psychiatry Gomponent 121) with either a MD or DO degree whose primary responsibility is delivery or
supervision of healthimedical care to program participants.

106 Physician's Assistant: An individual registered as a physician’s assistant by the Department of Public Health and functioning
in that capacily, -

107 Registered Nurse - Master's, Nurse Psychiatric Mental Health Specialist, Nurse Practitioner, and Nurse - Midwife.: An
individual who possesses a Master's degree in nursing and/or is registered by the Board of Registration in Nursing as a
registered nurse and is pracicing in an expanded role and functioning in any of the above capacities.

108 Registered Nurse: An individual who is licensed as a registered nurse by the Board of Registration in Nursing (both BSNs and
others), does not possess a Master's degree and is engaged in nursing duties.

109 Licensed Practical Nurse: A person licensed as a practical nurse by the Board of Registration in Nursing and engaged in
nursing duties. ) :

110 Pharmacist: A person licensed by the Board of Registration in Pharmacy and functioning as a pharmadist. -
111 Occupational Therapist: An individual registered as an occupational therapist by ihe Board of Registration in Allied Health
Professionals and who provides occupational therapy. '

Attachment: STOP Access 5034 - Award Letter (2704 : Stop Access (5034) - No Match Required $80,000)
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3.8.a

112

Physical Therapist: A person registered as a physical therapist by the Board of Registration in Allied Health Professionals and
who provides physical therapy.

113

Speech/Language Pathologist, Audiologist: An individual registered as a Speech/Language Pathologist or as an Audiolbgist
by the Board of Registration in Speech/ Language Pathology and Audiology and who provides speech and hearing therapy.

114

Dietitian/Nufritionist: An individual registered as a dietitian by the Commission on Dietetic Registration of the American
Dietetic Association and providing nutritional counseling, education, supervision of meal/menu preparation, or an individual with
a Bachelor's or Master's degree in nutrition who provides nutritional counseling, education, supervision of meal/menu ’
preparation. :

115

Special Education Teacher: A teacher cerfified in special eéducation by the Massachusetts Department of Education and
working in that capacity. '

116

Teacher: A teacher holding teacher cettification by the Massachusetts Department of Education in an area other than special
education and working in that capacity.

117

Day Care Director: An individual certified by the Office for Children. as a Day Care Director and functioning in that capacity.

118

Day Care Lead Teacher: An individual cerfified by the Office for Children as a Day Care Lead Teacher and functioning in that
capacity. .

119

Day Care Teacher: An individual cerlified by the Office for Children as a Day Care Teacher and 'func—tioning in that capacity.

120

Day Care Assistant Teacher/Aide: An individual certified by the Office for Children as a Day Care Assistant Teacher/Aide and
functiching in that capacity.

121

Psychiatrist: An individual licensed to practice medicine, certified or efigible for ceriification by the American Board of
Psychiatry and primarily involved in rendeting or directing psychiatric care.

122

Psychologist - Doctorate: An individual holding a doctoral degree in psychology (including behaviorat psychologists and
neuropsychologists), or a closely related field, registered as a psycholagist by the Board of Registration of Psychologists and
primarily engaged in providing diagnostic evaluations, psychological counseling/therapy or development and implementation of
hehavioral ireatment plans. .

123

Clinician (formerly Psychologist - Master's): An individual holding a Master's degree in psychotogy {including behavioral
psychologists) or a closely related field and primarily engaged in providing diagnostic evaluations, psychological counseling or
development and implementation of behavioral treatment plans. )

124

Social Worker - LICSW: An individual registered as a Licensed Independent Clinical Social Worker by the Board of
Registration of Social Workers and primarily engaged in providing diagnostic evaluations, psychological counselingftherapy or
development and implementation of behavioral treatment plans.

125

Social Worker - LCSW: An individual registered as a Licensed Certified Social Worker by the Board of Regisfration of Social
Workers and providing social work services.

126

Social Worker - LSW: An individual registered as a Licensed Social Worker by the Board of Registration of Social Workers
and providing social work services (including casework/counseling).

127

Licensed Counselor: An individual with at least a Master's degree in counseling, or a related discipline, who is licensed by the
appropriate Board of Registration and who provides counseling services.

128

Certified Vocational Rehabilitation Counselor: An individual who is certified by the Committee on Accreditation of
Rehabilitation Facilities and who provides vocational rehabilitation counsefing.

129

Certified Alcoholism Counselor, Certified Drug Abuse Counselor, Certified Alcoholism/Drug Abuse Counselor: An
individual who is registered as either an Alcoholism Counselor, a Drug Abuse Counselor or both by the Massachusells Board
of Substance'Abuse Counselor Cerfification and who provides counseling services for substance abusers.

130

Counselor: An individual who provides therapeutic or instructive counseling to program clients/service reciplents.

131

Case Worker/Manager - Master's: An individual possessing at least a Master's degree in counseling, or a closely related
discipline, who provides casework/case management services including service eligibility determination, service plan:
development, service coordination, resource development, advocacy, efc.

132

Case WorkeriManager: An individual who provides casework/case management services, including service eligibility
determination, service plan development, service coordination, resource development, advocacy, etc.

133

Direct Gare/Program Staff Supervisor: A staff member whose ptimary responsibility is the supervision of nonprofessional or
paraprofessional direct care/program staff in the performance of their programmatic functions or whose duties involve
significant responsibility for program operations or logistics. A supervisor in this component may also perform direct client care.

134

Direct Care/Program Staff lll: Staff, other than those defined above, requiring a doctoral or Master's degree, specific
credentials or licensure, significant experience, or specialized skills, who are responsible for the general daily care of program
clients/service fecipients or for.primary program service delivery, This category may also be used to reflect a bilingually
(including American Sign Language) or specialized staff requirements necessary to serve the developmental needs of the
client(s) for staff otherwise categorized as Direct Care/Program Staff |1

138

Direct CarelProgram Staff II: Staff, other than those defined above, requiring a Bachelor's degree, experience or specific
skills, which are responsible for the general daily care of program clients/service recipients or for primary program service
delivery. This category may also be used to feflect a bilingually (including American Sign Language) or specialized staff
reguirements based on the developmental needs of the client(s) for staff otherwise categorized as Direct Care/Program Staff I

136

Direct Care/Program Staff I Staff, other than those defined above, who are responsible for the general daily care of program
clients/service recipients or for primary program service defivery. This includes relief employees on payrofl.

137

Program Secrétarial, Clerical Staff: Program secretarial and clerical staff required carrying on direct program clerical
activities such as program or client record keeping. Accounting/Billing Staff. Staff assigned not assigned to a program but to
duties related to-functions of administration and overall direclion of the agency are included as part of the Agency and Program
Administration & Support component (Component 410}). -

138

Program Support, Housekeeping, Maintenance, Janitorial, Groundskeeper, Drivet, Cook: Program housekeeping,
maintenance and janitorial staff, ground keepers, drivers or cooks and staff who carry out direct program activities for client

health and safety. Staff assigned to administrative facilities and functions is included in the Agency and Program Administration
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& Support compenent {Component 410}.

139

Direct Care Overtime Expense: Qvertime payroll expense paid fo exempt and nonexempt employees pursuant to
discretionary overtime policies of the organizations, the U.S. Fair Labor Standards Act of 1938 and the Commonwealth's
Minimum Fair Wage Law of MGL Chapter 151. Overtime payment represents the total amount of pay furnished for the time
worked after the overtime threshold has been exceeded. Overtime pay Is composed of stralt time (regular fulltiime pay for the
time worked after the threshold has been exceeded) plus additional compensation furnished to an individual after the overtime
time threshold has been exceeded (Time and Y (or greater) for nonexempt employees working in excess of 40 hours per
week). Discretionary overtime policies of the organizations may provide exempt employees with overtime using a threshold that
may be greater or lesser than required for nonexempt employees. .

140

Shift Differential Salary Expense: Salary expense incurred for providing on call services and working late night and early
morning shifts. For instance, a nurse that is employed in a program who works full-time in the first shift may be paid less than
the same lype of nurse working full-ime in the third shift. The nurse working in the second or third shift is paid the same full-
time salary but receives an additional incentive payment or differential payment for working the third shift because working the
third shift is a hardship. Similarly, the nurses noted above might receive payments in addition to their fuli-time safary and any
overtime paid if the nurse agrees to be on call on days off in case the nurse’s service is needed for an emergency.

141

Relief Staff Expense: Payments to an individual to provide direct care services to relieve regular employees of their direct
care duties on a temporary basis. Individuals providing temporary direct care services may not be an employee of the
Contracior employed to provide the same type of employment services as the relief staff services. This expense Is related to
Individuals not considered to be independent Confractors and/or empioyees of the organization that are not entitled to receive
overtime payments for furnishing direct care services to relieve regular employees of their duties on a temporary basis.
Employees are generally eniitled to receive overtime payments (not relief payments) if they occupy nonexempt positions and
management permits them to work in excess of 40 hours a week to furnish employment services. Individuals not employed by
ihe organization are considered independent Contractors if they were paid more than $600 during the year the services were
furnished to fhe organization. The organization is required to furnish the independent Contractor noted above with an IRS form
1099MISC. See Title 202 for relief staff services furnished on a contracted basis.

150

Payroll Taxes: Employer's share of FICA, MUICA, Worker's Compensation Insurance, FUTA {in the case of For-Profit
Providers) and other payroll taxes paid by the employer on the direct carefprogram staff fisted in category 1 on the budget.

151

Fringe Benafits: Life, health and medical insurance, pension and annuity plan contributions, day care, fuition benefits and all
other non-salary/wage benefits received by the direct care/program staff listed in category 1 on the budget as compensation for
their personal services. .

CATEGORY 2: OTHER DIRECT CARE/PROGRAM RESOURCES -
(Components 201 - 218): Category 2 includes resources, other than direct care staffiprogram staff, required to carry out direct client
care or support the delivery of other primary program services. '

201

Direct Care Program Consultants: individuals possessing specialized experience or expertise in matters of individual service
plan design, program design, program management or operation and who are engaged to provide technical assistance on
matters of appropriate client care, program design, efc.

202

Temporary Help: Individuals, in some cases, possessing specialized skills or expertise in client care and treatment, engaged on
an "as needed", "on call’, “standby" or "specialist' basis, to provide client care or treatment. This component includes contracted
relief staff services furnished by individuals or organizations.

203

Provider Reimbursement/Stipends: Per diem reimbursement to independent individual care givers (not provider agency
employees), such as family day care providers, specialized home care providers or foster families, to compensate them for their
personal services and/or to defray all or a portion of the costs associated with client care in their homes. )

204

Staff Training: Formal instruction to meet professional continuing education requirements, to satisfy program licensure
requiremenis or to enable direct care staff to acquire and maintain acceptable levels of knowledge, skill and proficiency for the
routine performance of their assigned functions. (Note that the staff time devoted to training should be included in the calculation
of required direct care staff FTEs. Staff tuilionfeducational benefits paid, as a condition of employment should be included in
"Fringe Benefits" Component 151.) )

205

Staff Mileage/Travel: Direct care staff travet within the normal scope of the staff members' assigned duties. This category
includes Use of a staff member's own vehicle, as well as public transportation. .

206

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

207

Meals: Food, cooking materials, and other resources {other than staff compensation) required for the planning, preparation and
serving of meals and shacks fo clients and, if programmatically necessary, to staff,

208

_insurance costs, contracted transportation, etc.

Client Transportation: The resources {other than staff compensation) associated with transportation of clients to, from or
among program sites as a routine part of program participation. This component shall include Provider owned vehicles
{depreciation and finance charges) or leased vehicles, all associated operating, maintenance, insurance and non-owned aulo

209

incidental Health/Medical Care: The resources (other than staff compensation) associated with providing health/medical care
on an as needed or emergency basis (including ambulance services} to clients of a program, which is not primarily intended to
address the on-going medical needs of program participants.

210

Medicine/Pharmacy: The resources (other than staff compensation) associated with on-site inventory and administration of
medically necessary prescription pharmaceuticals, patent medicines and medical supplies.

211

Client Personal Aliowances: Cash paid to program clients as an incentive to program participation, as part of instruction in
monegy management, to give clients a measure of economic independence, to acquire personal ifems, or other program purpdse.
This category includes “indirect" client wages (i.e. "wages" which are not related to the economic value of the client's work
product/productivity). ]

242

Provision of Material Goods, Services and Benefits: Resources, other than those defined above, associated with provision of
material goods or services - such as prosthetic and adaptive devices, nulriion or day care vouchers - to eligible program
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213

Data Processing: Resources (other than staff compensation} associated with the collection, analysis and reporting of data as a
program and agency administrative support function, including owned (depreciation and finance charges only) or leased
computer hardware and software. These resources should be included in the agency and program administrative support
component 410.

214

Commercial Ihncome Resources: Resources, other than those defined above, such as consumer wages, benefits and taxes,
raw materials, production equipment and consumables, freight and transportation, and marketing associated with the use of
client labor in the production or assembly of a product or service as a part of the client's program of vocaticnal
training/rehabilitation or sheltered employment.

215

Program Supplies, Materials and Expendable Items of Equipment and Furnishings: Program residential, educational,
vocational and recreational supplies and materials and expendable items of equipment and furnishings that are not required to
be capitalized and are routinely needed for ongoing direct client care or program service delivery.

216

Program Support: This component is for direct administrative program support that is associated with a single program(s) and
NOT allocated across programs as an indirect cost or identified i1l component {itle 410 as other professional fees, office
equipment depreciation, professional insurance, and working capital interest or in tiile 390 as leased office equipment and office
furnishing used in a program. This component does not include personnel; all program personnel must be included in
compenents 101 - 138. Program support is for costs separately identified in a POS program confract budget of Attachment 3 on
the line titled Program Suppori. These costs are intended to meet the specialized andfor non-recurring needs of the
program, which may include maintenance, and accreditation fees. This component title may not include resources defined
as Non-Reimbursable Costs by regutation 808 CMR 1.05 (Effective 211197 808 CMR 1.05), e.g., certain consultant
compensation, current expensing of capitat budgets fund-raising etc.

CATEGORY 3: OCCUPANCY

301 | Program Facilities: Owned or leased program facilities and grounds (including rent or mortgage interest and building
depreciation). This component may not include the costs of principal or amortization, which is non-reimbursable, costs under 808
.CMR 1.00.

390 | Facilities Operation, Mamtenance Equipment and Furnishing: This category includes all resources associated with

occupancy; furnishing and maintenance of program facilities, including ail utilities (other than telephone), contracted
housekeeping, laundry, contracted grounds keeping, routine repair and maintenance, leased office equipment and office
furnishings and equipment and routine replacement {depreciation and finance charges only) of capitalized program furnishings
and equipment, property and general liabllity insurance, real estate taxes or payments In fieu of taxes, and all other such
resources/expenses. This component does not include the cost of employees on the payroll (see 138 - Program Support
Housekeeping, Maintenance, Groundskeeper, Janitorial, Driver, and Cook]).

CATEGORY 4: ADMINISTRATIVE SUPPORT

410

Agency and Program Administration and Support: This component is for resources related to administration and support
aclivitles that are both directly related to a program (direct costs) and those that are related to the overall direction of the agency.
Cost associated with the overall direction of the agency may cross all agency programs and are not directly associated with any
one program or a combination of programs hut provide indirect benefit to those programs (indirect administration}.

Costs providing indirect benefit to programs include administrative costs, management and general costs and all resources
reasonably necessary for the policy making, management, and administration refated to the overall direction of the organization
that are separately disclosed in the Statement of Functional Expenses Administration (MNGT. & GEN}) column. Indirect
administrative costs are also allocated {o a program or programs as Admin (M&G) Reporting Center cost on 52E of the Admin
{m&g) column of Organization Supplemental Information Schedule A to line 52E of the Program Supplemental Information
Schedule B. These indirect Agency Administration costs indirectly benefiting a POS program are included in Attachment 3 of the
POS contract budget on the line titled Agency Admin Support Allocation. In addition, this fitle includes administrative costs
directly benefiting a program or programs that are charged to that program or prograims as direct costs {ex. program other
professional fees, program professional insurance, and program office equipment depreciation and working capifal interest).
Administrative costs that directly benefit programs are included in Altachiment 3 of the POS contract budget on the line titled
Other Direct Administrative Costs,

Leased office equipment and office furnishings that are used in a program are disclosed in title 380 Facilities Operation,
Maintenance, Equipment and Furnishing and mcluded in Attachment 3 of the POS conlract budget on the line titled Other Direct
Administrative Costs.

All other administrative costs that directly benefit a pregram and meet the specialized needs of the program are contained in title
216 Program Support, Title 216 Program Support costs are included in Altachment 3 of the POS contract budget on the line titled
Prograim Support.

Administration and support costs include buk are not limited to administraiive, clerical and support personnel {use title 137 if
clerical and support personnel are assigned to a program), office supplies and materials, leasing or routine replacement
(depreciation and financing interest only) of office equipment, telephone, costs related to occupancy of administrative premises,
advertising and recruitment, postage, printing and reproduction, administrative and support staff fraining and travel,
officer/director/trustee compensation, parent organ:zatlon costs, legal, auditing, management consultants and other prafessional
fees, working capital interest, directors and officers insurance, and all other similar or refated resourcesfexpenses. The
reimbursable price may not include resources defined as Non-Reimbursable Costs by regulation 808 CMR 1.05 (Effective 211187
808 CMR 1.05), e.g., fund-raising or discriminatory benefits. See component itle 216 Program Support for related activity. -

CATEGORY 5:

| 510 l Not in Use at DPH (DPH only uses cost reimbursement budgets, line 510 is not appropriate).
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REQUEST Fé)i{ GRANT SETUP

This form and the required attachments are required by the Office of the City
Comptrollers before a Grant Fund and related accounts will be created in MUNIS. Please
do not use this form for requesting a non-grant related account to be created — use the
Request for New Account form instead. Please return this form and the required
attachments to the Office of the City Comptrollers,

All fields are mandatory.

Date of Request 7/11/2014
Department Requesting Grant Setup SHHS
Department Phone # (Please include extension) 6710
Name and Title of Person to Contact in Case of Questions Helen Caulton-Harris

Was this Grant previously setup for a prior fiscal year? Yes
If yes, please indicate your previous project number: 18314

If this is a new Graunt, have you filled out the “Approval to apply for a grant” Form?
(Y/N} If yes, please attach a copy of the Approved Form.

Grant Type:
State — Highway

Federal Pass-Through DOE— School
Federal Direct— School
Federal — City
State DOE— School
State Other — School
XX State — City
Private/Other

Grant Name: STOP ACCESS 5034

Total Grant Amount Awarded: $ 80,000

3.8.b
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Is this a Reimbursable Grant? (Y/N) YES
A Reimbursable Grant is defined as one that requires that you pay for expenses first and

3.8.b

then you apply to the grantor for a reimbursement of the exact amount actually expended.

If it is a Reimbursable Grant, please enter Grantor contact information or the CID # if
Grantor is already in the customer file:

Entity Name MA SEPT OF PUBLIC HEALTH
Contact Person SOKONTHEA DAO
Street Address 250 WASHINGTON ST
City, State, Zip Code BOSTON, MA 02108
Telephone 617-624-6190
Fax 617-627-5017
E-Mail

Actual Award Date 2/10/2014

Board Approval Date

Start Date 7/1/2014

Expiration Date 6/30/2015

Renewal Action Date (optional)
If there are any Matching Funds:
Type
Percent
Amount

Comments re; Description/Purpose of Grant
To provide Substance Abuse Underage Drinking Services

Comments re: Conditions/Restrictions of Grant
See budget

If this is a Federal Grant, enter CFDA#:

If applicable enter the State D #

What is the required drawdown frequency?
(Ex: Monthly, Quarterly) Monthly

If payment is ta be sent by Grantor as a Wire,

Please enter any wire reference/identitication # that may be used (if known)
INTF2354MM30901115034

- No Match Required $80,000)
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Please list all object codes needed for the grant.
(Attach additional sheets if additional orgs and roll-ups are needed):

Org Code: 28975205
Object Codes: 530105, 533100

Budget Roll-Up Codes: YES

I hereby attest that under the penalties of Chapter 656, I will adhere to all regulations in
this grant agreement. I am responsible for timely and accurate reimbursements in the
an*}?un?s listed above.

Please attach the following documents:

O Signed Approval to Apply for a Grant Form
O Grant Award Letter

o City Council/Mayor Approval

O Any other relevant documentation

This Form and all relevant attachinents will be scanned and attached in the Grant
Maintenance module in MUNIS and can be viewed or printed at your convenience.

3.8.b
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3.9

City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Ronald Molina-Brantley

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2703

Stop Access (5035) - No Match Required $80,000.00 (Mayor
Sarno)

WHEREAS, the Department of Health and Human Services has been awarded an
increase of $80,000 to Stop Access Grant (5035) from State Department of Public Health,
Bureau of Substance Abuse Services for the grant period July 1, 2014 through June 30,
2015; and

WHEREAS, the Department intends to use the grant funds to provide Stop Access
prevention services; and

WHEREAS, the Department has accepted the grant funds and requests
authorization from the City Council and the Mayor to expend the grant funds listed below for
the purposes of such grants; and

WHEREAS, the Chief Administrative and Financial Officer, after an evaluation of all
pertinent financial information reasonably available, has certified that the City's financial
resources and revenues are and will continue to be adequate to support the proposed
expenditures and obligations involved in the City Council Order authorizing the expenditure
of the grant funds listed herein, subject to the approval of the Mayor, without a detrimental
impact on the continuous provision of the existing level of municipal services, in accordance
with Section 2(f) of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468
of the Acts of 2008.

NOW THEREFORE BE IT ORDERED, acting pursuant to Mass. Gen. Laws ch. 44,
sec. 53A, that the City Council approves the expenditure by the Department of the grant
funds listed below for the purposes of such grant, subject to the approval of the Mayor, and
the grant funds received shall be deposited with the City Treasurer and held as a separate
account and may be expended for the purposes of the grant without further appropriation:

STOPS ACCESS (5035) - Increase: $80,000.00

Updated: 7/16/2014 9:35 AM by Ronald Molina-Brantley Page 1
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a\ The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

DEVAL L. PATRICK
GOVERNOR

TIMOTHY P. MURRAY '
LIEUTENANT GOVERNOR
JOHN W, POLANOWICZ ,
SECRETARY ’0
CUERYL BARTLETT \
COMMISSIONER gx
March 12, 2014

TO:  City Of Springfield
RE: Contract#f INTF2334MM3901115035

Attached please find a copy of the fully executed Standard Contract Form between
your Agency and the Department of Public Health.

If you have any questions, please contact me at 617-624-6190 .

Sincﬁi‘zy, ;

*  Sokonthea Dao -
POS Contract Manager

3.9.a
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly isstied and published by the Executive Office for Administration and Finance (ANF), the Office of the Complroller (CTR) and the Operational Sarvices

Division (OSD) as the dafault centract for all Commonwealth Depariments when another form s not prescribed by regulation or policy. Any changes {o the official printed
tanguage of his form shall be veid. Additional non-conflicting farms may ba added by Attachment. Contractors may rot require any additonal agreements, engagement lefiers, contract
forms or other additional terms as part of this Gontract vithout prior Depariment apgroval. Click on hyperinks for definitons, instructions and legal requirements that are incorperated by

reference Into this Contract. An elesironic copy of this form is avaitable at wanw.mass.qaviosc under Guidance For Vendars - Forms of wne.mass.goviosd under OSD Forms,

CONTRACTOR LEGAL NARE: COMMONWEALTH DEPARTMENT NAME: Deparfment Of Public Health
City Of Springfield MMARS Department Code; DPH
(and dibfa): )

Legal Address: (W-9, W-4,T&C).
36 Court St, Springlield, MA 081103-1699

Business #ailing Address:
250 Washington Streef, Boston, MA 02108

Contract Manager: Maureen Morrilssey

Billing Address (if differant):

E-Maik: mmorrissey@springﬁeldcityhall.com

Contract Manager: Sokonthea Dao

Phone; 413-787-6822 |Fax: 413-787-6458

E-fAall: sokonthea.dao@state.maus

Contractor Vendor Code: VC6000192140

Phone: 617.624-6190 Fax: 617-624-5017

Vendor Code Address I {e.g. “AD001"). ADOD1,
(Mote: The Address Id Must be set up for EFT, payments.)

HMARS Doc ID(s}; INTF2354MM3901115035

RFRIProcurement or Gther 1D Number: 801415

__ NEW CONTRACT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only)
__Statewdde Contract {OSD or an OSD-designated Department)
__Collective Purchase {Atlach OSD approval, scope, budget}
Department Procurement (includes State or Federal grants 815 CMR 2.00)
{Attach RFR and Response or other procurement supporting documentation}
__ Emergency Contract (Aflach justification for emergency, scops, budget)
__Contract Employee {Attach Employment Stalus Form, scope, budget)
__LegistativelLegal or Other: {Allach authesizing languagefjustification, scope and
budgat)
The following COMMONWEALTH TERIMS AND CONDITIONS (T&C) has bean executed, filed with CTR and is Incorporated by reference Inta this Contract.
___Commonwealth Terms and Conditons X Commonwealth Tesms and Conditions For Human and Soclal Services

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepted in accordance with the tems of this Contract vill be supported
in the state accounting system by sufficiant appropriations or other nen-appropriated funds, subject fo Intercept for Commontealth owed debls under 815 CMR 2.00.
__Rate Coniract {No Maximum Obligation. Attach details of ali rates, units, caleulations, conditions or terms and any changes if rales or terms are heing amended.}

X Maximum Obligation Conteact Enter Total Maximum Gbligation for fotal dusation of this Gontract {or new Total if Contract is being amended). $ §00.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EET 45 days from invoice feceipt. Contractors requesting accelerated payments must
Keatfy a PPD as follows: Payment issued within 10 days ___ % PPD; Payment issued within 15 days ____ % PPD; Payment issued within 20 days ___ % PPD; Payment issued
wilhin 36 days % PPD. If PPD percentages are left blank, identify reasen: ___ agree fo stendard 45 day cycle _X_stalutoryflegal or Ready Payments (Gl.c.29, § 23A);
___ only Initizl payment {subsequent payments scheduled fo support slandard EFT 45 day payment eycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRAGT PERFORIMANCE or REASON FOR AMEHDMENT: (Enter the Conlract titts, purpose, fiscal year(s) and a defailed description of the scope
of performance or what is being amended for & Contract Amendment. Attach all supporting documentation and justifications.)
Renewal or Extensfon Only
ANTICIPATED START DATE: {Complefe ONE cption oniy) The Department and Contracior certify for this Confract, or Contract Amendment, that Conlract obfigations:
1. may be incurred as of the Effective Dala {latest signature date below) and ne obligaticns have been incurred prior to the Effective Date.
X 2, may be Incurred as of 07{01, 20 14, a date LATER than the Effective Date below and no obfigations have been incumed prior to the Effective Date.
_3.wereincured asof __,20_ ,adate PRIOR fo the Effeciive Date belew, and the parties agree thai payments for any obligations Incurred pricr o the Effective Dale are

authorized to ba mada either as seiflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
altached and incorporated into this Confract Acceptance of payments forever releases the Commonwealth from furiher daims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate-as of 06/38 , 20 15 , with no new obfigations being incurred after this dale unless the Contractis properly amended,
provided that the terms of ihis Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for compleling
any negotiated terms and warranties, to allow any close out or fransition performance, reporiing, involcing or finaf payments, or during any lapse between amendments.

X CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: 06/30,20_14.
Enter Amendment Amount; $ 80.000.00. (or “no change') )
AMENDMENT TYPE: (Check one optlon oniy. Attach details of Amendment changes.)
X Amendment to Scope or Budget {Attach updated scope and budgat}
___ Interdm Contract {Altach justfication for Interim Conlract and updated scopefbudgel)
__Contract Employee (Attach any updates o scope or budgst)

__Legislative/l egal or Otiter: {Atfach authorizing languagef;u_sb‘ﬂcaﬁoﬁ and updaled
scope and budget)

CERTIFICATIONS: Notwilhstanding verbal or other representations by the pariies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Conlract or
Amendment has been execuled by an autherized signatory of the Gontracter, the Depariment, or a later Contract or Amendment Start Date spacified above, subject to any required
approvals. The Confractor makes all certificalons required under the attached Contractor Certifications (incorporated by reference if not atached hereto) under the pains and
penaliiss of perjury, agrees to provide any required documentation upen request to support compliance, and agreas that all terms goveming performance of this Contract and doing
husiness in Massaghusetts are attached or incorporated by reference herein according to the folfowing hierarchy of document precedence, the applicable Commonweallh Terms and
Coadilions, this Standard Contract Form including the Instruglions and Contractor Cerlifications, the Request for Response (RFR) or other soficifation, the Contraclor's Response,
and additional negotiated terms, provided that additional negotiated terms will fake precedence over the relevant ferms in the RFR and the Conlraclor's Response only if made using
the process outined in 801 CHR 21.07, incorparated herein, provided that any amended RFR or Response terms result In best value, fower costs, or a mora cost effective Contract.

AUTHORIZING SIGNATUREFOR TH;COHTRACTOR? . AUTHORIZING SIGHATURE,FOR THE COMMONWEALTH:
X: fC/[}/’)Wbc/ ),‘%’m . 23 /‘f@ X: wﬁ"‘/ ')//\(/ . Date: 2\/‘0/9“?’?"
{Signatu aniy Must Be Hagfvariften At Time of Signalure} {Signature and Date Must Be Handwritten At Time bf Signature)

Print Name: _Domendec J. Sarno Print Name: Sharon Dyer
PrntTitle: __ Mayoy ' Print Title: ___ Director, Purchase of Service Office

Attachment: STOP Access 5035 - Award Letter (2703 : Stop Access (5035) - No Match Required $80,000.00)
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a\ The Commonwealth of Massachusetts
Executive Office of Health and Human Services

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

DEVAL L. PATRICK
GOVERNOR

TIMOTHY P. MURRAY
LIEUTENANT GOVERNOR

JOHN W. POLANOWICZ
SECRETARY

CHERYL BARTLETT ‘\0
COMMISSIONER

January 15, 2014

TO:  City Of Springfield RE: Contract# INTF2354MM3901115035

Enclosed please find for your review and signature a Standard Contract package. This package is a result of recent
negotiations with the Department of Public Health, as specified in the attached cover letier and includes the items noted
below. Please take note of the following:

NEW STANDARD CONTRACT/AMENDMENT/RENEWAL FORM:

Must be signed and dated (Preferred BLUE INK), Do not use correction fluid anywhere on the forms. If the provider
information that is pre-filled in the upper left hand box is incorrect or missing, please contact me so that I can help you with
the process to update. For instructions and hypetlinks, you can view this form at: www.mass.gov/osc under Guidance for
Vendors-Forms or at www.mass.gov/osd under GSD Forms. '

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

As of July 1, 2011 the POS Office will no longer be making copies of a completed contract package and returning to your
confract manager., The POS Office will continue to send copies of all forms signed by a Department representative. Please
make copies of all relevant documents for your files before sending your completed packet to the POS Office.

CONTRACTOR AUTHORIZED SIGNATORY LISTING AND AUTHENTICATION FORM:

An original Contractor Authorized Signatory Listing form must be submitted for each new contract package. Once an
original is in the contract file, the provider/vendor can include a copy of the Contract Authorized Signatory Listing (first
page only) with each subsequent contract amendment package, unless there is a change to the person who signed the Listing,
or a name/s on the Contractor Authorized Signatory Listing changes. The contractor/vendor is responsxble for ensurmg that

P

both pages are current. PO

P g ‘f"/ ’ 5 \‘\
If you have any questions, please contact Sokonthea Dao at 617-624-6190 . Aﬁ'orlgmal contract packag\g
must be completed by January 29, 2014 and mailed to: i ; R -‘:_=._ o ? '

3

.

Department of Public Health
Purchase of Service Office

250 Washington Street, 8th Floor
Boston, MA 02108-4619
ATTENTION: Sokonthea Dao

M2 a0y

B
Fx.r" h n.m
// " Y i

A
RN
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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

Tel: 617-624-5000

DEVAL L. PATRICK | ' Fax: 617-624-5206
GOVERNOR . : www.mass.gov/dph
JOHN W, POLANOWICZ ‘
SECRETARY
CHERYL BARTLETT

COMMISSIONER

January 15, 2014

Helen Caulton-Harris

City of Springfield, Department of Health and Human Services
95 State Street, Suite 201

Springfield MA 01103

Dear Ms. Caulton-Harris:

This is to inform you that the Massachusetts Department of Public Health, Bureau of Substance Abuse
Services has renewed your contract to provide Substance Abuse Underage Drinking services. This
contract, INTF2354MM3901115035 has been renewed in the amount of $80,000.00 and will be in
effect from July 1, 2014 through June 30, 2015.

Any funds designated in the budget that are unspent in any fiscal year will not be available for

- expenditure in the subsequent fiscal year without a formal contract amendment re-authorizing these
funds. The maximum obligation of the contract will automatically be reduced by the amount of the
unspent funds from a prior fiscal year and the Department may adjust the encumbrance in the
accounting system to reflect the unspent funds for the prior fiscal year.

This award contains funds from the Substance Abuse and Mental Health Services Administration
(SAMHSA) of the Federal government, #4512-9069 (CFDA#93.959).

Please return the enclosed contract amendment package as soon as possible. If you have any questions,
please contac the Bureau at (617) 624-5146 or the Purchase of Service Office at (617) 624-5800.

Attachment: STOP Access 5035 - Award Letter (2703 : Stop Access (5035) - No Match Required $80,000.00)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jolntly issued and published by the Executive Office for Administration ang Finance (ANFY, the Office of the Complrolier (CTR) and the Operational Services
Divislon (OSD) as the default contract for 2l Gommonweaith Departments when another form ts not prescribed by regulation or palicy. Any ¢hanges to the official printed
language of this form shafl be vold. Additional non-conflicting terms may be added by Attachment. Contractors may nol require any additional agreements, engagement letlers, confract
forms or other additional terms as part of this Contract without prior Depariment approval. Click on hypariinks for definitions, instructions and legal requirements that are incorporated by
refarence Info this Contract An slecironic copy of this form fs available af wanw.mass.qoviose under Guidance For Vendors - Forms or eanw.mass.goviosd under 08D Fonms,

CONTRACTOR LEGAL NAME: COMISONWEALTH DEPARTMENT NAME: Department Of Public Health
Clty Of Springfield MMARS Department Code: DPH
{and dibfa); '
Legal Address: W-9, W-4,T&C): : Business Mailing Address:
36 Court S, Springfleld, MA 01103-1699 250 Washington Street, Bosfon, MA 02108
Contract Manager: Maureen Moriilssey Billing Address {if different):
E-Mail: mmorrissey@springfieldcityhall.com Contract Manager: Sckonthea Dao
Phone; 413-787-6822 }Fax: 413-787-6458 E-Mail: sckonthea.dao@state.ma.us
Contractor Vendor Code: VG6000192140 Phone: 647-624-6190 Fax: 617-624-5017
Vendor Code Address ID {e.g. “ADD01"): ADQO1. . . BMARS Doc ID{s): INTF2354M43901145035
(Note: The Address ld Must be set up for ET payments.) RERIProcuremant or Other 1D Number: 901115
_ NEW CONTRACT X CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one oplion only} : Enter Current Contract End Date Prior to Amendment: 06130, 20_14 .,
__ Slatewide Contract (OSD or an OSD-deslgnated Deparimest) Enter Amendment Amount: § 80,000.00. (or "o ¢hange’)
__Colleciive Purchase {Attach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
__Dapartment Procurement (includes State or Federal grants 815 CMR 2.00) X Amendment to Scope or Budget {Attach updated scope and budget)
{Attach RFR and Response or other procurement supporting documentation) __ Interim Contract {Attach justification for Interim Contract and updated scope/budget)
__ Emergency Confract {Atiach justification for emergency, scope, budgel)
__Contract Employee (Attach Employment Status Form, scope, budget) _Mmm (Attach any updates tct stope or budget) ‘
" LegislativelLegal or Other: (Atiach aulhorizing languagefustification, scope and | __ Legislativeli.egal or Other: {Attach authorizing languagefjusticaton and updated
J  budged) scope and budget)

The foliowing COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is Incorporated by reference into this Contract,
. Commonweaith Terms and Conditions X, Commenwealth Terms and Conditions For Human and Social Services

COMPENSATION: {Check ONE option): The Department cerlifies that payments for authorized performance accepled in accordance with the terms of this Contract witt be supporied
in the state accounling system by sufficiant appropriations or other non-apprapriated funds, subject to Intercapt for Commonwealth owed debis under 815 CMR 9.00.
__Rate Contract {No Maximum Obligation. Attach defalls of al: rates, units, calculations, conditions or ferms and any changes if rales of terms are being amended.)

X Maximum Obligation Contract Enfer Total Maximum Obligation for total duration of this Gontract (or new Total if Conlract is being amended}. § 600,000.00.

PROMPT PAYMENT DISCOUNTS {PPD); Commonweath payments are issued through EFT 45 days from invoice recelpt. Contractors requesting accelerated payments must
ientify a PPD as follows: Payment issued within 10 days ___% PPD; Payment issued within 15 days ___ % PPD; Payment issuad within 20 days ___ % PPD; Payment issued
within 30 days ___% PPD. If PPD percentages are left blank, identify reason: ___ agree to standard 45 day cycle _X_statuloryfiegal or Ready Payments (G.L. c. 29, § 23A);

___only initial payment (subsequent payments scheduled to support standard EFT 45 day paymeni cycle. See Prompt Pay Discounts Poficy.)

BRIEE DESCRIPTION OF CONTRAGT PERFORMANCE or REASON FOR AMENDMENT: {Enter the Contract fitle, purpose, fiscal year(s) and a detalled description of the scope
of performance or what s being amended for a Gentract Amendment. Atlach all supporting documentation and justifications.) .
Renewal or Extension Only

ANTICIPATED START DATE: (Complete ONE aption only) The Depasiment and Contractor certify for this Contract, or Contract Amendment, that Gontract obligations:
__1. may be Incurred as of tha Effectve Date (latest signature date below) and no obfigations have been incurred prior to the Effeclive Date,
X 2. may beincurred as of 07/01, 20 14 , a data LATER than the Effective Dalg below and no cbligations have baan incumed prior to the Effective Date.

__3.were incurred as of .20 adate PRIOR fo the Effective Date below, and the pariies agree that payments for any obligations incurred prior fo {he Effective Date are
authorized to be made eithsr as sellament payments or as authorized reimbursement payments, and that the detalls and circumstances of all obligations under this Contract are
atiached and incorporated into this Contract. Acceptance of paymenls forever releases the Commonveeallh from further claims relaled to these obligations.

CONTRAGT END DATE: Centract performance shall terminate as of 06/30 , 2015 , with no new obfigations belng incurred after this date unless tha Contractis properly amendad,
provided that tha terms of this Contract and performance expectations and obligations shall survive Iits termination for the purpose of resolving any claim or dispute, for completing
any negotialed terms and warranties, to aliow any close out or transition performance, reporiing, invaleing or final payments, or during any lapse between amendments. _

CERTIFICATIONS: Motwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmaent shall be the latest dafe tiat this Gonfract or
Amendment has been execuled by an authorized signatery of the Coniractar, the Department, or a later Contract or Amendment Starl Date specified above, subject to any required
approvals. The Contracter makes all certifications requised under the attached Contractor Certifications {incorporated by reference if not atlached hereto) under the pains and
penalies of perjury, agrees to provide any required documentation upon request {o support compliance, and agrees that all terms governing performance of this Contract and deing
business in Massachusetis are attachad or incorporated by referance hereln according to the foliowing hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the lnstructions and Contractor Certifications, the Requast for Response (RFR) or other soficitation, the Contracior's Response,
and additional negotiated lerms, provided that additional negotiated terms wil take precedence over the relevant terms in the RFR and the Conlractor's Response only if made using
the process cutlined in 801 CMR 21.07, incorporated herein, provided thal any amended RFR or Response terms result In best value, kower costs, or a more cost effective Contracl

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

X: . Date: . X: . Date: .
{Signature and Date Must Be Handwritten At Time of Signature} {Signature and Date Must Be Handwritten At Time of Signalure)

Print Name: . Print Name: Sharon Dyer

Print Title: i R Print Title: ___ Dlrector, Purchase of Service Office

Attachment: STOP Access 5035 - Award Letter (2703 : Stop Access (5035) - No Match Required $80,000.00)
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FY: 2014 Amendment # (if Applicable):
PURCHASE OF SERVICE — ATTACHMENT 1: PROGRAM COVER PAGE
PROGRAM INFORMATION '

3.9.a

93.959

If Federal Funds, CFDA#

Contractor Name:
City Of Springfield

Department Name:
Massachusetts Department of Public Health

Program Type:
Substance Abuse Prevention Programs

| Document 1D #:

INTF2354MM3904115035

Program Name: .
SAPI Coalition

UFR Program;

Program Address:
95 State Street, Suite 201

MMARS Program Code:

4941

City/State/Zip:
Springfield, MA 01103-1699

Other Reference Information {Information Purposes Only):

Contact Person:  Maureen Morrlissey
Telephone: 413-787-6822

Gontact Persomn:
Telephone: 617-624-6190

Sokonthea Dao

RFR INFORMATION: [ ]Attached [X] RFR Reference #901115

[ ] Legislative exemption [ JEmergency [ ] Collective Purchase { ]Interim [X] Amendment

SCOPE OF SERVICES: [ iBidders Response Attached

TOTAL ANTICIPATED CONTRACT DURATION: 07/01/2008 to 06/30/2015

INITIAL DURATION: 07/01/2008 to 06/30/2011

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

[X] Description of Services Aftached

e de de i e

FISCAL TERMS
FUNDING SUMMARY
Prior Years Current Years Future Years
Price is established through: (Check 1, 2, or 3) FY Amount FY Amount FY Amount
2013 $ 80,000.00 | 2014 $ 80,000.00 | 2015 $ 80,000.00
f 1JOPTION 1: PRICE AGREEMENT (list price) 2012 $ 80,000.00
5 2011 $ 108,000.00
Rate Regulation (if any) 2010 $ 92,000.00
[ ]OPTION 2: SUMMARY BUDGET (“T” Lines only) 2009 $80,000.00
[ ]1Unit Rate
[ ] Cost Reimbursement
[ ] Other
[X] OPTION 3: COMPLETED BUDGET
[X] Cost Reimbursement
{ 1Unit Rate -
[ ] Other
Total $ 440,000.00 | Total: $ 80,000.00 | Tetal; $ 80,000.00
Multi Years Total: $ 600,000.00
Current Max Obligation: $ Unit Rate: $ per # Biliable Units:

Additional Payment or Price Specifications:

Attachment: STOP Access 5035 - Award Letter (2703 : Stop Access (5035) - No Match Required $80,000.00)
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Scope of Services
This Attachment Form must be used. Please check the appropriate box when processmg a new contract or
a contract amendment.

Contract ID #: City of Springfield #INTF2354MM3901115035

New Contract* :
Identify in detail the scope of services in terms of performance for a new contract. Services provided
must be in accordance with the budget and the terms and conditions of the federal grant (if applicable).

Contract Amendment
If choosing amendment you must check off one of the three types below and provide
explanation

Increase :

Decrease
“Include a clear explanation of what services are being reduced as a result of the funding decrease.

Other '
Identify the changes to the scope of services supported by the amendment (No change in Max
Obligation).

RENEWAL ( COST REIMBURSEMENT )

The underage Drinking Prevention programs are funded to follow the Strategic Prevention
Framework and to implement énvironmental strategies to prevent substance abuse with particular
emphasis on underage drinking.

Attachment: STOP Access 5035 - Award Letter (2703 : Stop Access (5035) - No Match Required $80,000.00)

Created 7/11/2011/Updated July 22, 2011
* This form will only be included with packages where a procurement exception (waiver) supports the contract,
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Issued Ma

2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING -

CONTRACTOR LEGAL NAME :
CONTRACTOR VEND OR/CUSTOMER CODE:

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a
listing of individuals who are authorized as legal representatives of the Contractor who can sign contracts and
other legally binding documents related to the contract on the Contractor’s behalf. In addition fo this listing, any
state department may require additional proof of authority to sign contracts on behalf of the Contractor, or proof
of authenticity of signature (a notarized signature that the Department can.use to verify that the signature and
date that appear on the Contract or ofher legal document was actually made by the Contractor’s authorized
signatory, and not by a representative, designee or other individual.) :

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

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank
account numbers, social security numbers, driver’s licenses, home addresses, social securify cards or any other
personally identifiable information that you do not want released as part of a public record. The Commonwealth
reserves the right to publish the names and titles of authorized signatories of contractors. ’

AUTHORIZED SIGNATORY NAME TITLE

I certify that T am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel
for the Contractor and as an authorized officer of the Contractor I certify that the names of the individuals
identified on this listing are current as of the date of exccution below and that these individuals are authorized to
sign contracts and other legally binding documents related to contracts with the Commonwealth of
Massachusetts on behalf of the Contractor. I understand and agree that the Contractor has a duty to ensure that
this listing is immediately npdated and communicated to any state department with which the Contractor does
business whenever the authorized signatorics above retire, are otherwise terminated from the Contractor’s
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

Date:

Signature
Title: - Telephone:
Fax: ' Email:

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

Sensitivity level — low
DPH Form: Dec. 28, 2010

Attachment: STOP Access 5035 - Award Letter (2703 : Stop Access (5035) - No Match Required $80,000.00)
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Issned Ma

2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR YENDOR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE

It is required that Departments obtain authentication-of signature for the signatory
who submits the Contractor Authorized Listing.

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

Title:

X

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

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

I, . ‘ (NOTARY) as a notary public certify that I witnessed

the signature of the aforementioned signatory above and I verified the individual's identity on this date:
, 20
My commission expires orn:
AFFIX NOTARY SEAL
I - {CORPORATE CLERK) certify that I witmessed the

signature of the aforementioned signatory above, that I verified the individual’s identity and confirm the individual’s
authority as an authorized signatory for the Contractor on this date:

, 20

AFFIX CORPORATE SEAL

Sensitivity fevel — low
DPH Form: Dec, 28, 2010

Attachment: STOP Access 5035 - Award Letter (2703 : Stop Access (5035) - No Match Required $80,000.00)
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Amendment #,1f Applicable:

3.9.a

FY:2015 ‘Contractor Name: If Federal Funds, CFDA
PURCHASE OF SERVICE - ATTACHMENT 3: FISCAL YEAR PROGRAM BUDGET
Program Name: Document ID#: MMARS Activity | Program Type: UFR Prog. #:
Code:
Current Amellxd. Change New :
FTE| Amount | FTE | Amount FTE Aniount COST REIMBURSEMENT ONLY
Program Component Offset Source Reimbursable
Cost
Direct Care/Program
%I:E Support Staff/Overtime/
¥ Shift Differential & Relief
(Titles 101-141)
SUBTOTAL STAFF |
150 | Payroll Taxes . O e,
151 . | Fringe Benefits RN N Lo
T 100 | Total Direct
Care/Program Staff .
_Title | Occupancy R R A
301 | Program Facilities -
¥ 390 - { Fac. Oper/Main/Furn
T 300 | Total Occupancy -
UFR | Other Direct N N N N N N
201 | Direct Care Consultant
202 | Temporary Help
203 i Clients/Caregivers,
Reimb/Stipends
206 | Subcontract Dir,Care 70,000.00
204 | Staff Training
205 | Staff Mileage/Travel
. 207 {Meals .
208 [ Contracted Client Trans.
¥ 208 | Vehicle Expenses
¥ 208 | Vehicle Depreciation
209 | Incid. Health/Med Care
211 | Client Per. Allowances
212 | Prov, of Material Good
214 | Direct Chient Wages
214 | Other Commercial Prod. & !
Svs.
¥ 215 | Program Supplies/Mat
T 200 | Total Other Direct _
- | Care/Program
Title | Dircot Admin Frpenses A O
216 | Program Support - - - )
¥ 510 | Other Direct
(410 & | Administrative Expenses
390) .
T500 |Total Diréet
Administrative Exp.
T SUBTOTAL PROGRAM o
COSTS
¥ 410 | Agency Admin. Support :
Allocation % 810,00
T |PROGRAM TOTAL 80,000.00 20,5700

Updaled 6/19/07 Senitivity level - low

_§

: N/A. for Cost Reimbursement

A8

Commercial Fee, if applicable, for for-profit contractors only (for informational purposes only; not to he included
in the price paid by the Commonywealth): %

Subtotal of offsets which are
for non-reimbursable costs.
" Nen-reimbursable costs must be shown in detail on Attachment 5 when the program is subject to the provisions of Federal OMB Cireular A-122
and/or 808 CMR 1.00. ' ‘

* Contractor’s Board approved capitalization level relative to any negotiated expense costs in lines 208, 215, 390 or 410 is §

Attachment: STOP Access 5035 - Award Letter (2703 : Stop Access (5035) - No Match Required $80,000.00)
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: o UFR .
UFR PROGRAM COMPONENT AND TITLE DESCRIPTIONS
UNDER 808 CMR 1.00 '

Commonwealth of Massachusetts | Executive Office for Administration & Finarice | Operational Services Division
Fiscal Year 2011 .
Rev. 2011.

BASIC CONCEPTS

PROGRAM REQUIRENENTS -

The terms of the contract program budget govern the selection of the proper program components and titles to be used in the UFR. For
example, If the contract program budget indicates that the program is to employ a "Social Worker-LICSW,” UFR Title number 124 in
category number 1 Direct Care/Program Staff, this position must also be disclosed in the UFR using the same UFR component and
title, The program specifications included in the proposal furnished in response to the Request for Proposal {RFP) that was negofiated
and incorporated into the contract with the purchasing department must be consistent with the definitions and specifications contained
in this document. The UFR title humber for a LSW (UFR Title number 126) should be disclosed if a LSW is currently employed in the
program rather than the LICSW that was Included in the negotiated contract. In most cases it is expected that budgeted and negotiated
position should be the same as those disclosed in the UFR.

CREDENTIALS '

Direct care/program staff components are defined, in par, in terms of required credentials. It is not relevant to the proper classification
of a position that a staff member who currently fills the position possesses a particular credential, uniess the RFR or contract requires
the credential for that position.

FUNCTION vs. TITLE )

Direct carefprogram staff components are determined by thelr program function. For example, a licensed physician should be classified
as a "Physician” only if the physician provides medical care as outlined in the component definition. If a physician performs the
functions of a "Program Director”, then that component should be used. )

It is the functional definition, not the title, which governs the definition of a particular component and UFR Title. A program’s
"Residence Director”, for example, may be classified as a Program Manager, Program Director, Assistant Program Direclor, or
Supervisor, depending upon the actual functions performed and the scope of responsibility involved, Yet the fact that the fitles used in
this document coincide with titles customarily used by program staff does not settle the question of proper classification. Again, this
document's definitions govern. A particular program position is classified as a "Case Worker/Manager', rather than as a "Counselor”, if
the required credentials and responsibilities coincide more closely with the definition of "Case Worker™,

“This document s formatted to establish a hierarchical schedule for the components, e.g. the Program Director would report to the
Pragram Manager, and a Direct Care/ Program Staff | would report to a Direct Care/ Program Staff Supervisor. All direct care or
program staff positions which are not specifically defined in this document, such as American Sign Language interpreter, phlebotomist,
instructor, resource librarian, medical technician, health education specialist, work procurement specialist, certified occupational therapy
assistant, etc., should be classified as "Direct Care/Program Staff I, or NI," as appropriate.

CATEGORY 1: DIRECT CARE f PROGRAM STAFF
Category 1 includes direct care staff/program staff required to provide direct care or deliver other primary program services.
(Components 101-151)
Code | Description .
101 ‘| Program Function Manager: An individual who has overall responsibility for the management, oversight and coordination of a
programmatic functional area within or across programs as in the case of "Medical Director”, "Residence Director”, "Clinical
Director”, "Education Director”, etc. (Compensation for individuals whose primary responsibilities are administrative and cut
across several programs should be classified under 410 - "Agency and Program Administration and Support" component.)
102 Program Director: An individual who has overall responsibility for the daily operation of one or more individual programs.
103 Assistant Program Director: An individual, who reports directly to the Program Director, acts for the Program Director in
his/her absence and functions as an advisor/assistant to the Program Director.
104 Supervising Professional: A credentialed professional (Physician, Psychiatrist, Social Worker, Nurse, etc.) whose primary
responsibility is the supervision of fellow credentialed professionals in the daily performance of their prograrmmatic functions. A
professional whose duties chiefly entail supervision of nonprofessionals or paraprofessionals should be classified under 133 -
Direct Care/ Program Staff Supérvisor. Supervisors assigned to this component may also provide incidental direct client care.
105 Physician: A Board of Registration in Medicine-licensed or Board-eligible physician (including all medical specialiies, e.g.,

. dentist, podiatrist except psychiatry Component 121) with either a MD or DO degree whose primary responsibility is delivery or
supervision of health/medical care to program parlicipanis. .
106 Physician's Assistant: An individual registered as a physician's assistant by the Department of Public Health and functioning
in that capacity. ‘ -
107 Registered Nurse - Master's, Nurse Psychiatric Mental Health Specialist, Nurse Practitioner, and Nurse - Midwife.: An
individual who possesses a Master's degree in nursing and/or is registered by the Board of Registration in Nursing as a
registered nurse and Is practicing in ‘an expanded role and functioning in'any of the above capacilies.
108 Registered Nurse: An individual who is licensed as a registered nurse by the Board of Registration in Nursing (both BSNs and
others), doas not possess a Master's degree and is engaged in nursing duties.
109 Licensed Practical Nurse: A person licensed as a practical nurse by the Board of Registration in Nursing and engaged in
nursing duties.
110 Pharmacist: A person licensed by the Board of Registration in Pharmacy and functioning as a pharmacist.
111 | Occupational Therapist: An individual registered as an occupational therapist by the Board of Registration in Allied Health

Professionals and who provides occupational therapy.

Attachment: STOP Access 5035 - Award Letter (2703 : Stop Access (5035) - No Match Required $80,000.00)
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> 3.9.a

112 Physical Therapist: A person registered as a physical therapist by the Board of Registration in Allied Heallh Professionals and
who provides physical therapy.

113 SpeechiLanguage Pathologist, Audiologist: An individual registered as a SpeechiLanguage Pathologist or as an Audiclogist
by the Board of Registration in Speech/ Language Pathology and Audiology and who provides speech and hearing therapy.

114 Dietitian/Nufritionist: An individual registered as a dietitian by the Commission on Dietetic Registration of the American
Distetic Association and providing nutritional counseling, education, supervision of meal/ment preparation, or an individual with
a Bachelor's or Master's degree in nutrition who provides nutritional counseling, education, supervision of mealtimenu ’
preparation. :

115 Special Education Teacher: A teacher certified in special €ducation by the Massachusetts Depariment of Edulcation and
working in {hat capacity. ‘

116 Teacher: A teacher holding teacher certification by the Massachusetts Depattment of Education in an area other than special
education and working in that capacity. :

117 Day Care Director; An individual certified by the Office for Children as a Day Care Director and functioning in that capacily.

118 Day Care Lead Teacher: An individual certified by the Office for Children as a Day Care Lead Teacher and functioning in that
capacity.

119 Day Care Teacher: An individual certified by the Office for Children as a Day Care Teacher and 'func-iioning in that capacity.

120 Day Care Assistant Teacher/Alde: An individual certified by the Office for Children as a Day Care Assistant Teacher/Aide and
functiohing in that capacily. :

121 Psychiatrist: An individual licensed to practice medicine, cerlified or eligible for certification by the American Board of
Psychiatry and primarily involved in rendering or directing psychiatric care. :

122 Psychologist - Doctorate: An individual holding a doctoral degree in psychology (including behavioral psychologists and
neuropsychologists), or a closely related field, registered as a psychologist by the Board of Registration of Psychologists and
primarily engaged in providing diagnostic evaluations, psychological counseling/therapy or development and implementation of
behavioral treatment plans.

123 Clinician (formerly Psychologist - Master's): An individual holding a Master's degres in psychology {inciuding behavioral
psychologists) or a closely related field and primarily engaged in providing diagnostic evaluations, psychological counseling or
development and implementation of behaviaral treatment plans. )

124 Social Worker - LICSW: An individual registered as a Licensed Independent Clinical Social Worker by the Board of
Registration of Social Workers and primarily engaged in providing diagnostic evaluations, psychological counselingftherapy or
development and implementation of behavioral freatment plans.

125 Social Worker - LCSW: An individual registered as a Licensed Certified Social Worker by the Board of Registration of Social
Workers and providing social work services. '

126 Social Worker - LSW: An individual registered as a Licensed Social Worker by the Board of Registration of Social Workers
and providing social work services (including casework/counseling).

127 Licensed Counselor: An individual with at least a Master's degree in counseling, or a related discipline, who is licensed by the
appropriate Board of Registration and who provides counseling services.

128 | Certified Vocational Rehabilitation Counselor: An individual who is certified by the Committee on Accreditation of
Rehabilitation Facilities and who provides vocational rehabilitation counseling.

129 Cortified Alcoholism Counselor, Certified Drug Abuse Counselor, Certified Alcoholism/Drug Abuse Counselor: An
individual who is registered as either an Alcoholism Counselor, a Drug Abuse Counselor or both by the Massachusetts Board
of Substance Abuse Counselor Cettification and who provides counseling services for substance abusers.

130 Counselor: An individual who provides therapeutic or instructive counseling to program clientsfservice recipients.

131 Case Worker/Manager - Master's: An individual possessing at least a Master's degree in counseling, or a closely related
discipline, who provides casework/case management services including service eligibility determination, service plan.
development, service coordination, resource development, advocacy, efc.

132 Case Worker/Manager: An individual who provides casework/case management services, including service eligibility
determination, service plan development, service coordinalion, resource development, advocacy, elc.

133 Direct Care/Program Staff Supervisor: A staff member whose primary responsibility is the supervision of nonprofessional or
paraprofessional direct care/program staff in the performance of their programmatic functions or whose duties involve
significant responsibility for program operations or logistics. A supervisor in this component may also perform direct client care.

134 Direct Care/Program Staff iil: Staff, other than those defined above, requiring a doctoral or Master's degree, specific
credentials or licensure, significant experience, or specialized skills, who are responsible for the general daily care of program
clients/service reciplents or for primary program service dellvery. This category may also be used to reflect a bilingually
(including American Sign Language) or specialized staff requirements necessary to serve {he developmental needs of the
client(s) for staff otherwise categorized as Direct Care/Program Staff il.

135 Direct Care/Program Staff If: Staff, other than those defined above, requiting a Bachelor's degree, experience or specific
skills, which are responsible for the general daily care of program clientsfservice recipients or for primary program service
delivery. This category may also be used to feflect a bilingually (including American Sign Language) or specialized staff
requirements based on the developmental needs of the client(s) for staff otherwise categorized as Direct Care/Program Staff |.
136 Direct Care/Program Staff I: Staff, other than those defined above, who are responsible for the general daily care of program .
clients/service recipients or for primary program setvice delivery. This includes relief employees on payroll.

137 Program Secretarial, Clerical Staff: Program secretarial and clerical staff required carrying on direct program clerical
activities such as program or client record keeping. Accounting/Billing Staff. Staff assigned not assigned to a program but to
dutios related to functions of administration and overall direction of the agency are included as part of the Agency and Program
Administration & Support component (Component 410},

138 Program Support, Housekeeping, Maintenance, Janitorial, Groundskeeper, Drivet, Cook: Program housekeeping,
maintenance-and Janitorial staff, ground keepers, drivers or cooks and staff who carry out direct program activities for client
health and safely. Staff assigned to administrative facilities and functions is included in the Agency and Program Administration

Attachment: STOP Access 5035 - Award Letter (2703 : Stop Access (5035) - No Match Required $80,000.00)
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& Suppdrt component (Component 410), ‘

139

Direct Care Overtime Expense: Overlime payroll expense paid to exempt and nonexempt employees pursuant to
discretionary avertime policies of the organizations, the U.S. Fair Labor Standards Act of 1938 and the Commonweaith's
Minimum Fair Wage Law of MGL Chapter 151. Overtime payment represents the total amount of pay furnished for the time
worked after the overtime threshold has been exceeded. Overtime pay is composed of strait time (regular fulltime pay for the
time worked after the threshold has been exceeded) plus additional compensation furnished fo an individual after the overtime
time threshold has been exceeded (Time and ¥ (or greater) for nonexempt employees working in excess of 40 hours per
week). Discretionary overtime policies of the organizations may provide exempt employees with overtime using a threshold {hat
may be greater or lesser than required for honexermpt employees. .

140

Shift Differential Salary Expense: Salary expense incurred for providing on call services and working late night and early
morning shifts. For instance, a nurse that is employed in a program who works full-time in the first shift may be paid less than
the same type of nurse working full-time in the third shift. The nurse working in the second or third shift Is paid the same full-
time salary but receives an additional incentive payment or differential payment for working the third shift because working the
third shift is a hardship. Similarly, the nurses noted above might receive payments in addition to their full-time salary and any
overtime paid if the nurse agrees to be on call on days off in case the nurse's service is needed for an emergency.

141

Relief Staff Expense: Payments to an individual to provide direct care services to refieve regutar employees of their direct
care duties on a temporary basis. Individuals providing temporary direct care services may not be an employee of the
Contractor employed to provide the same type of employment services as the relief staff services. This expense is related to
individuals not considered to be independent Contractors andfor employees of the organization that are not entitled to receive
overtime payments for furnishing direct care services to relieve regular employees of their duties on a temporary basis.
Employees are generally entitled to receive overtime payments {not relief payments) if they occupy nonexempt positions and
management permits them to work in excess of 40 hours a week to furnish employment services. Individuals not employed by
the organization are considered independent Contractors if they were paid more than $600 during the year the services were
furnished to the organization. The organization is required to furnish the independent Contractor noted above with an IRS form
1099MISC. See Tille 202 for relief staff services furnished on a contracted basis. . )

150

Payroll Taxes: Employer's share of FICA, MUICA, Worker's Compensation Insurance, FUTA (in the case of For-Profit
Providers) and other payroll taxes paid by the employer on the direct care/program staff listed in category 1 on the budget.

161

Fringe Benefits: Life, health and medical insurance, pension and annuity plan contributions, day care, tuition benefits and all
other non-salary/wage benefits received by the direct care/program staff listed in category 1 on the budget as compensation for
their personal services. . )

CATEGORY 2: OTHER DIRECT CARE/PROGRAM RESOURCES
{Components 201 - 216): Category 2 includes resources, other than direct care staff/program staff, required to carry out direct client

care or support the delivery of other primary program services.

201

Direct Care Program Consulfants: Individuals possessing specialized experience or expettise in matters of individual service
plan design, program design, program management or operation and who are engaged to provide technical assistance on
matters of appropriate client care, program design, etc. )

202

Temporary Help: Individuals, in some cases, possessing specialized skills or expertise in client care and treatment, engaged on
an "as needed", "on call", "standby" or "specialisi” basis, o provide client care or treatment. This component includes contracted
relief staff services furnished by individuals or organizations.

203

Provider Reimbursement/Stipends: Per diem reimbursement to independent individual care givers {not provider agency
employees), such as family day care providers, specialized home care providers or foster families, to compensate them for their
personal services andfor to defray all or a portion of the costs assoclated with client care in their homes. )

204

Staff Training: Formal instruction to meet professional continuing education requirements, to satisfy program licensure
requirements or to enable direct care staff fo acquire and maintain acceplable levels of knowledge, skill and proficiency for the
routine performance of their assigned functions. (Note that the staff time devoted to training should be included in the calculation
of required direct care staff FTEs. Siaff Wition/educational benefits paid, as a condition of employment should be included in
"Fringe Benefits"” Component 151.) )

205

Staff Mileagel/Travel: Direct care staff travel within the normal scope of the staff members' assigned duties. This category
includes use of a staff member's own vehicle, as well as public transporiation.

206

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

1207

Meals: Food, cooking materials, and other resources (other than staff compensation) required for the planning, preparation and
serving of meals and snacks 1o clients and, if programmatically necessary, o staff. ‘

208

Client Transportation: The resources (other than staff compensation) associated with transportation of clients to, from or
among program sites as a routine part of program participation. This component shall include Provider owned vehicles
(depreciation and finance charges) or leased vehicles, all associated operating, maintenance, insurance and non-owned aufo
insurance costs, contracted transporiation, etc.

209

Incidental Health/Medical Care: The resources (biher than staff compensation) associated with providing health/medical care .
on an as needed or emergency basis (including ambulance services) to clients of a program, which is not primarily infended to
address the on-going medical needs of program participants.

210

Medicine/Pharmacy: The resources (other than staff compensation) associated with on-site inventory and administration of
medically necessary prescription pharmaceuticals, patent medicines and medical supplies.

211

Client Personal Allowances: Cash paid to program clients as an incentive to program participation, as part of instruction in
money management, to give clients a measure of economic independence, to acquire personal items, or other program purpose.
This category includes "indirect” client wages {i.e. "wages" which are not refated to the economic value of the client's work
product/productivity). )

212

Provision of Material Goods, Services and Benefits: Resources, other than those defined above, associated with provision of
material goods or services - such as prosthetic and adaptive devices, nutrition or day care vouchers - to eligible program
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clients/recipients. :

213 | Data Processing: Resources (other than staff compensaltion) associated with the collection, analysis and reporting of data as a
program and agency administrative support function, including owned (depreciation and finance charges only) or leased
computer hardware and software. These resources should be included in the agency and program administrative support
component 410. ]

214 | Commercial Income Resources: Resources, other than those defined above, such as consumer wages, benefits and taxes,
raw materials, production equipment and consumabies, freight and transportation, and marketing associated with the use of
client iabor in the production or assembly of a product or service as a part of the client's program of vocational
trainingfrehabilitation or sheltered employment. N

215 | Program Supplies, Materials and Expendable [tems of Equipment and Furnishings: Program residential, educational,
vocational and recreational supplies and materials and expendable items of equipment and fumishings that are not required to
be capitalized and are routinely needed for ongoing direct client care or program service delivery.

216 | Program Support: This component is for direct administrative program support that is associated with a single program(s) and
NOT allocated across programs as an indirect cost or identified it component title 410 as other professional fees, office
equipment depreciation, professional Insurance, and working capital interest or in title 380 as leased office equipment and office
furnishing used in a program. This companent does not include personnel; all program personnel must be included in
components 101 - 138. Program support is for costs separately identified in a-POS program contract budget of Attachiment 3 on
the line titted Program Support. These costs are intended to meet the specialized and/or non-recurring needs of the
program, which may include maintenance, and accreditation fees. This component title may not include resources defined
as Non-Reimbursable Costs by regulation 808 CMR 1.05 (Effective 211197 808 CMR 1.05), e.g., certain consultant
compensation, current expensing of capital budgets, fund-raising etc.

CATEGORY 3: OCCUPANCY -

301 | Program Facilities: Owned or leased program faciliies and grounds {including rent or morigage interest and building
depreciation). This component may not include the costs of principal or amortization, which is non-reimbursable, costs under 808
.CMR 1.00.

390 | Facilities Operation, Maintenance, Equipment and Furnishing: This category includes all resources associated with
oceupancy; furnishing and maintenance of program facllities, including all utilities (other than telephone), contracted
housekeeping, laundry, contracted grounds keeping, routine repair and maintenance, leased office equipment and office
furnishings and equipment and routine replacement (depreciation and finance charges only) of capitalized program furnishings
and equipment, property and general liability insurance, real estate taxes or payments in lieu of taxes, and all other such
resourcesfexpenses. This component does not include the cost of employees on the payroll (see 138 - Program Supporl
Housekeeping, Maintenance, Groundskeeper, Janitorial, Driver, and Cook).

CATEGORY 4: ADMINISTRATIVE SUPPORT

410 | Agency and Program Administration and Support: This component s for resources related to administration and support
activities that are both directly related to a program (direct costs) and those that are related to the overall direction of the agency.
Cost associated with the overall direction of the agency may cross all agency programs and are not direclly associated with any
ane program or a combination of programs but provide indirect benefit to those programs {indirect administration).

Costs providing indirect benefit to programs include administrative costs, management and general costs and all resources
reasonably necessary for the policy making, management, and administration related to the overall direction of the organization
that are separately disclosed in the Sialement of Functional Expenses Administration (MNGT. & GENj} column. Indirect
administrative costs are also allocated to a program or programs as Admin (M&G) Reporting Center cost on 52E of the Admin
(m&g) column of Organization Supplemental Information Schedule A to line 52€ of the Program Supplemental Information
Schedule B. These indirect Agency Administration costs indirectly benefiting a POS program are included in Attachment 3 of the
POS coniract budget on the line titled Agency Admin Support Allocation. In addition, this title includes administrative costs
directly benefiting a program or programs that are charged to that program or programs as direct costs {ex. program other
professional fees, program professional insurance, and program office equipment depreciation and working capital interest).
Administrative costs that directly benefit programs are included in Attachment 3 of the POS contract budget on the line titled
Other Direct Administrative Costs. _
Leased office equipment and office furnishings that are used in a program are disclosed in title 380 Facilittes Operation,
Maintenance, Equipment and Furnishing and included in Attachment 3 of the POS confract budget on the line titled Other Direct
Administrative Costs. : . -

All other administrative costs that directly benefit a program and meet the specialized needs of the program are contained in fitle
216 Program Support. Title 216 Program Support costs are included in Attachment 3 of the POS contract budget on the line titled
Program Support.

Administration and support costs include but are not limited to administrative, clerical and support personnel {use title 137 if
clericat and support personnel are assigned to a program), office supplies and materials, leasing or rouline replacement
(depreciation and financing interest only) of office equipment, telephone, costs related to cccupancy of administrative premises,
advertising and recruitment, postage, printing and reproduction, administrative and support staff training and travel,
officer/director/trustee compensation, parent organization costs, legal, auditing, management consultants and other professional
fees, working capital interest, directors and officers insurance, and all other similar or related resources/expenses. The
reimbursable price may not include resources defined as Non-Reimbursable Costs by regulation 808 CMR 1.05 (Effective 2\1\97
808 CMR 1.05), e.g., fund-raising or discriminatory benefits. See component title 216 Program Support for related activity.
CATEGORY 5:

I 510 | Not in Use at DPH (DPH only uses cost reimbursement budgets, line 510 is not appropriate).
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REQUEST FOR GRANT SETUP

This form and the required attachments are required by the Office of the City
Comptrollers before a Grant Fund and related accounts will be created in MUNIS, Please
do not use this form for requesting a non-grant related account to be created — use the
Request for New Account form instead. Please return this form and the required
attachments to the Office of the City Comptrollers,

- No Match Required $80,000.00)

All fields are mandatory,

Date of Request 7/11/2014
Department Requesting Grant Setup SHHS
Department Phone # (Please include extension) 6710
Name and Title of Person to Contact in Case of Questions Helen Caulton-Harris

Was this Grant previously setup for a prior fiscal year? Yes
If'yes, please indicate your previous project number: 18114

If this is a new Grant, have you filled out the “Approval to apply for a grant” Form?
{(YIN) If yes, please attach a copy of the Approved Form.

Grant Type:
State — Highway

Federal Pass-Through DOE~ School
Federal Direct— School
Federal -- City
State DOE— School
State Other — School
XX State — City
Private/Other

Attachment: STOP Access 5035 - Grant Set-up (2703 : Stop Access (5035)

Grant Name:; STOP ACCESS 5035

Total Grant Amount Awarded: $ 80,000
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Is this a Reimbursable Grant? (Y/N) YES

A Reimbursable Grant is defined as one that requires that you pay for expenses first and

3.9.b

then you apply to the grantor for a reimbursement of the exact amount actually expended.

If it is a Reimbursable Grant, please enter Grantor contact information or the CID # if

Grantor is already in the customer file:

Entity Name MA SEPT OF PUBLIC HEALTH
Contact Person SOKONTHEA DAO
Street Address 250 WASHINGTON ST
City, State, Zip Code BOSTON, MA 02108
Telephone 617-624-6190
Fax 617-627-5017
E-Mail

Actual Award Date 2/10/2014

Board Approval Date

Start Date 7/1/2014

Expiration Date 6/30/2015

Renewal Action Date (optional)
{f there are any Matching Funds:
Type
Percent
Amount

Comments re: Description/Purpose of Grant
To provide Substance Abuse Underage Drinking Services

Comments re; Conditions/Restrictions of Grant
See budget

I this is a Federal Grant, enter CFDA#:

If applicable enter the State ID #

What is the required drawdown frequency?
(Ex: Monthly, Quarterly)  Monthly

If payment is to be sent by Grantor as a Wire,

Please enter any wire reference/identification # that may be used (if known)
INTF2354MM30901115035

- No Match Required $80,000.00)

Attachment: STOP Access 5035 - Grant Set-up (2703 : Stop Access (5035)
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Please list all object codes needed for the grant.
(Attach additional sheets if additional orgs and roll-ups are needed):

Org Code: 28975205
Object Codes: 530105, 533100

Budget Roll-Up Codes: YES

I hereby attest that under the penalties of Chapter 656, I will adhere to all regulations in
his ﬁrant agreement. T am responsible for timely and accurate reimbursements in the
amounts listed above,

- %//7

\\\ I o _
. & e A .5 A i ME ;
gnatur T Date ¢ ?L

Please attach the following documents:

O Signed Approval to Apply for a Grant Form
O Grant Award Letter

O City Council/Mayor Approval

O Any other relevant documentation

This Form and all relevant attachments will be scanned and attached in the Grant
Maintenance module in MUNIS and can be viewed or printed at your convenience,

3.9.b
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City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Ronald Molina-Brantley

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2701

FY15 Tobacco Grant Acceptance - No Match- $63,432.00
(Mayor Sarno)

WHEREAS, the Department of Health and Human Services has been awarded a grant
increase of $63,432.00 from the Massachusetts, State Department of Public Health, for the
period July 1, 2014 through June 30, 2015 and;

WHEREAS, the Department intends to use the grant funds for the Department’s
Tobacco Control Program, and;

WHEREAS, the Department has accepted the grant funds and requests authorization
from the City Council and the Mayor to expend the grant funds listed below for the purposes
of such grants; and

WHEREAS, the Chief Administrative and Financial Officer, after an evaluation of all
pertinent financial information reasonably available, has certified that the City's financial
resources and revenues are and will continue to be adequate to support the proposed
expenditures and obligations involved in the City Council Order authorizing the expenditure
of the grant funds listed herein, subject to the approval of the Mayor, without a detrimental
impact on the continuous provision of the existing level of municipal services, in accordance
with Section 2(f) of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468
of the Acts of 2008.

NOW THEREFORE BE IT ORDERED, acting pursuant to Mass. Gen. Laws ch. 44,
sec. 53A, that the City Council approves the expenditure by the Department of the grant
funds listed below for the purposes of such grant, subject to the approval of the Mayor, and
the grant funds received shall be deposited with the City Treasurer and held as a separate
account and may be expended for the purposes of the grant without further appropriation:

FY14-Tobacco Control Program - $63,432.00

Updated: 7/16/2014 9:33 AM by Ronald Molina-Brantley Page 1
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The Commonwealth of Massachusetts
Executive Office of Health and Human Setrvices
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

. Tel: 617-624-5070
DEVAL L, PATRICK Fax: 617-624-5075
GOVERNGR www.mass.govidph

JOHN W, POLANOWICZ
SECRETARY

CHERYL BARTLETT, RN
COMMISSICNER

May 12, 2014
Helen Caulton-Harris
Springfield Health & Human Services

95 State St., Suite 201,
Springfield, MA 01103

RE: FY15 Board of Health Tobacco Con‘craét No, INTEZ503P01200218192

Dear Ms, Caulton-Harris:

The Department of Public Health is renewing your contract with the MA Tobacco Cessation and
Prevention Program.

Your new award is as follows:

Current Maximﬁm Obligation $198,296.00

FY15 Renewal; § 63,432.00

Revised Multi-Year Total (all fiscal years within this contract);  $26 1,728.00
Contract Duration: (July 1, 2011 — June 30, 2015}
Federal Funds: Yes

Please note, these funding levels are subject to change pending the final appropriation of state/federal
funds. Because this is a multi-year award, the funding specifications as defined within each fiscal
year’s award amount on the face page of the contract are specifically restricted to use during that
fiscal year. Future year awards will be obligated separately prior to the beginning of each new

fiscal year,

Any funds designated in the budget that are unspent in any fiscal year will not be available for
expenditure in the subsequent fiscal year without a formal contract amendment re-authorizing
these funds. The maximum obligation of the contract will automatically be reduced by the
amount of the unspent funds from a prior fiscal year and the Department may adjust the
encumbrance in the accounting system to reflect the unspent funds for the prior fiscal year.

Attachment: Tobacco Control Award Letter (2701 : FY15 Tobacco Grant Acceptance - No Match- $63,432.00)

Enclosed is your contract amendment package from our Purchase of Service Office. Please return it to
POS as soon as possible and be sure te include & photocopy of both pages of the “Contractor

Authorized Signatory Listing.”
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If you have questions regarding your program deliverables, please contact your MTCP Contract Manager,
Melixza Gonzalez Esenyie, at (617) 624-5473, For questions regarding the contract package, please
contact Mary Mason at (617) 624-5925,

Sincerely,

W

Elizabeth Barry
Director of Adminisiration & Finance
Bureau of Community Health & Prevention

3.10.a
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is Jointly Issued and published by the Exagufive Office for Adminlstration and Finance (ANFY, the Office of the Compiroller {CTR) and the Operafional Services
Division {OS0) as e default confract for alf Gommanwealth Departments when another form Is nat prascribed by regulation or poficy. Any changes to the officia prinfed
language of this form shafl be void. Additionai nan-conficting terms may be added by Attachmsnt. Contractors may nol reguire any agditional agreemants, engagement lellers, contract
forms or oiher addillonal terms as part of this Contract without priar Depariment approval. Click on hypelinks for definitions, instructions and legal requiremants that are Ingosgoraied by
refarence info thls Contract, An electronls copy of this form s avallabls &t www.mass.qovicss undar Gulidance For Vendors - Forms or www.mass.qoviosd wnder 08D Forms.

CO_NTRACTOR LEGAL NAME; . COMMONWEALTH DEPARTMENT NAME: Department Of Public Health
* City Of Springfield MMARS Department Code: DPH
{and dlbfa)
Legal Address: (W-9, W-4 TBC): " | Business Mailing Address:

o5 State St Sulte 201, Springfield, MA 01103-2673 250 Washington Straet, Boston, MA 02108
Contract Manager: Helen Caulton-Harrls ' Billing Address (i different}:
E-Mail: heaulton@springfieldcityhall.com Confract Manager; Dazlee Alvarado
Phone: 413787-6456 . |Fax: 4137876458 E-Maik: Dazlee. Alvarade@state.ma.us’
Contractor Vendor Code: VG6000192140 : Phone: 647-624-5818 | Fax: 617-624-5321 i
Vandor Code Address ID {e.g. “AD00T"). ADOO1. MMARS Doc ID{s): INTF2803P01200215792
(Note: The Address Id Must be set up for EFT payments ) " RER/Procursment or Other 1D Number: 230218

. NEW CONTRACT ' ] X CONTRAGCT AMENDMENT

Enier Current Contract End Date Priorto Amendmant; 06/30 2014,

Enfer Amendment Amount $ §3,432,00, (or o change’) )
AMENDMENT TYPE: {Check one optlan only, Aftach details of Amendment changes.}

PROGUREMENT OR EXCEPTION TYPE: (Check one option onfy)

__ Statgwide Gontract (OSD or an OSD-designated Depariment)
" Coliectlve Purchase (Atiach OSD approval, scape, budge)

__ Department Procurement {includes State or Federal grants 816 CMR 200 ¥ Amendment to.Scone or Budael (Alach updsied scope and budged)
{Attach RFR and Response or olher procarement supporting documentaton) - : -
_ Emergency Contract {Attach justficaton fof emergency, scope, budge) __ Interim Contract (Altach justflcation for intertm Contract and updated scopefbudget)
e __ Contragt Employee (Altach any updates to scope or budgef)

Contract Employes (Afirch Employment Satus Form, scope, budgat)
anguaga/justification, scope and | __Leulstafivelienal or Other; {Altach authorizing ianguaga/ustiicafion and updated

scope and budgel}

__LaeglslativelLegal or Other (Aftach authorzing 1
budgaf)

The foliowing COMMONWEALTH TERMS AND CONDITIONS (TEC) has beer executed, filed with €TR and is incarporated by reference into this Gontract.
X_Commonwealth Terms and Condifions Commanweakh Terms and Condfions For Human ard Scclal Services

COMPENSATION: (Check ONE optlon). The Depariment cerfiles that paymenis for authorized performance accopled in accordance wit the terms of this Coritract will be supporied

‘I the state accotnting system by sufficient apprapriations or other non-appropilalsd fungs, subjectto Interoapt for Commonweaith owed debts undar 815 CMR 9.00.
d any changes If rates or tarms are belng amended.)

__ Rate Contract (Mo Maximum Obligation, Afiach tetalls of afl rates, units, caloulations, conditions or lerms an
X Maxlmugm Obligation Gonfract Ener Total Maximum Obligation for fotal duration of this Contract (or new Total if Gontract 15 balng amended). $ 261.728.00,

PROMPT PAYMENT DISCOUNTS (PPDY: Ceramenwealh payments are issued farough EFT 45 days from involoe receipt, Contractors requesting accelerated payments must
identlfy & PPD as follows: Payment Issued within 10 days % PPU; Payment Issued within 15 days ___ % PPD; Payment issued within 20 days ___ % PPD: Payment issued
within 30 days __ % PFD, f PPD percentapes are left blank, idenlfy reason; ___ &grea to-standard 45 day oyca statutorylegal or Ready Payments (G.L. ¢. 29, § 23A);

_%_ only inltial payment {subsequent payments scheduled to suppert standard EFT 45 day payment cyole, Sea Prompf Pay Discounts Polisy) =

BRIEF DESCRIPTION OF GCCNTRAGT FERFORMANCE or REASON FOR AMENDHENT: {Enter the Conract ttle, purpose, Rscal year(s) and & detalled description of the scope

of performanca or what s being emended for Coniract Amendment. Attach ali supparting documentation and justifications.)

Renewal or Extension Only

ANTICIPATED START DATE: (Compiete ONE cpicn only) The Departiment and Contractor cedify far this Contract, or Contract Amendment, that Confract obligedions:

__ 1, may be incurred as of the Effective Dats {'alest slgnatire date below) and ng obfigations have been ircuired prior to fe Effective Date.

X 2, may be Incurred as of 97(01, 20 14, a date LATER than fhe Effecfive Dafa below and ho cbligations have been Incurred priot to the Effective Date.

__3.wereincured asof __,20__, adaie PRIOR o the Effective Date below, and the parties agres that payments for any obligations incurred picr to e Effective Dale are
authorized to be made either as seflament payments or as authorized relmbursemant payments, and that the datalls and ciroumstances of all obiigations under this Contract are
attached and incororated Into this Contracl. Acceplance of payments forever relsasas fhe Commonwaalth from further ciaims related to ihese obligations,

CONTRACT END DATE! Confract performance shall terminale as of 06130, 20 15, with no new obE‘:géﬂcms being incurred after fils date unless the Cantract is properly amended,

provided that the terms of this Gontract and perormance expactations and obligafions shall sunvlve Its termination for the purpese of resolving any claim or disputs, for compleling

any negoliated terms and warranties, fo aliow any close out ortransilion performance, reporting, invalcing or final payments, ot curing any fapse betwean amendments. .

CERTIFICATIONS: Notwithstanding vesbal or ofher representations by the pariies, the “Effective Date” of this Contract o Amendment shall bs the latest date that this Contract or
Amendment has bean executed by an authorizad signatory of the Contractor, the Depariment, or a later Gontract or Amendment Start Date specified above, subjact to any required
approvals, The Confraclor makes e cerlfications raquired under the attached Goniractor Cerfificafins {incorporated by reference if not attached hereto) under the pains and
penalfiss of perjury, agrees to provids any reguired documentation upen reguest fo support compliance, and agrees that all terms governing performance of this Contracl and daing
husiness in Massachissts are attached of incorparated by reference hereln acso rding to the follawing hierarchy of document precedence, the applicable Commonwealth Terms and
Condifions, this Standard Contract For inciuding the |nstructions and Gopfractor Cerficaions, the Request for Response {RFR) or other soficltation, the Goniraclor's Responss,
and addiional negotiated terms; provided that additiopal yegotiated terms will izke precedence over I relevant terms In the RER and the Cantractor's Response only If made using

the process outlined In 803 CMR 21.07, Incorporated hersin, provided that any amended RFR or Respanse terms resultIn bast vaus, iower costs, or a mare ¢ost effeclive Contrack,
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMORWEALTH:
- B

X é‘ly A pAL LA, -X/ Wate: S/h/j 2( L{Z/’ % . Date: ;
Signatire and Date Must BJf Handwritten At Time of Slgnatute) (Signature and Date Must Be Handwritten At Time of Signature)

Print Mame: omenic J. Sarno . Print Name: Sharon Dyef
print Tilg:__ /MayoT . Print Title:__ Direstor, Purchase of Service Office

Attachment: Tobacco Control Award Letter (2701 : FY15 Tobacco Grant Acceptance - No Match- $63,432.00)
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3.10.a

| | Scope of Services
" This Attachment Form must be used, Please check the appropriate box when processing a new contract or a contract
amendment. '

Contract ID #: INTF2903P01200218192

Any funds designated in the budget that are unspent in any fiscal year will not be available for expenditure in the
subsequent fiseal year without a formal contract amendment re-authorizing these funds. The maximum obligation of
the contract will automatically be reduced by the amount of the unspent funds from a prior fiscal year.

D ‘NeW Contract

This form will only be included with packages where a procurament exception {(walver) supports the contract,
Tdentify in detail the scope of services in terms of performance for a new contract, Services provided must be in accordance

with the budget and the terms and conditions of the federal grant (if applicable).

Contract Amendment

If choosing amendment yor must check off one of the three types below and provide explanation

@ Increase
Include a clear explanation of what the funding change will support in terms of additional services.
Renewal - see aftaches scope.

[[] Decrease ‘

Include & clear explanation of what services are being reduced as a result of the funding decrsase.

] ~ Other :
Identify the changes to the scope of sarvices suppotted by the amendment (No change in Max Obligation).

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

Attachment: Tobacco Control Award Letter (2701 : FY15 Tobacco Grant Acceptance - No Match- $63,432.00)
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REQUEST FOR GRANT SETUP

This form and the required attachments are required by the Office of the City
Comptrollers before a Grant Fund and related accounts will be created in MUNIS. Please
do not use this form for requesting a non-grant related account to be created — use the
Request for New Account form instead. Please return this form and the required
attachments to the Office of the City Comptrollers.

All fields are mandatory.

Date of Request 6/19/2014
Department Requesting Grant Setup SHHS
Department Phone # (Please include extension) 6710

Name and Title of Person to Contact in Case of Questions HELEN CAULTON HARRIS
Was this Grant previously setup for a prior fiscal year? YES
If yes, please indicate your previous project number: 84114

If this is a new Grant, have you filled out the “Approval to apply for a grant” Form?
(Y/N) If yes, please attach a copy of the Approved Form.

Grant Type:
State — Highway

Federal Pass-Through DOE- School
Federal Direct— School

Federal — City

State DOE— School

State Other — School

State — City

Private/Other

Grant Name: TOBACCO CONTROIL PROGRAM

3.10.b

Attachment: Tobacco Control Grant Set-up (2701 : FY15 Tobacco Grant Acceptance - No Match- $63,432.00)
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Total Grant Amount Awarded: $ 63,432.00
Is this a Reimbursable Grant? (Y/N) YES
A Reimbursable Grant is defined as one that requires that you pay for expenses first and

then you apply to the grantor for a reimbursement of the exact amount actually expended.

If it is a Reimbursable Grant, please enter Grantor contact information or the CID # if
Grantor is already in the customer file: _

Entity Name MA Dept of Public Health
Contact Person Melixza Gonzalez Esenyie/Mary Mason
Street Address 250 Washington Street
City, State, Zip Code Boston, MA 02108-4619
Telephone 508-856-4305
Fax
E-Maii

Actual Award Date 5/12/2014

Board Approval Date

Start Date 7/1/2014

Expiration Date 6/30/2015

Renewal Action Date (optional)
If there are any Matching Funds:
Tvpe
Percent
Amount

Comments re: Description/Purpose of Grant
Tobacco Control Program

Comments re; Conditions/Restrictions of Grant
See budget

If this is a Federal Grant, enter CEDA#:

If applicable enter the State ID #

What is the required drawdown frequency?

(Ex: Monthly, Quarterly) Quarterly

If payment is to be sent by Grantor as a Wire,

Please enter any wire reference/identification # that may be used (if known)
INTF2093P01200218192

3.10.b

Attachment: Tobacco Control Grant Set-up (2701 : FY15 Tobacco Grant Acceptance - No Match- $63,432.00)
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Please list all object codes needed for the grant.
(Attach additional sheets if additional orgs and roll-ups are needed):

Org Code: 28415205
Object Codes: 501000, 517010, 530105, 533505, 542010, 571100, 533100

Budget Roll-Up Ceodes: YES

I hereby attest that under the penalties of Chapter 656, I will adhere to all regulations in
this grant agreement. I am responsible for timely and accurate reimbursements in the
amounts¥isted above.

(‘leo{\aotlf

\ Datd

-

Signature '
Please attach the following documents:

O Signed Approval to Apply for a Grant Form
¢ Grant Award Letter

o City Council/Mayor Approval

O Any other relevant documentation

This Form and all relevant attachments will be scanned and attached in the Grant
Maintenance module in MUNIS and can be viewed or printed at your convenience.

3.10.b

Attachment: Tobacco Control Grant Set-up (2701 : FY15 Tobacco Grant Acceptance - No Match- $63,432.00)
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3.11

City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Ronald Molina-Brantley

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2702

FY14 AHEC Model Grant - No Match Required $2,000 (Mayor
Sarno)

WHEREAS, the Department of Health and Human Services Department (“Department”) has
been awarded an increase to the FY14 AHEC Model Grant of $2,000.00 from the University
of Massachusetts, Worcester for the period of September 1, 2013 through August 31, 2014;
and

WHEREAS, the Department intends to use the grant funds to continue to provide
support, enhance, and promote the educational, professional, and personal development of
100+ coalition members and other interested community health /outreach workers in the
counties of Hampden, Hampshire and Franklin.

WHEREAS, the Department intends to use the additional grant funds to provide
additional programming; and

WHEREAS, the Department has accepted the grant and requests authorization from
the City Council and the Mayor to expend the grant funds listed below for the purposes of
such grants; and

WHEREAS, the Chief Administrative and Financial Officer, after an evaluation of all
pertinent financial information reasonably available, has certified that the City's financial
resources and revenues are and will continue to be adequate to support the proposed
expenditures and obligations involved in the City Council Order authorizing the expenditure
of the grant funds listed herein, subject to the approval of the Mayor, without a detrimental
impact on the continuous provision of the existing level of municipal services, in accordance
with Section 2(f) of Chapter 656 of the Acts of 1989, as added by Section 1 of Chapter 468
of the Acts of 2008.

NOW THEREFORE BE IT ORDERED, acting pursuant to Mass. Gen. Laws ch. 44,
sec. 53A, that the City Council approves the expenditure by the Department of the grant
funds listed below for the purposes of such grant, subject to the approval of the Mayor, and
the grant funds received shall be deposited with the City Treasurer and held as a separate
account and may be expended for the purposes of the grant without further appropriation:

AHEC Model Grant - $2,000

Updated: 7/16/2014 9:35 AM by Ronald Molina-Brantley Page 1
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Research Subaward Amendment

Institution/Organization ("Prime Recipient")

Name: University of Massachusetts, Worcester

Institution/Qrganization ("Subrecipient}

Name: City of Springfield, Dept. of Health & Human Services

Packet Pg. 93

Prime Award No.: CFDA No.: Subaward No.:
5-J77-HP0O3016-20-00 93.107 WAD0136289/RFS2014085
Awarding Agency: Amount Funded This Action:

DHHS/HRSA $2,000.00

Date of Amendment: Amendment Number:

06/18/2014 1

Project Titie: Model State-Supported AHEC Program

Amendment(s) to Original Terms and Conditions

1. Period of performance remains for the sponsor approved period of 09/01/2013 to 08/31/2014,

2. Consideration for the agreement under this purchase order is increased by $2,000.00. Total consideration under

this Subaward number is revised to $74,398.00.

All other terms and conditions remain unchanged.

By an Authorized Official of Prime Recipient;

By an Autharized Official of Subrecipient:

Gina Marzilli Shaughnessy Date
Assistant Director, Contracts

Helen Caulton Harris Date
Executive Director

By Principal Investigator of Prime Recipient:

Linda J. Cragin Date




3.11.a

(000°2$ paiinbay yoe ON - 1uelD [9PON DIHY ¥TAd 1 2022) 19137 plemy DFHY vTAL ‘uswydseny

Attachment 1
Research Subaward Amendment

Packet Pg. 94

Contacts
Prime Recipient Contacts Subrecipient Contacts
Institution/Crganization ("Prime Recipient”) [nstitution/Qrganization ("Subrecipient”)
Name: University of Massachusetts, Worcester Name: City of Springfield
Address: Research Funding Services/S51-859 Department of Health & Human Services
55 Lake Avenue North Address: 95 State Street, Suite 201
Worcester, MA 016855 Springfield, MA 01103-2073
USA
EIN No.: 04-3167352 Reg. in SAM? Yes No ] EIN No.: 04-6001415 Reg. in SAM? Yes [ No []
DUNS Ne.: 603847393 ‘ Congressional District: MA-002 DUNS No.: 198910523 l Congressional District: MA-001
Administrative Contact Administrative Contact C H-D Hﬁ; ]
Helein Cowglopn - Tarrt &
Name: Joanne Dombrowski, Project Coordinator Name: Jg{giﬁgﬂﬂm.m )
Mass AHEC Network
Address: University of Massachusetts, Worcester Address: City of Springfield/DHHS
333 South Street 95 State Street, Suite 201
Shrewsbury, MA 01545 Springfield, MA 01103
Telephone: 508-856-4305 Telephone: 413-787-6822
Fax; 508-856-6128 Fax: 413-787-6458
Email: joanne.dombrowski@umassmed.edu Email: mmorrissey@springfeldcityhall.com
Principal Investigator Project Director
Name: Linda J. Cragin, Director Name: Brenda Evans
Massachusetts AHEC Pioneer Valley AHEC
Address: University of Massachusetts, Worcester Address: City of Springfield/DHHS
333 South Street 95 State Street, Suite 201
Shrewsbury, MA 01545 Springfield, MA 01103
Telephone: 508-856-4303 Telephone: 413-787-8756
Fax: 508-856-6128 Fax: 413-787-6458
Email: Linda.Cragin@umassmed.edu Email: bevans@springfieldcityhall.com
Financial Contact (Remit invoices to) Financial Contact
Name: Amy Miarecki, Senior Director or, Name: Lorene Leembruggen-Bakkar
Melissa Gordon, Assistant Director
Grant Accounting & Compliance Address: City of Springfield/DHHS
Address: University of Massachusetts, Worcester 95 State Street, Suite 201
333 South Street Springfield, MA 01103
Shrewsbury, MA 01545 Telephone: 413-787-6710
Telephone: 508-856-7566 Fax: 413-787-6458
Fax: 508-856-4260 Email; Heembruggen@springfieldcitvhall.com
Email; GrantAccounting@umassmed.edu
Authorized Official Authorized Official
Name: Gina Marzilli Shaughnessy, Name: Helen R. Caulien-Harris
Assistant Director of Contracts Executive Director
Address: University of Massachusetts, Worcester Address: City of Springfield/DHHS
Research Funding Services/S$1-859 95 State Street, Suite 201
55 Lake Avenue North Springfield, MA 01103
Worcester, MA 01655
Telephone; 413-787-8456
Telephone: 508-856-2119 Fax: 413-787-6458
Fax; 508-856-5004 Email: hcaulton@springfieidcityhail.com
Email: Research.Funding@umassmed.edu
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To:

Reference;

AHEC Federal Funds (Model Stats)
Subaward Budget Amendment

University of Massachusetts Madical School
MassAHEC Network

333 South Sireet

Shrawsbury, MA, 31545

Subawardee Name; City of Springfield/DHHS/PVAHEC

<
—
—
(92
Attachment 2
Research Subaward Agreement
Budget
Budget.

Grant Mumber/PO Number; WADDT36289/RF 52014066 FY: 14
Expenses Original Budget aroposed Revision Datall New Budget
Changes +/-

Parsonnel

Chellman, J 5 27,407.00 % 27,407.00
] ]
5 |
) N

Fringe $ 6,852.00 $ 5,852 .00

Consultanis ] 5,300.00

gemizer | L L $ 500000

Equipment R

{iiemize)

Contracis -

Bupplies & 4,000.00 $ 4 608,00

Staff Travel % 13,809.00| $ 2,000.00/HOSA vonference 5 45,808.00

Other Expernises | $ 10,892.00 $ 16,892.00
3 “
1 -

Students/Precep | $ B

tors

Total Birect $ 68,260.00) $ 2,000.0Q $ 70,26G.00

lndirect 3 4.138.00 $ 4,138.00

Total \ & 7239800 § 2,000.00 k] 74,358.60

o F0 s
S“Gba\’far?ee Signaidte, THig
Approved by

q{,%ﬁ&%
Date® T4
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Linda J. Cragin, Director, MassAHEC Netwark Date
Fund 53106 Dept 10 WAORBQEH02 [Project/Grant S61120000023034 |
Program _ |BO3 Class AccountyAmount: 757270 ! |

AHEG Faderal Funds (Viodsl State] Svbaward Budget Armendmant

G/5f2014
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REQUEST FOR GRANT SETUP

This form and the required attachments are required by the Office of the City
Comptrollers before a Grant Fund and related accounts will be created in MUNIS. Please
do not use this form for requesting a non-grant related account to be created — use the
Request for New Account form instead. Please return this form and the required
attachments to the Office of the City Comptrollers.

All fields are mandatory.

Date of Request 7/10/2014
Department Requesting Grant Setup SHHS
Department Phone # (Please include extension) 6710
Name and Title of Person to Contact in Case of Questions Helen Caulton-Harris

Was this Grant previously setup for a prior fiscal year? Yes
If yes, please indicate your previous project number; 67214

If this is a new Grant, have you filled out the “Approval to apply for a grant” Form?
(Y/N) If yes, please attach a copy of the Approved Form.

Grant Type:
State — Highway

Federal Pass-Through DOE- School
Federal Direct— School

Federal — City

State DOE~ School

State Other — School

State — City

Private/Other

Grant Name: AHEC MODEL 2014

Total Grant Amount Awarded: $ 2000.00 (Additional)
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Is this a Reimbursable Grant? (Y/N) Yes
A Reimbursable Grant is defined as one that requires that you pay for expenses first and
then you apply to the grantor for a reimbursement of the exact amount actually expended.

If it is a Reimbursable Grant, please enter Grantor contact information or the CID # if
Grantor is already in the customer file:

Entity Name U MASS Medical School
Contact Person Joanne Dombrowski
Street Address 333 South Street
City, State, Zip Code Shrewsbury, MA 01545
Telephone 508-856-4305
Fax
E-Mail

Actual Award Date 6/18/2014

Board Approval Date

Start Date 9/1/2013

Expiration Date 8/31/2014

Renewal Action Date (optional)
If there are any Matching Funds:
Type
Percent
Amount

Comments re: Description/Purpose of Grant
AHEC MODEL - Additional Funds

Comments re: Conditions/Restrictions of Grant
See budget

If this is a Federal Grant, enter CFDA#:

If applicable enter the State ID #

What 1s the required drawdown frequency?
(Ex: Monthly, Quarterly)  Monthly

If payment is to be sent by Grantor as a Wire,
Please enter any wire reference/identification # that may be used (if known)
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Please list all object codes needed for the grant.
(Attach additional sheets if additional orgs and roll-ups are needed):

Org Code: 26725205
Object Codes: 533500, 571100

Budget Roll-Up Codes: Yes

I hereby attest that under the penalties of Chapter 656, [ will adhere to all regulations in

this grantyagreement. T am responsible for timely and accurate reimbursements in the
amohg]ts isted above.

z%' || ouf

-

Signature Dat
Please attach the following documents:

O Signed Approval to Apply for a Grant Form
O Grant Award Letter

o City Council/Mayor Approval

© Any other relevant documentation

This Form and all relevant attachments will be scanned and attached in the Grant
Maintenance module in MUNIS and can be viewed or printed at your convenience.
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City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Wayman Lee

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2712

State Primary Warrant (Mayor Sarno)

COMMONWEALTH OF MASSACHUSETTS
WILLIAM FRANCIS GALVIN
SECRETARY OF THE COMMONWEALTH

WARRANT FOR 2014 STATE PRIMARY

Hampden, SS.
To the Constables of the City of Springfield

GREETINGS:
In the name of the Commonwealth, you are hereby required to notify and warn the inhabitants of said city
or town who are qualified to vote in Primaries to vote at:

SEE ATTACHED WARD AND PRECINCT NUMBERS AND POLLING LOCATIONS

on TUESDAY, THE NINTH DAY OF SEPTEMBER, 2014, from 7:00 A.M. to 8:00 P.M. for the
following purpose:

To cast their votes in the State Primaries for the candidates of political parties for the following

offices:

SENATORINCONGRESS. . . . ... .. ..............FORTHIS
COMMONWEALTH
GOVERNOR.............. ... . .c ... .......FORTHIS
COMMONWEALTH
LIEUTENANT GOVERNOR. . ...ovv e o e, FOR THIS
COMMONWEALTH
ATTORNEYGENERAL. ..... . ... .. ..............FORTHIS
COMMONWEALTH
SECRETARYOFSTATE.... ....... ... ... .......FORTHIS
COMMONWEALTH
TREASURER AND RECEIVER GENERAL. .. .. . .. . ....FORTHIS
COMMONWEALTH
AUDITOR. ......... i s i s i i ve o ... ... .FORTHIS
COMMONWEALTH
REPRESENTATIVE IN CONGRESS. . . . .. ... ... . FIRST DISTRICT
COUNCILLOR. . . . o oo s EIGHTH DISTRICT
SENATOR IN GENERALCOURT. . . . . . . . ... ... FIRST & HAMPSHIRE
DISTRICT
SENATOR IN GENERALCOURT. . . . . . . .. ... .. HAMPDEN DISTRICT
REPRESENTATIVE IN GENERAL COURT. . . . 6" 7 o 10" 11% 12™
DISTRICT
DISTRICT ATTORNEY. .... . .. ... ... . ... .. HAMPDEN DISTRICT
REGISTEROFPROBATE. . . . . . v i i, HAMPDEN COUNTY

Updated: 7/16/2014 12:08 PM by Wayman Lee Page 1
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Order (ID # 2712) Meeting of July 21, 2014

Hereof fail not and make return of this warrant with your doings thereon at the time and place of
said voting.

Given under my hands this 21% day of July, 2014.

City Council of the City of Springfield

By posted on the Official Bulletin Board of the Office of the City Clerk and on City’s
Website

Wayman Lee, Esquire - City Clerk
A True Copy Attested July 21, 2014

(Warrant must be posted at least seven (7) days prior to September 9, 2014)

Updated: 7/16/2014 12:08 PM by Wayman Lee Page 2
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City of Springfield

4.13

Meeting: 07/21/14 07:00 PM
Initiator: Wayman Lee

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2713

Polling Place Primary 2014 (Mayor Sarno)

CITY OF SPRINGFIELD

In the City Council July 21, 2014

ORDERED, that the polling places for the STATE PRELIMINARY to be held in the
City of Springfield on TUESDAY, SEPTEMBER 9, 2014 be and they are hereby designated as

follows:
WARD 1

A. RIVERVIEW ADMINISTRATION BLDG.......cccooovie e
STREET

B. RIVERVIEW ADMINISTRATION BLDG.......cccovciiie e eeeeeen
STREET

C. NEW NORTH DROP-IN CENTER .................
DWIGHT STREET

D. BAY STATEPLACE ... .o e
CHESTNUT STREET

E. BAY STATEPLACE ...
CHESTNUT STREET

F. HOBBY CLUB......ouuitiiieieiaeaeaeneeeenennne e s
CHESTNUT STREET

G. FIRE DEPT. HEADQUARTERS.........

WORTHINGTON STREETS

H. THE GOOD LIFE CENTER. . ...
COLUMBUS AVE
WARD 2

A SPRINGFIELD BOYS AND GIRLS CLUB ...
STREET

B. SPRINGFIELD BOYS AND GIRLS CLUB ..o
STREET

C. SPRINGFIELD BOYS AND GIRLS CLUB ......ccccoiiiie e
STREET

D. VAN SICKLE SCHOOL,GYM . ...... ... .. ... .....
STREET

E. VAN SICKLE SCHOOL, GYM. . .. ... .. e
STREET

F. SAFETY COMPLEX. ..... ... . ... ... ... ....
STREET

G. BOWLESSCHOOL . ........ ... ...

Updated: 7/16/2014 12:10 PM by Wayman Lee

82 DIVISION
...82 DIVISION
vreenen 1772

414

481 CAREW
481 CAREW
481 CAREW
1170 CAREW
1170 CAREW
...1212 CAREW

.24 BOWLES

Page 1
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Order (ID # 2713) Meeting of July 21, 2014
PARK

H. VAN SICKLE SCHOOL,GYM . ................... .1170 CAREW
STREET
WARD 3

A. EMERSON HALL (Next to Mason Wright Retirement Community) 439 UNION
STREET

B. GENTILE APARTMENTS, COMMUNITY RM........... 85 WILLIAM STREET

C. GENTILE APARTMENTS, COMMUNITY RM........... 85 WILLIAM STREET

D. JC WILLIAMS COMMUNITY CTR ..o 116 FLORENCE
STREET

E. JC WILLIAMS COMMUNITY CTR ..o 116 FLORENCE
STREET

F. HOLY NAME CHURCH/SOCIAL CENTER................ 323 DICKINSON
STREET

G. HOLY NAME CHURCH/SOCIAL CENTER................ 323 DICKINSON
STREET

H. HOLY NAME CHURCH/SOCIAL CENTER................ 323 DICKINSON
STREET
WARD 4

A REBECCA M. JOHNSON SCHOOL ....c.cocevveiriierirnee. 55 CATHERINE
STREET

B. REBECCA M. JOHNSON SCHOOL ......cccovvveiriieiirnen. 55 CATHERINE
STREET

C. MASON SQUARE LIBRARY . ........ ... ... 765 STATE STREET

D. HIGHLAND HOUSE, INC.............iiiieeeeeeen250 OAK GROVE
AVENUE

E. MASON SQUARE FIRE STATION .....ccocviiiiiiiee 33 EASTERN AVENUE

F. AIC CORNIOTES HALL............ccccceivvveieeeenienne..... 1053 STATE ST (Corner
of Homer)

G. INDEPENDENCE HOUSE. . . ....coiiiiieceeeee e 1475 ROOSEVELT
AVENUE

H. AIC CORNIOTES HALL .....cooiiiiiiiiiieeea 1053 STATE ST (Corner
of Homer)
Updated: 7/16/2014 12:10 PM by Wayman Lee Page 2
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Order (ID # 2713) Meeting of July 21, 2014
WARDS5

A.  HIGH SCHOOL OF SCENCE & TECH. . ........... 1250 STATE & ALTON
STREET

B. HIGH SCHOOL OF SCIENCE& TECH . . ........... 1250 STATE & ALTON
STREET

C. MARY LYNCH SCHOOL ....ovoeeeeeeeeeeeeeseseeeeeseeneees 315 NORTH BRANCH
PARKWAY

D.  GREENLEAF COMMUNITY CENTER.....ccoocvirirrnn, 1188 %  PARKER
STRET

E. PINE POINT LIBRARY ...ooeeeoeereeeeeeeeeeseeseseeeessssneeees 204 BOSTON ROAD

F. CHURCH OF THE ACRES... .o 1383 WILBRAHAM
ROAD

G. GREENLEAF COMMUNITY CENTER...................... 1188 %) PARKER
STREET

H. CHURCHOF THE ACRES... .., 1383 WILBRAHAM
ROAD
WARD 6

A.  FOREST PARK LIBRARY COMMUNITY ROOM .....380 BELMONT AVE

B. FOREST PARK LIBRARY COMMUNITY ROOM .....380 BELMONT AVE

C. FOREST PARK COMMUNITY ROOM.........cccuveeennee. 25 BARNEY LANE

D. ALICE BEAL SCHOOL ......ccvveieieeeeceee e 285 TIFFANY STREET

E. HOLY NAME CHURCH/SOCIAL CENTER................ 323 DICKINSON
STREET

F. ALICE BEAL SCHOOL ..o, 285 TIFFANY STREET

G. MLK CHARTER SCHOOL ......cccccooiiieeeiieee e, 285 DORSET STREET

H. MLK CHARTER SCHOOL .....ccccccoiiiveeeeieeeceee e, 285 DORSET STREET
WARD 7

A. MARY DRYDEN SCHOOL..............ccccceeeueee.ee.... 190 SURREY ROAD

B. FREDERICK HARRIS SCHOOL..........cccoveeiiiiieeee, 58 HARTFORD
TERRACE

C. FREDERICK HARRIS SCHOOL..........ccccovieeiiiieeee, 58 HARTFORD
TERRACE

D. TALMADGE SCHOOL ... 1395 ALLEN STREET

E. BRUNTON SCHOOL ....ccocoeiiiieeeeceeeeceeeeeee e, 1801 PARKER STREET

F. KILEY MIDDLE SCHOOL .....ccceeiiiiieiiiiiee e .180 COOLEY
STREET

G. BRUNTON SCHOOL .....ccccoeiiiieeeeee e 1801 PARKER STREET

H. GLICKMAN SCHOOL ...t 120 ASHLAND
AVENUE
Updated: 7/16/2014 12:10 PM by Wayman Lee Page 3
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Order (ID # 2713) Meeting of July 21, 2014
WARD 8

A.  MARY MOTHER OF HOPE (ST. MARY’S) CHURCH . . 840 PAGE BLVD

B. MARY LYNCH SCHOOL.......cccccvvieiiiiiiiieiiiiiiviiiiinnns 315 NORTH BRANCH
PARKWAY

C. CENTRAL HIGH SCHOOL ..., 1840 ROOSEVELT
AVENUE

D. JOHN F. KENNEDY MIDDLE SCHOOL .......cccceevvene... 1385 BERKSHIRE
AVENUE

E. INDIAN ORCHARD CITIZENS COUNCIL............ . 117 MAIN STEET 1.0

F. JOHN F. KENNEDY MIDDLE SCHOOL .........coon........ 1385 BERKSHIRE
AVENUE

G.  WARNERSCHOOL .. .....oveiieiii i 493 PARKER STREET

H.  PINE POINT COMMUNITY COUNCIL. . ................ 335 BERKSHIRE AVE

POLLING PLACES SHALL BE OPEN FROM 7:00 AM TO 8:00 PM

Updated: 7/16/2014 12:10 PM by Wayman Lee Page 4

4.13
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City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Melvyn Altman

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2708

Order Authorizing Mayor to Execute Quitclaim Deed for Sale
of SS William St. (12300-0063) to Gioia, LLC (Mayor Sarno)

WHEREAS, the City of Springfield acquired title to vacant land in Springfield,
Massachusetts known as South Side William Street (Parcel-ID # 12300-0063) through tax
title foreclosure proceedings in Land Court; and

WHEREAS, the Tax Title Custodian determined that said property is not needed for
general municipal purposes; and

WHEREAS, the Office of Housing solicited requests to abutters to submit
applications for the purchase and redevelopment of said property pursuant to the Abutter
Lots Sales Program of the City of Springfield; and

WHEREAS, the Abutter Lots Sales Program Committee has accepted the application
submitted by the abutter, Gioia, LLC, owners of South Side William Street (Parcel-ID #
12300-0064) and 187-189 William Street (Parcel-ID # 12300-0066).

NOW THEREFORE BE IT ORDERED, that the Mayor be and is hereby authorized in
the name of and on behalf of the City of Springfield to execute and deliver a quitclaim deed
to Gioia, LLC for the transfer of title to South Side William Street (Parcel-ID # 12300-0063)
for consideration of Four Hundred Twenty-Three Dollars ($423.00) in substantially the same
form as the draft deed attached hereto.

Updated: 7/16/2014 10:02 AM by Melvyn Altman Page 1
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MASSACHUSETTS QUITCLAIM DEED BY CORPORATION (short form)

KNOW ALL PERSONS BY THESE PRESENTS that CITY OF SPRINGFIELD
(“Grantor”), a municipal corporation duly established under the laws of the Commonwealth of
Massachusetts and having its usual place of business at 36 Court Street, Springfield, Hampden
County, Massachusetts, for consideration paid and in full consideration of FOUR HUNDRED
TWENTY-THREE AND 00/100 DOLLARS ($423.00), grants to GIOIA, LLC (“Grantee”), a
Massachusetts limited liability company, with a usual place of business at 883 Main Street,
Springfield, Massachusetts 01103, with QUITCLAIM COVENANTS, the land in said
Springfield, described as follows:

Land known as South Side William Street (Parcel-1D # 12300-0063), and being Parcel 1
described in a deed dated December 24, 1954 and recorded in Hampden County Registry of
Deeds, Book 2361, Page 5, and supposed to contain about 4230 square feet; and being the same
parcel described in an Instrument of Taking dated April 9, 2002, and recorded in Hampden
County Registry of Deeds, Book 12369, Page 200; and also being the same parcel foreclosed by
Judgment of the Land Court entered June 18, 2012, in Case No.: 08 TL 137136, and recorded in
Hampden County Registry of Deeds, Book 19316, Page 533; and being more particularly
bounded and described in Exhibit A attached hereto and made a part hereof (hereinafter referred
to as the “Property”).

The conveyance is made pursuant to the Abutter Lots Sales Program of the City of Springfield
and is sold “as is” and is conveyed subject to the following restrictions which shall run with the
Property and and which shall be enforceable by the City of Springfield:

(1) The Property must be combined with the abutting parcels owned by the Grantee within three
months from the date of transfer of title; (2) The Property may be used solely for open space,
accessory uses and/or parking needs to an immediate adjacent parcel; and (3) All excess trash,
brush, rubbish and debris shall be cleared from the Property within one month from the date of
transfer of title.

This deed shall also be subject to all easements and restrictions of record, if any, lawfully
existing in, upon or over said Property or appurtenant thereto.

There has been full compliance with the provisions of Chapter 44, Section 63A of the
Massachusetts General Laws.

The Mayor has received the appropriate affidavit as prescribed in Chapter 60, Section 77B of the
Massachusetts General Laws.

4.14.a

Attachment: Deed SS William St. (Par.63) (2708 : Sale SS William St. (Par.63))
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IN WITNESS WHEREOF, the said CITY OF SPRINGFIELD has caused its
corporate seal to be hereto affixed and these presents to be signed, acknowledged, and delivered
in its name and behalf by Domenic J. Sarno, its Mayor, hereto duly authorized, this day
of , 2014, executing this instrument by authority granted by Chapter 40, Section 3
of the Massachusetts General Laws and by Order passed by its City Council on :
2014, and attached hereto as Exhibit B.

CITY OF SPRINGFIELD

By

4.14.a

Domenic J. Sarno, Mayor

COMMONWEALTH OF MASSACHUSETTS

HAMPDEN, ss. Springfield, Massachusetts

On this day of , 2014, before me, the undersigned Notary
Public, personally appeared the above-named Domenic J. Sarno, Mayor, proved to me through
satisfactory evidence of identification, which was personal knowledge, to be the person whose
name is signed on the preceding or attached document, and acknowledged to me that he signed it
voluntarily for its stated purpose, and acknowledged to me that he executed the same as his free
act and deed, and as the free act and deed of the City of Springfield.

Melvyn W. Altman
Notary Public
My Commission Expires: December 16, 2016

Attachment: Deed SS William St. (Par.63) (2708 : Sale SS William St. (Par.63))
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4.14.a

EXHIBIT A

A lot of land containing about 4230 square feet situated in Springfield, Hampden County,
Massachusetts, bounded and described as follows:

NORTHERLY: by William Street, about 49.56 feet;

EASTERLY: by land now or formerly of Nicola DaPonda a/k/a Nichola DaPonda and
Rosina DaPonda, about 85.19 feet;

SOUTHERLY: by land now or formerly of Joseph Beaupre and land now or formerly of
John D. Keyes, about 49.56 feet; and

WESTERLY : by land now or formerly of Esther R. Spano, about 85.53 feet.

Attachment: Deed SS William St. (Par.63) (2708 : Sale SS William St. (Par.63))
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4.15

City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Kathy Breck

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2697

Order Authorizing Sale of 59 Howard St. and 29 Howard St. to
Blue Tarp ReDevelopment, LLC for $3,200,000.00 (Mayor
Sarno)

WHEREAS, in November, 2012, the City of Springfield Office of Procurement Issued a
"Request for Proposals #13-206 for the Redevelopment of 59 Howard Street (former
Zanetti School/Howard Street School)”, and a "Request for Proposals # 13-205 for the
Redevelopment of 29 Howard Street- (Armory Building)"; pursuant to Mass. Gen. Laws
ch. 30B, sec. 16; and

WHEREAS, Blue Tarp reDevelopment, LLC ("MGM Springfield") submitted proposals to
purchase each property for $1,600,000.00, for a total of $3,200,000.00; and

WHEREAS, the City selected the MGM Springfield proposals for the award of preferred
developer status for each property, subject to the fulfillment of certain conditions
described in the award letters, as amended, which are attached hereto as Exhibits A-1
and A-2 (for 59 Howard Street) and Exhibits B-1 and B-2 (for 29 Howard Street); and

WHEREAS, MGM Springfield has paid deposits toward the purchase of each property
in accordance with the award letters, as amended; and

WHEREAS, MGM Springfield is required to complete the purchase of each property, by
paying the balance due at the closing, by July 31, 2014;

NOW THEREFORE, BE IT ORDERED, that the City Council hereby: (i) declares that
59 Howard Street and 29 Howard Street are no longer needed for municipal purposes
and are available for disposition pursuant to Mass. Gen. Laws ch. 30B,sec. 16(a); and
(if) pursuant to Mass. Gen. Laws ch. 40, sec. 3, the City Council hereby authorizes the
sale of 59 Howard Street and 29 Howard Street to Blue Tarp reDevelopment, LLC
(MGM Springfield) under the terms and conditions of the award letters, as amended,
attached hereto, and further authorizes the Mayor to take whatever steps are necessary
to complete the sale and deliver deeds to each property in substantially the same form
as the draft deeds attached hereto as Exhibit C-1 (59 Howard Street) and Exhibit C-2
(29 Howard Street), upon payment in full of the balance of the purchase price due for
each property.

FINANCIAL IMPACT:

Blue Tarp reDevelopment, LLC, to pay City $1.6 million dollars for 59 Howard Street, and $1.6 million dollars for 29
Howard Street, for a total of $3.2 million dollars. Closing to occur by 7/31/14.

Updated: 7/11/2014 3:12 PM by Kathy Breck Page 1
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EXHIBIT C-2

MASSACHUSETTS QUITCLAIM DEED BY CORPORATION (short form)

KNOW ALL PERSONS BY THESE PRESENTS that CITY OF SPRINGFIELD, a
municipal corporation duly established under the laws of the Commonwealth of Massachusetts
and having its usual place of business at 36 Court Street, Springfield, Hampden County,
Massachusetts, for consideration paid and in full consideration of ONE MILLION SIX
HUNDRED THOUSAND AND 00/100 DOLLARS ($1,600,000.00), grants to BLUE TARP
reDEVELOPMENT, LLC, a Massachusetts limited liability company, (“MGM Springfield”),
with a usual place of business at 100 Franklin Street, 9" Floor, Boston, Massachusetts 02210,
with QUITCLAIM COVENANTS, the premises known as 29 Howard Street and North Side
Union Street, Springfield, Massachusetts (formerly the site of the Howard Street Armory),
containing two separately assessed parcels of land described as follows:

PARCEL 1

Land, with building thereon, known as 29 Howard Street a/k/a SS Howard Street (Parcel-1D
# 06802-0073), and being a portion of the premises described in a deed dated May 30, 1980 and
recorded with the Hampden County Registry of Deeds in Book 4988, Page 189 — see also deed
dated April 11, 2006, and recorded in Hampden County Registry of Deeds, Book 15881, Page
280, and supposed to contain about 24,078 square feet and being Parcel I on attached Exhibit A.

PARCEL 2

Land known as NS Union Street (Parcel-1D # 11750-0024), and being a portion of the premises
described in a deed dated May 30, 1980 and recorded with the Hampden County Registry of
Deeds in Book 4988, Page 189 — see also deed dated April 11, 2006, and recorded in Hampden
County Registry of Deeds, Book 15881, Page 280, and supposed to contain about 13,662 square
feet being Parcel 11 and 111 on attached Exhibit A.

The said parcels are hereinafter referred to as the “Property”.
The Property is more particularly described in Exhibit A attached hereto and made a part hereof
The Property is sold pursuant to Chapter 30B of the Massachusetts General Laws “as is”.

This deed shall be subject to all easements and restrictions of record, if any, lawfully existing in,
upon or over said Property or appurtenant thereto.

There has been full compliance with the provisions of Chapter 44, Section 63A of the
Massachusetts General Laws.

4.15.a

Attachment: 111010 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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corporate seal to be hereto affixed and these presents to be signed, acknowledged, and delivered
in its name and behalf by Domenic J. Sarno, its Mayor, hereto duly authorized, this day of
, 2014, executing this instrument by authority granted by Chapter 40, Section 3

IN WITNESS WHEREOF, the said CITY OF SPRINGFIELD has caused its

of the Massachusetts General Laws and by Order passed by its City Council on
2014, and attached hereto as Exhibit B.

HAMPDEN, ss.

On this

4.15.a

CITY OF SPRINGFIELD

By

Domenic J. Sarno, Mayor

COMMONWEALTH OF MASSACHUSETTS

day of

Springfield, Massachusetts

act and deed, and as the free act and deed of the City of Springfield.

111010

Notary Public
My Commission Expires:

, 2014, before me, the undersigned notary
public, personally appeared the above-named Domenic J. Sarno, Mayor, proved to me through
satisfactory evidence of identification, which was personal knowledge, to be the person whose
name is signed on the preceding or attached document, and acknowledged to me that he signed it
voluntarily for its stated purpose, and acknowledged to me that he executed the same as his free

Attachment: 111010 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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EXHIBIT A

Those three certain parcels of land with the buildings and improvements thereon, on Howard
Street and Union Street, Springfield, Hampden County, Massachusetts, being bounded and
described as follows:

Parcel |

The parcel of land with the buildings thereon and the appurtenances thereto, situated in the City
of Springfield, in the County of Hampden and Commonwealth of Massachusetts, bounded and
described as follows:

Northerly by Howard Street ninety-nine and fifty one-hundredths (99.50") feet, Easterly by land
now or formerly of Nelson C. Newell and by land now or formerly of George E. Mansfield two
hundred thirty-nine and sixty-one one-hundredths (239.61") feet; Southerly by land now or
formerly of Francis Norton and of owners unknown ninety-eight and eighty-three one-
hundredths (98.83") feet; Westerly by land now or formerly of Elizabeth L. Warriner two
hundred thirty-nine and eighty-one one-hundredths (239.81") feet.

Parcel Il
A certain lot of land with the buildings thereon situated in said Springfield, bounded:

Northerly by lands formerly of Lydia Bates and Lewis Warriner, now of the Commonwealth of
Massachusetts and the Roadstrand Company, Fifty-nine and three-fourths (59 3/4") feet; Easterly
by land formerly of David Smith and now of the Heirs of Francis Norton, One hundred twenty-
one (121) feet and ten (10) inches; Southerly by (West) Union Street Fifty-nine and three-fourths
(59 %4 ") feet; and Westerly by land formerly of said David Smith, now of the Heirs of Michael
and Ellen O’Brien, One hundred twenty-one (121) feet and ten (10) inches.

Parcel 11l

A certain lot of land with the building thereon situated on the Northerly side of Union Street
formerly West Union Street, in said Springfield, bounded and described as follows:

Beginning on said Union Street, at the Southwest corner of land formerly of William H. Smith,
now of Helen T. Looney, and running thence Northerly on said land of said Helen T. Looney and
other land of William H. Smith, Eighty-four (84) feet and six (6) inches; thence Westerly on said
land of William H. Smith, Fifteen (15) feet and eight (8) inches; thence Northerly on said land of
William H. Smith, Thirty-six (36) feet and seven (7) inches to land formerly of the Heirs of
Ralph Day, now of the Commonwealth of Massachusetts; thence Westerly on land of The
Commonwealth of Massachusetts, Forty-Three (43) feet and one (1) inch to land formerly of
Emily J. Piper, now of Edwin J. Piper; thence Southerly on land of said Edwin J. Piper One
hundred twenty-one feet and ten (10) inches to said Union Street; and thence Easterly on said
Union Street Sixty-one (61) feet and seven (7) inches to the point of beginning.

4.15.a

Attachment: 111010 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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Meaning and intending to convey the same premises described in a deed from the

4.15.a

Commonwealth of Massachusetts dated May 30, 1980 and recorded with the Hampden County

Registry of Deeds in Book 4988, Page 189 and Confirmatory Release Deed dated April 11,
2006, and recorded in Hampden County Registry of Deeds, Book 15881, Page 280.

Attachment: 111010 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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EXHIBIT C-1

MASSACHUSETTS QUITCLAIM DEED BY CORPORATION (short form)

KNOW ALL PERSONS BY THESE PRESENTS that CITY OF SPRINGFIELD, a
municipal corporation duly established under the laws of the Commonwealth of Massachusetts
and having its usual place of business at 36 Court Street, Springfield, Hampden County,
Massachusetts, for consideration paid and in full consideration of ONE MILLION SIX
HUNDRED THOUSAND AND 00/100 DOLLARS ($1,600,000.00), grants to BLUE TARP
reDEVELOPMENT, LLC, a Massachusetts limited liability company, (“MGM Springfield”),
with a usual place of business at 100 Franklin Street, 9" Floor, Boston, Massachusetts 02210,
with QUITCLAIM COVENANTS, the premises known as 59 Howard Street, Springfield,
Massachusetts (formerly the site of the Zanetti and Howard Street Schools), described as
follows:

Land, with building thereon, known as 59 Howard Street a/k/a SS Howard Street (Parcel-1D
# 06802-0065), and supposed to contain about 70,675 square feet.

The said parcel is hereinafter referred to as the “Property”.
The Property is more particularly described in Exhibit A attached hereto and made a part hereof
The Property is sold pursuant to Chapter 30B of the Massachusetts General Laws “as is”.

This deed shall be subject to all easements and restrictions of record, if any, lawfully existing in,
upon or over said Property or appurtenant thereto.

There has been full compliance with the provisions of Chapter 44, Section 63A of the
Massachusetts General Laws.

IN WITNESS WHEREOF, the said CITY OF SPRINGFIELD has caused its
corporate seal to be hereto affixed and these presents to be signed, acknowledged, and delivered

in its name and behalf by Domenic J. Sarno, its Mayor, hereto duly authorized, this day of

, 2014, executing this instrument by authority granted by Chapter 40, Section 3
of the Massachusetts General Laws and by Order passed by its City Council on

4.15.b

2014, and attached hereto as Exhibit B.

CITY OF SPRINGFIELD

By

Domenic J. Sarno, Mayor

Attachment: 111012 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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4.15.b

COMMONWEALTH OF MASSACHUSETTS

HAMPDEN, ss. Springfield, Massachusetts

On this day of , 2014, before me, the undersigned notary
public, personally appeared the above-named Domenic J. Sarno, Mayor, proved to me through
satisfactory evidence of identification, which was personal knowledge, to be the person whose
name is signed on the preceding or attached document, and acknowledged to me that he signed it
voluntarily for its stated purpose, and acknowledged to me that he executed the same as his free
act and deed, and as the free act and deed of the City of Springfield.

Notary Public
My Commission Expires:

Attachment: 111012 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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4.15.b

EXHIBIT A

The land together with the building and improvements thereon located on Howard Street and
Union Street, Springfield, Hampden County, Massachusetts, being bounded and described as
follows:

Northerly by Howard Street, one hundred ninety two and 68/100 (192.68) feet to land now
or formerly of Del Union Realty, LLC;

Easterly by land now or formerly of Del Union Realty, LCC three distances, two hundred
sixty three and 72/100 (263.72) feet, four and 50/100 (4.50) feet and ninety nine
and 08/100 (99.08) feet to Union Street;

Southerly by Union Street, two distances, one hundred seventeen and 99/100 (117.99) feet
and seventy nine and 77/100 (79.77) feet to land now or formerly of
Colvest/Columbus SPFLD, LLC;

Westerly by land now or formerly of Colvest/Columbus SPFLD, LLC, three hundred sixty
four and 65/100 (364.65) feet to Howard Street.

All of the above measurements being more or less. The above parcel being the same premises
shown on City of Springfield Assessors Map as Tax Parcel No. 06802-0065.

Attachment: 111012 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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Office of Procurement
36 Court Street, Room 307
Springfield Massachusetts, 01103

April 2, 2013

Blue Tatp reDevelopment LLC ("MGM Springfield")
¢/o Michael Mathis, Vice President,

Global Gaming Development

MGM Springfield .

One Monarch Place, Suite 1140

Springfield, MA 01144

RE: Bid No. 13-206 - Request for Proposais for the Redevelopment
Of 59 Howard Street (former Zaneiti School/Howard Street School)

Dear Mr. Mathis:

After a thorough review of the proposals submitted in response to Bid No, 13-206, the
"Request for Proposals for the Redevelopment of 59 Howard Street” ("RFP™), the evaluation
committee's reviews and recorimendations, and after consulting with the City Law Department, I
am awarding a contract for the redevelopment of 39 Howard Street to Blue Tarp reDevelopment,
LLC ("MGM Springfield"), in the amount of $1,600,000.00, subject to the following:

1) The City of Springfield rejects two of the conditions placed on MGM Springfield's proposal,
specifically, that the payment of MGM Springfield's proposed nonrefundable deposit of
$250,000.00 would be subject to: (i) MGM Springfield being selected as preferred developer on
both Bid No. 13-206 and Bid No. 13-205 (RFP for the redevelopment of 29 Howard Street -
Armory Building), and (2) the execution of a Host Community Agreement with the City of
Springtield, as defined in Mass, Gen. Laws ch. 23K. See MGM Springfield Proposal, page 1.

2) As a result of this award, the City of Springfield will require MGM Springfield to do the
following:

a) pay an immediate, non-refundable deposit of $25,000.00 1o the City toward the purchase
price of the propetty, payable no later than 10 days from the date of award; and

4.15.c

Attachment: 201407161121 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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4.15.c

b) pay a second, non-refundable deposit. of $250,000.00 to the City toward the purchase
price of the property, within the 60-day due diligence period from the date of award.
Upon receipt of this payment, the City agrees to extend the preferred developer status of
MGM Springfield to June 30,2014; and

o) pay the $1,325,000.00 balance of the purchase price to the City at the closing on the
property, to take place on or before June 30, 2014. The transfer of the property is subject
to the approval of the City Council and the Mayor. MGM Springfield's obligation to
"~ &lose on the property on of before Jume 30, 2014 shall not be confingent upon MGM =~
Springfield obtaining a gaming license from the Massachusetts Gaming Commission.
3) After payment of the $25,000.00 initial non-refundable deposit, and if requested by MGM
Springfield, the City and MGM Springfield will enter into a License and Access Agreement to
grant MGM Springfield access to the property at 59 Howard for the purposes of site maintenance
and security, throughout the term of the preferred developer status, subject to compliance with
the License and Access Agreement,

4) During the term of the preferred developer status granted to it, MGM Springfield agrees to
make payments in Liew of taxes (PILOT) to the City, based on the fair market value of the
property as stated in MGM Springfield's proposal, for the property at 59 Howard Street, The
amount and schedule of the payments will be determined by the Board of Assessors.

Please sign below to note your acceptance of these requirements, Thank you.

Sincerely,

Laupren Stabilo

Chief Procurement Officer
Accepted: MGM Springfield:

Narme!
Title:
Date signed.

Ce:; Kevin Kennedy, Chief Development Officer
BEdward M. Pikula, City Solicitor
Mayor Domenic J. Sarno

Frank Fitzgerald, Esq.
Fitzgerald Attorneys at Law, PC
46 Center Squate

East Longmeadow, MA 01028

Attachment: 201407161121 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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Office of Procurement
36 Court Street, Room 307
Springfield Massachusstts, 01103

July 2, 2014

Blue Tarp reDevelopment LLC ("MGM Springfield")
o/6 Michael Mathis, Vice Pregident,

Global Gaming Development

MGM Springfield

One Monarch Place, Suite 1140

Springfield, MA 01144

RE: Addendum #1 to Award Letter for Bid Ne. 13-206 - Request for Proposals for the
Redevelopment of 59 Howard Sireet (former Zanetti School/H, oward Street School)

Dear Mt. Mathis:

Tn response to a request by the City of Springfield's Chief Administrative and Financial
Officer Timothy J. Plante, and with the agreement of Blue Tarp reDevelopment LLC ("MGM
Springfield"), I am revising the award letter for Bid No. 13-206, Request for Proposals for the
Redevelopmient of 59 Howard Street- (former Zanetti School/Howard Street School), 16 extend
the deadlines for certain actions from June 30, 2014, to July 31, 2014, as follows:

*Paragraph 2(b), last sentence, is amended as follows:

"5} ....... Upon receipt of this payment, the City agrees to extend the preferred developer
status of MGM Springfield to July 31, 2014; and"

#Paragraph 2( ¢) is amended as follows:

“¢) pay the $1,325,000.00 balance of the purchase price to the City at the closing on the
property, to take place on or before July 31, 2014, The transfer of the property is subject
to the approval of the City Council and the Mayor. MGM Springfield's obligation to
close on the property on or before July 31, 2014 shall not be contingent upon MGM
Springfield obtaining a gaming license from the Massachusetts Gaming Commission.”

Page 1 of 2

4.15.c

Attachment: 201407161121 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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4.15.c

Please note that the City Will also amend the "License Agreement" to extend the term to
July 31,2014,

Please sign below to note your acceptance of these revisions. Thank you.

Sincerely,

w

auren Stabilo
Chief Procurement Officer

Accepted: MGM Springfield:

Name:

Title:

Date sighed:

Ce: Kevin Kennedy, Chief Development Officer
Edward M. Pikula, City Soliciter
Mayor Domenic J. Sartio

Frank Fitzgerald, Esq.
Fitzgerald Attorneys at Law, PC
46 Center Square

East Longmeadow, MA 01028

Attachment: 201407161121 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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Office of Procurement
36 Court Street, Room 307
Springfield Massachusetts, 01103

April 2, 2013

Blue Tarp reDevelopment LLC ("MGM Springfield")
c/o Michael Mathis, Vice President,

Global Gaming Development

MGM Springfield

One Monarch Place, Suite 1140

Springfield, MA 01144

RE: Bid No. 13-205 - Request for Proposals for the Redevelopment of 29 Howard
Street-Armory Building

Dear Mr, Mathis:

After a thorough review of the proposals submitted in response to Bid No. 13-205, the
"Request for Proposals for the Redevelopment of 29 Howard Sireet - Armory Building" ("RFP"),
the evaluation committee's reviews and recommendations, and after consulting with the City
Law Department, I am awarding a contract for the redevelopment of 29 Howard Street t6 Blue
Tarp reDevelopment, LLC ("MGM Springfield™), in the-amount of $1,600,000.00, subject to the
following:

1) The City of Springfield rejects two of the conditions placed on MGM Springfield's proposal,
specifically, that the payment of MGM Springfield's proposed nontefundable deposit of
$250,000.00 would be subject to: (i) MGM Springfield being selected as preferred developer on
both Bid No. 13-205 and Bid No, 13-206 (RFP for the redevelopment of 59 Howard Street, the
formet Zanetti School), and (2) the execution of a Host Community Agreement with the City of
Springfield, as defined in Mass. Gen. Laws ch, 23K. See MGM Springfield Proposal, page 1.

2) As aresult of this award the City of Springfield will require MGM Springfield to do the
following;

Attachment: 201407161121 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)

a) pay an immediate, non-refundable deposit of $25,000.00 to the City toward the purchase
price of the property, payable no later than 10 days from the date of award; and
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4.15.c

b) pay a second, non-refundable deposit of $250,000.00 to the City toward the purchase
price of the property, within the 60-day due diligence period from the date of award,
Upon receipt of this payment, the City agrees to extend the preferred developer status of
MGM Springfield to June 30, 2014; and

¢) pay the $1,325,000.00 balance of the purchase price to the City at the closing on the
property, to take place on or before June 30, 2014, The transfer of the property is subject
o the apptoval ‘of the City Council and the Mayor.  MGM Springfield's obligation to
close on the property on or before June 30, 2014 shall not be contingent upon MGM
Springfield obtaining a gaming license from the Massachusetts Gaming Commission.

3) Upon payment of the $25,000.00 initial non-refundable deposit, and the execution of a
License and Access Agreement between MGM Springfield and the City, MGM Springfield will
be granted access to the property at 29 Howard Street for the purposes of site maintenance and
security, throughout the term of the preferred developer status, subject to complianice with the
License and Access Agreemennt,

4) In light of the access granted to MGM Springfield for maintenance and security of the
property during the preferred developer term as described in paragraph (3) above, MGM
Springfield agrees fo make paymients in lieu of taxes (PILOT) to the City for the property at 29
Howard Street, based on the fair market value of the property as set forth in the MGM
Springfield proposal. The amount and schedule of the payments will be determined by the Board
of Assessors.

Please sign below to note your acceptance of these requirements. Thank you.
Sincerely,

Lauren Stabilo

Chief Procurement Officer
Accepted; MGM Springfield:

Name:
Tifle:
Date signed:

Ce: Kevin Kennedy, Chief Development Officer
Edward M. Pikula, City Solicitor
Mayor Domenic J. Sarno

Frank Fitzgerald, Esq.
Fitzgerald Attorneys at Law, PC
46 Center Square

East Longmeadow, MA 01028

Attachment: 201407161121 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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Office of Procurement
36 Court Street, Room 307
Springfield Massachusetts, 01103

July 2, 2014

Blus Tarp réDevelopment LLC ("MGM Springfieid”)
c/o Michael Mathis, Viee President,

(lobal Gaming Development

MGM Springfield

One Monarch Place, Suite 1140

Springfield, MA 01144

RE: Addendum #1 to Award Letter for Bid No., 13-205, Request for Proposals for the
Redevelopment of 29 Howard Street-Armory Building

Dear Mr, Mathis:

In response to a request by the City of Springfield's Chief Administrative and Financial
Officer Timothy J. Plante, and with the agreement of Blue Tarp reDevelopment LLC ("MGM
Springfield"), I am revising the award Jetter for Bid No. 13-205, Request for Proposals for the
Redevelopment of 29 Howard Street-Armory Building, to extend the deadlines fot certain
actions from June 30, 2014, to July 31, 2014, as follows;

*Paragraph 2(b), last ,séntence, is amended as follows:

i <) AT Upon receipt of this payment, the City agrees to extend the preferred developer
status of MGM Springfield to July 31, 2014; and"

*Paragraph 2( ¢) is amended as follows:

" *c) pay the $1,325,000.00 balance of the purchase price to the City ai the closing on the
property, to take place on or before July 31, 2014, The transfer of the property is subject
10 the approval of the City Council and the Mayor. MGM Springfield's obligation to
close on the property on or before July 31, 2014 shall not be contingent upon MGM
Springfield obtaining a gaming license from the Massachusetts Gaming Commigsion,"

Attachment: 201407161121 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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Please note that the City will also amend the "License Agreement” to extend the term to
July 31, 2014.

Please sign below to note your acceptance of these revisions, Thank you.
Sincerely,
& Stabilo

Chief Procurement Officer
Accepted: MGM Springfield:

Name:

Title:

Date signed:

Cc: Kevin Kennedy, Chief Development Officer
Edward M. Pikula, City Solicitor
Mayor Domenic J, Satno

Frank Fitzgerald, Esq.
Fitzgerald Attorneys at Law, PC
48 Center Square

East Longmeadow, MA 01028

Page 2 of 2

4.15.c

Attachment: 201407161121 (2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC)
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4.16

City of Springfield Meeting: 07/21/14 07:00 PM
Initiator: Kathy Breck

SCHEDULED Sponsors: Mayor Domenic J. Sarno

DOC ID: 2696

Order Authorizing the Purchase of 15 Catharine Street for
Educational Purposes (Mayor Sarno)

WHEREAS, the Early Childhood Centers of Greater Springfield, Inc., seeks to sell its Early Childhood
Education Center located at 15 Catharine Street in Springfield, MA., at the corner of State Street and
Catharine Street; and

WHEREAS, the property consists of approximately 4.497 acres with frontage on Catharine Street and
State Street; and

WHEREAS, the property is improved with a 1-story, 37,040 square foot building which was previously
operated as an early childhood education center by the Early Childhood Centers of Greater Springfield,
Inc. The building contains 4 infant classrooms, 8 toddler classrooms, 14 pre-school classrooms, a dance
studio, a large gymnasium, a large commercial kitchen with 2 walk-in coolers/freezers, staff lounges, 13
staff and administrative offices, a conference room, a server room, a large outdoor play area with
playground equipment, a small parking lot, and a large parking lot (90 parking spaces). The property is
also immediately adjacent to the Rebecca Johnson Elementary School on Catharine Street; and

WHEREAS, the Springfield Public Schools has requested that the City purchase the property to be used
for educational and related purposes; and

WHEREAS, the Springfield Public Schools proposes to use the property for a state-of-the-art early
childhood education center which will provide an ideal model of early childhood programming through a
private/public partnership between the private providers and the public schools. The proposed center will
house a range of early childhood services and programs, including full or half-day programs, programs
and services for young children with disabilities and English Language learners, programs for
infants/toddlers and related services, early intervention services, and wraparound services to help support
families to optimize their children’s development. Wraparound services may include enrichment activities,
social/emotional and behavioral supports, parent trainings and support groups, assessment supports and
related services. The Springfield Public Schools envisions providing full and half day programs for
students ages 3-5 years of age, and programs for infants and toddlers ages 0-3 years of age. This center
would provide the opportunity to expand Springfield’s vision of universal preschool by increasing early
childhood seats through a collaboration of private and public providers in an effort to deliver high quality
programs and services to our young children in order to better prepare them for academic success in later
years; and

WHEREAS, the Springdfield Public Schools does not have sufficient space to house all of its existing and
prospective early childhood programs. This property has existing classroom space and other educational
uses consistent with the School Department programs. The Premises has sufficient space and parking
for the programs and

WHEREAS, the City is aware of no other property with these unique characteristics and location, and has
determined that advertising pursuant to Mass. Gen. Laws ch. 30B, sec. 16, will not benefit its interests,
and the City has submitted a determination to that effect for publication in the Central Register; and

WHEREAS, the City submitted a proposal to purchase the property for the amount of Two Million Eight-
Hundred Sixty-Four Thousand Two-Hundred Dollars ($2,864,200.00), which represents the FY 2014
assessed value, subject to City Council approval of an appropriation of funds; approval of the acquisition
by the City Council and the Mayor, and the seller's ability to transfer clear title to the property; and

WHEREAS, at a meeting on July 9, 2014, the Board of Directors of the Early Childhood Centers of

Updated: 7/11/2014 2:56 PM by Kathy Breck Page 1
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4.16

Order (ID # 2696) Meeting of July 21, 2014

Greater Springfield, Inc., voted to accept the City's offer; and
WHEREAS, the City Council has approved an Order appropriating sufficient funds for this purpose;

NOW THEREFORE, BE IT ORDERED, pursuant to Mass. Gen. Laws ch. 30B,sec. 16, and Mass. Gen.
Laws ch. 40, sec. 3, the City Council hereby authorizes the purchase of 15 Catharine Street, Springfield,
MA., from the Early Childhood Centers of Greater Springfield, Inc., in the amount of Two Million Eight-
Hundred Sixty-Four Thousand Two-Hundred Dollars ($2,864,200.00), and further authorizes the Mayor,
on behalf of the City, to take whatever steps are necessary to complete the purchase, accept a deed to
the property in a form approved by the Law Department, and pay the purchase price to the seller, subject
to the seller's ability to transfer clear title to the property.

FINANCIAL IMPACT:
Purchase price is $2,864,200.00

Updated: 7/11/2014 2:56 PM by Kathy Breck Page 2

Packet Pg. 126




4.17

City of Springfield Meeting: 07/21/14 07:00 PM

36 Court Street Department: Law
Springfield, MA 01103 Category: Local Law
Prepared By: Anthony I. Wilson

TABLED Initiator: Anthony I. Wilson

Sponsors: Ward 3 Councilor Melvin A. Edwards

ORDINANCE (ID # 2650) DOC ID: 2650 C

Ordinance Ethics Amendment - 2Nd Step

AN ORDINANCE TO AMEND the Code of the City of Springfield, Section 2 of Chapter 38
thereof, entitled Definitions, by amending the following sections:

1. Be it ordained by the Council of the City of Springfield, that the paragraph “Municipal
Agent” in Section 2 of Chapter 38 shall be deleted and replaced as follows:

A firm, company, partnership or person who for monetary compensation or its
equivalent does any act to influence the decision of any covered City official
where such decision concerns permitting, or the amendment, adoption, defeat,
postponement or enforcement related thereto, legislation or the adoption, defeat or
postponement of a standard, rate, rule, enforcement or regulation pursuant thereto,
or any act to communicate directly with a covered City official to influence a
decision concerning policy or procurement, or a firm, company or partnership
which employs individuals for such purposes. The term "municipal agent™" shall
include a person who, as part of his/her regular and usual business or professional
activities and not simply incidental thereto, attempts to influence any such
decision, whether or not any compensation in addition to the salary for such
activities is received for such services; provided, however, that for the purposes of
this definition a person shall be presumed to engage in activity covered by this
definition in a manner that is simply incidental to his/her regular and usual
business or professional activities if he/she engages in any activity or activities
covered by this definition for not more than 25 hours during any reporting period
or receives less than $5,000 during any reporting period for any activity or
activities covered by this definition, or a firm, company or partnership who
employs individuals for such purposes. For purposes of this definition, “reporting
period" shall mean the six-month periods from January 1 through June 30 and
July 1 through December 31.

2. Be it ordained by the Council of the City of Springfield, that the paragraph “Municipal
Agent” in Section 15(E) of Chapter 38 shall be deleted and replaced as follows:

The City Clerk shall assess each lobbyist entity an annual filing fee of $250 to
register the entity on the docket. The City Clerk shall assess each municipal agent
an annual filing fee of $100 upon entering the agent's name on the docket. The
City Clerk may, in his/her discretion and upon written request, waive the filing
fees for a not-for-profit client or a lobbyist entity which registers to exclusively
represent not-for-profit clients

Updated: 6/11/2014 12:09 PM by Wayman Lee C Page 1
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Ordinance (ID # 2650) Meeting of July 21, 2014
HISTORY:
06/02/14  City Council REFERRED TO COMMITTEE
Next: 06/16/14
06/16/14  City Council COMMITTEE
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City of Springfield Meeting: 07/21/14 07:00 PM

36 Court Street Department: Law
Springfield, MA 01103 Category: General
Prepared By: Anthony I. Wilson

SCHEDULED Initiator: Anthony I. Wilson
Sponsors: Ward 8 Councilor Orlando Ramos

ORDINANCE (ID # 2711) DOC ID: 2711 A

Ordinance - Rental Registration

Chapter 236 Rental Registration
ORD. NO.__ 236

AN ORDINANCE (A LOCAL LAW) TO AMEND the Code of the City of Springfield, to
include chapter 236.

Be it ordained (enacted) by the Council of the City of Springfield, as follows:

1. Purpose and Intent.

A. It is the purpose of this ordinance to create a single-point uniform system for the
registration of single-family rental properties and multi-family rental properties; and to
protect the public health, safety and general welfare of the people of the city in occupied
dwellings by recognizing that the offering for rental of dwelling units is a business and by
classifying and regulating such business, the effect of which shall promote the following:

1. To protect the character and stability of residential areas;

2. To correct and prevent housing conditions that adversely affect or are likely to
adversely affect the life, safety, general welfare and health, including the physical,
mental and social well-being of persons occupying dwellings;

3. To enforce minimum standards for the maintenance of existing residential

buildings, and to thus prevent slums and blight;

To preserve the value of land and buildings throughout the city;

To protect the public from increased criminal activity which tends to occur in

residential areas which are unstable due to dwellings which are blighted or are

substandard.

B. It is not the intention of the city to interfere with contractual relationships between tenant
and landlord. The city does not intend to intervene as an advocate for either party, or act
as arbiter, nor be receptive to unsubstantiated complaints from tenants or landlords which
are not specifically and clearly related to the provisions of this chapter.

ok~

2. Definitions.
For the purpose of this chapter, the following definitions shall apply unless the context clearly
indicates or requires a different meaning.

A. Accessory living quarters. Living quarters within an accessory building, which
may not have kitchen facilities.
B. Building. Any structure having enclosed space and a roof for the housing or

enclosure of persons, animals or chattels. The word "building™ includes the word "structure."

C. Code. Ordinances of the city of Springfield that relate to fitness for habitation,
construction, property maintenance, nuisances, occupancy, zoning, and use of any rental
residential dwelling unit.
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Ordinance (ID # 2711) Meeting of July 21, 2014

D. Code Official. Includes the code enforcement commissioner, deputy building
inspector(s), code enforcement officers, fire marshall, fire inspector, and police officers.

E. Dwelling, assisted care. A building, or portion thereof, and consisting of five or more
bedrooms, used for residential occupancy by a group. The dwelling is characterized by tenants
with separate bedrooms for sleeping and that there are shared common areas for reception,
recreation, living, cooking, laundry and the like. The unit is further signified by the presence of
an employee(s) that provide various services such as housekeeping, maintenance, cooking,
security, personal care, and transportation.

F. Dwelling, multiple. A building, or portion thereof, used for occupancy by three or
more families living independently of each other and used for rental residential occupancy.

G. Dwelling, one-family. A building used for residential occupancy by one family.

H. RENTAL UNIT(S). A building, or portion thereof, used primarily rented or operated
for compensation, and allowing occupancy by one or more persons for 30 or more consecutive
days, including one-family and multiple dwellings, but not including hotels or motels. Rental
units shall not include dormitories, owner-occupied two-family units, health-care facilities, or
units designated specifically for the care of the sick, aged, disabled or convalescent.

I. Dwelling, two-family. A building, or portion thereof, used for occupancy by two
families living independently of each other, and at least one of which is used for rental
residential occupancy.

J. Dwelling unit. A dwelling, or portion of a dwelling, used by one family for cooking,
living and sleeping purposes.

K. Effective date. The effective date shall be January 1, 2008.

L. Hotel or motel. A building, or portion thereof, or group of buildings in which lodging
is customarily provided and offered to the public for compensation and which is open to transient
guests on a daily basis, in contradistinction to a lodging house.

M. Landlord. The owner of a rental residential dwelling unit who offers residential
property and its dwelling units, not occupied by the owner, to other persons not related by blood
or marriage for some form of compensation through rental payments, lease payments, or some
other similar contractual arrangement.

N. Lodging house. A building with more than two but not more than ten guest rooms
where lodging with or without meals is provided for compensation.

P. Nursing home. An establishment which provides full-time convalescent or chronic
care, or both, for four or more individuals who are not related by blood or marriage to the
operator, and who, by reason of chronic illness or infirmity, are unable to care for themselves;
excepting, however, establishments that predominately provide for care for the acutely ill or
surgical or obstetrical services. A convalescent home and rest home are included in this
definition. A hospital or sanitarium shall not be construed to be included in this definition.

Q. Person. Includes a firm, association, organization, partnership, trust, company or
corporation as well as an agent, and an individual.

R. Tenant. A tenant, includes a person(s) under a rental agreement to occupy a dwelling
unit for the purpose of residential occupancy. This includes a person(s) occupying a residential
property by making rent or lease payments, or other similar agreements where the tenant does
not have an equitable interest in the real property.
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Ordinance (ID # 2711) Meeting of July 21, 2014

S. Tourist home. A building in which more than one but not more than five guest rooms
are used to provide or offer overnight accommodations for transient guests for compensation. A
bed and breakfast establishment is included in this definition.

3. Enforcement.
The code enforcement commissioner shall be responsible for the administration and enforcement
of the provisions of this section.

5. Applicability and Exceptions.

A. The provisions of this chapter shall apply to the rental or leasing of rental dwelling units,
and rental dwellings which contain such units, including one- and two-family rental residential
dwelling units, multiple dwelling units, accessory living quarters, and lodging houses.

B. The provision of this chapter shall not apply to hotels and motels, nursing homes, or
assisted care dwelling units, residential care facilities, Hospitals and Sanitariums.
C. The provision of this chapter shall not apply to rental units owned or operated by Federal,

State, or City Government.

6. Reqistration
All owners of private residential rental housing units ("Owners"), in the City of Springfield shall
register no later than July 1st of each year with the Department of Code Enforcement
(“Department”) identifying the property by street address and the number of units that they own
at each address. An owner of a rental unit, who does not reside within the subject dwelling, shall
post and maintain or cause to be posted and maintained on such dwelling adjacent to the
mailboxes for such dwelling or elsewhere in the interior of such dwelling in a location visible to
the residents a notice constructed of durable material, not less than twenty (20) square inches in
size, bearing her/his name, address and telephone number. If the owner is a realty trust or
partnership, the name, address and telephone number of the managing trustee or partner shall be
posted. If the owner is a corporation, the name, address and telephone number of the president of
the corporation shall be posted. Where the owner employs a manager or agent who does not
reside in such dwelling, such manager or agent's name, address and telephone number shall also
be included in the notice. P.O. boxes do not satisfy the address requirement of this section. All
owners must register each rental unit every 4 years with the Department, and must attest to and
affirm that they are familiar with their obligations to comply with this section, the State Sanitary
Code (105 CMR 410), the State Building Code (780 CMR), the City of Springfield Zoning
Ordinance, Federal, State and Local fair housing regulations, and all other regulations applicable
to residential dwellings, and that they intend to comply with said regulations, by signing a form
provided by and approved by the Building Commissioner. An owner owning multiple units in
the same building may submit one form representing all said units. Any owner residing outside
of the Commonwealth of Massachusetts must designate a Springfield based resident agent
authorized to accept service on the owner's behalf. All rental unit registrations shall be recorded
in an electronic database of all owners for an initial fee of twenty-five dollars ($25.00), and
annual renewal fees of fifteen dollars ($15.00) for each rental unit. The Commissioner shall work
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Ordinance (ID # 2711) Meeting of July 21, 2014

to employ technology to the extent possible in order to optimize the fairness and effectiveness of
the registration process.

7. Inspections.
A. Inspections of rental dwelling units shall be conducted by code officials and shall take place

as follows:

1. Upon registration under section 12.20.060

2. Upon receipt of a complaint by a tenant or owner of a neighboring
property that the rental dwelling unit or rental dwelling is substandard, hazardous or unfit for
habitation if in the reasonable discretion of the code official, probable cause exists that the
complaint is founded in fact and an inspection warranted.

8. Fees.
There shall be a fee of $10.00 per unit for the initial inspection, or for the first follow-up
inspection relating thereto. In the event of any further follow-up inspection, a fee of fifteen
($15.00) per inspection shall be paid to the code enforcement department.\

9. Remedies in this chapter not exclusive.

The remedies provided in this chapter are not exclusive. The remedies are in addition to, and do
not supersede or preempt, other remedies such as condemnation, written violation orders and
warnings, criminal charges for violation of substantive provisions of any city or state sanitary
code relating to housing maintenance, fire safety, building codes, zoning, health, and the like.
The remedies in this chapter do not supersede or affect the legal rights and remedies of tenants
provided under state law or this chapter. Where two or more provisions conflict with one
another, the more stringent shall apply.

10. New construction.
The requirement of a inspection fee shall not apply to any building for which a certificate of
occupancy has been issued by the city until five (5) years after the issuance of such certificate of
occupancy.

11. Enforcement by injunction.
Any rental that is failed to comply with the provisions of section 6 will be assessed a fine of
$300 per month for each month that the rental unit has not been noncompliant.

12. Enforcement by injunction.
The landlord's failure, refusal or neglect to comply with any of the provisions of this section
may, in addition to any other remedy provided herein or in place thereof, be restrained,
prohibited or enjoined by an appropriate proceeding instituted in a court of competent
jurisdiction.

13. Chronic Offender Point System.
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Ordinance (ID # 2711) Meeting of July 21, 2014

Residential rental property owners who fail to register or who repeatedly fail to comply with
notices of violations, or warnings of non-compliance, or municipal fines, shall be assed points
based on the following schedule at the time of registration or at the time the violation is found
(property owners cannot be assessed points under more than one of the following sections for the
same violation):

1) Inclusion on Problem Property list, (2 points)

2) Failure to comply with a notice of violation under the state sanitary code (105 CMR
400 & 401) the state building code (780 CMR), or Springfield zoning code, within the time
frame provided, (1 point)

3) Failure to make a good faith effort to correct emergency violations after 2 inspections
(2 points).

4) Failure to register and/or complete the inspection requirements (1 point).

Upon being assessed with points in excess of the amount allowed, as described in table #1 below,
the Commissioner shall notify owners of their classification as a “chronic offender” by mail,
return receipt requested. The Commissioner shall notify owners of each point assessed by mail,
return receipt requested. The owner shall have 14 days to request a hearing to contest each point
assessment or their classification as a chronic offender. Chronic offenders are subject to fines of
$300, or the maximum allowed, for each subsequent point received in a 12 month rolling, and
may also be subject to court prosecution under the applicable codes and regulations. Chronic
offenders shall be required to request an inspection of each rental unit once every (3) three years,
and it shall be mandatory that the Commissioner conduct said (3) three year inspection. Chronic
offenders with less than 2 points in a rolling 12 month period shall have the chronic offenders
classification removed on the last day of the 12 months following their classification.

# Rental Units Point Threshold Point Threshold in a 16
owned ina 12 Month Month period
period
1 to 50 units 6 10
51 to 500 units 10 16
501 or more units 14 24

14. Severability.
If any section, subsection, or clause of this chapter shall be deemed to be unconstitutional or

otherwise invalid, the validity of the remaining sections, subsections, and clauses shall not be
affected.

Approved as to form:

Anthony I. Wilson
Assistant City Solicitor
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5.19

REPORT TO CITY COUNCIL
ZONE CHANGE HEARING

PLOT and SECTION#: 3164 & Section 2 DATE: July 21, 2014

To the Honorable Mayor and City Council of the City of Springfield,
Massachusetts, the Planning Board submits the following report on the Zone
Change Petition, which was referred to the Board for its recommendation:

PETITIONER: Doucet Associates, Inc.
ADDRESS: 8 Enfield Street
CHANGE REQUESTED: Res B to Bus A

RECOMMENDATION: Recommend

Respectfully Submitted,

Barbara Footit, Board Clerk

Doc ID: 2714
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AMENDING SECTION 49 OF THE BUILDING ZONE MAP

SECTION 1. The Zoning Ordinance of the City of Springfield,
Massachusetts entitled “An Ordinance for Consolidating and
Arranging, Enlarging, Modifying and Amending the Ordinances of the
City Restricting Buildings, Structures, and Premises According to
Their Use or Construction to Specified Parts of the City”’, text enacted,
April 21, 1971, as amended, is hereby further amended by changing
from the zoning on Plot #3164 & Section 2, Section Recommend of
the Building Zone Map as indicated in red ink on the plan thereof
hereto attached and marked “Recommend Building Zone Map of the

City of Springfield.”

Approved as to Form:

Associate City Solicitor

In accordance with Mass. Gen. Laws c. 40A, section 5, the Planning
Board held a hearing on
July 21, 2014 , regarding the above Ordinance amendment.

Kerry Dietz, Chairperson

Doc ID: 2714

Packet Pg. 135




To The City Council of the City of Springfield:
The undersigned respectfully petition your honorable body

5.19.a

to change the zoning of the property known as 8 Enfield Street (04700-0003) from Residence

B to Business A.

Mailing Address:

8 Enfield Street
Springfield, 1.O., MA 01151

Mailing Address:

136 West Street, Suite 103
Northampton, MA 01060

Owner:
Anthony J. Nowak

I hereby certify that I am the owner or acting
on behalf of the owner,

lnyﬂﬁﬁ"’ﬂ Q /75’“%

(2714 : Report - 8 Enfield Street)

Anthony J. Nowaﬁ(

Petitioner:
Doucet & Associates, Inc,

1 hereby certify that I am the petitioner or
acting on behalf of the petitioner.

5v: e s bihid

Larry Rusieck{, P.E.

A true copy of a petition referred to the Planning Board on: -

Attest:

May 21, 2014

TN TR Wayman Lee, Esquire
ﬁu‘% y Y q

R

Attachment: Enfield St 8 Formal Petition
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CITY OF SPRINGFIELD

IN THE YEAR TWO THOUSAND AND FOURTEEN

AN ORDINANCE

AMENDING SECTION 2 OF THE BUILDING ZONE MAP

Be it ordained by the City Council of the City of Springfield as follows:

SECTION 1. The Zoning Ordinance of the City of Springfield, Massachusetts entitled “An
Ordinance for Consolidating and Arranging, Enlarging, Modifying and Amending the Ordinances of
the City Restricting Buildings, Structures, and Premises According to Their Use or Construction to
Specified Parts of the City”, text enacted, May 28, 2013, as amended, is hereby further amended by
changing from Residence B to Business A the zoning on Plot #3164, Section 2 of the Building
Zone Map as indicated in red ink on the plan thereof hereto attached and marked “Section 2

Building Zone Map of the City of Springfield.”

Approve/sﬁ
=

.~ Associate City Soficitor

In accordance with Mass. Gen. Laws c. 40A, section 5, the Planning Board held a hearing on July
16, 2014 regarding the above Ordinance amendment.

3 Person(s) appeared in favor, and erson(s) appeared in opposition.

atie Stebbinis, Chairperson

5.19.b

(2714 : Report - 8 Enfield Street)
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CITY OF SPRINGFIELD

IN THE YEAR TWO THOUSAND AND FOURTEEN

AN ORDINANCE

AMENDING SECTION 2 BUILDING ZONE MAP

SECTION 1. The Zoning Ordinance of the City of Springfield, Massachusetts entitled “An
Ordinance for Consolidating and Arranging, Enlarging, Modifying and Amending the Ordinances of
the City Restricting Buildings, Structures, and Premises According to Their Use or Construction to
Specified Parts of the City”, text enacted, May 28, 2013, as amended, is hereby further amended by
changing from Residence B to Business A the zoning on Plot #3164, Section 2 of the Building
Zone Map as indicated in red ink on the plan thereof hereto attached and marked “Section 2

Building Zone Map of the City of Springfield.”

5.19.b

(2714 : Report - 8 Enfield Street)
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REPORT TO CITY COUNCIL
ZONE CHANGE HEARING

PETITION: #3164 DATE: July 17, 2014
SECTION: 2 \ '

To the Honorable Mayor and City Council of the City of Springfield, Massachusetts, the
Planning Board submits the following report on the Zone Change Petition, which was

referred to the Board for its recommendation:

PETITIONER: Anthony J. Nowak/Doucet & Associates, Inc.
ADDRESS: 8 Enfield Street (04700-0003)
CHANGE REQUESTED: Proposed zone change from Residence B to Business A

PETITIONER'S PURPOSE STATEMENT: Expansion of existing funeral home operation.

DATE OF PUBLIC HEARING: July 16, 2014
DATE OF FINAL DECISION: July 16, 2014

BOARD MEMBERS PRESENT and COUNT: seven (7): Ms. Morin, Ms. DeFillipo, Ms. Stebbins,
Mr. Swan, Mr. Florian, Ma. McQuade, Mr. Cignoli

FINAL MOTION: APPROVE

IN FAVOR: seven (7): Ms. Morin, Ms. DeFillipo, Ms. Stebbins, Mr. Swan, Mr. Florian, Ma.

McQuade, Mr. Cignoli

OPPOSED: zero (0)
ABSTAINED: N/A

RECOMMENDATION: APPROVE
Respectfully submitted,

J

Katie Stebbins, Chairperson

5.19.b

(2714 : Report - 8 Enfield Street)
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5.19.c

OFFICE OF PLANNING & ECONOMIC DEVELOPMENT
ANALYSIS FOR A ZONE CHANGE

8 ENFIELD STREET, 1.0. (04700-0003)
RESIDENCE B TO BUSINESS A

GENERAL INFORMATION
Applicant: Anthony J. Nowak/Doucet & Associates, Inc.
Request: Residence B to Business A
Location: 8 Enfield Steet, LO.
Parcel Size: 6,000 s.f.

Purpose:

Surtounding Land Use
and Zoning:

Comptehensive/
Neighborhood Plan:

Site Visit:
Urban Renewal Plan:

Neighborhood Council

Expansion of existing funeral home,

The property is located in the Indian Orchard neighborhood. This site
is located in an area with a mix of comimercial and residential uses.
The surrounding land uses include:

'T'o the north are offices building and retail operation zoned
Business A.

To the south ate single-family homes zoned Residence B.
To the east is an apartment building zoned Business A.

To the west is a funeral home zoned Business A.

The Indian Orchard Neighborhood Plan shows no changes to this
area.

6-10-14

This parcel is not located within an urban renewal district.

(2714 : Report - 8 Enfield Street)

Attachment: 3164 8 Enfield St 10 2014

Notification: Indian Orchard Citizens Council: 6-3-14
Planning Board Hearing Date: 6-18-14
SPECIAL INFORMATION
Traffic & Patking: N/A
Physical Characteristics: N/A
Other Notes: N/A
ANATLYSIS

The petitioner has requested to change the zoning of the property known as 8 Enfield Street from Residence
B to Business A. The site is currently a single-family house.

As noted above the site sits directly behind existing Nowak Funeral Home. It should also be noted that the
property is also owned by the Nowak family. The pefitioner has indicated the property is needed to be
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5.19.c

rezoned in order to accominodate a
significant renovation/expansion of
the funeral home operation. This
proposed work will include an
expansion that will extend onto the
adjoining property located at 8
LEnfield Street. As such, a re-zoning
of the property is required. It
should be noted that after speaking
with the petitioner, there are no
plans to demolish the existing
single-family home.

After a review of the proposed
plans and visiting the site, the staff
does not object to the proposed
change. As noted above, this area
currently has a mix of commercial
and residential uses. Further, the
staff believes that this proposed
zoned change will allow for the expansion of an established business within the Indian Orchard neighborhood
while also still keeping the residential character along Enfield Street.

(2714 : Report - 8 Enfield Street)

RECOMMENDATION

Approve.

Attachment: 3164 8 Enfield St |10 2014
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5.20

REPORT TO CITY COUNCIL
ZONE CHANGE HEARING

PLOT and SECTION#: 3165 & Section 15 DATE: July 21, 2014

To the Honorable Mayor and City Council of the City of Springfield,
Massachusetts, the Planning Board submits the following report on the Zone
Change Petition, which was referred to the Board for its recommendation:

PETITIONER: Springfield City Council
ADDRESS: See Above
CHANGE REQUESTED: Ind Ato Res B

RECOMMENDATION: Not Recommend

Respectfully Submitted,

Barbara Footit, Board Clerk

Doc ID: 2715
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5.20

AMENDING SECTION 49 OF THE BUILDING ZONE MAP

SECTION 1. The Zoning Ordinance of the City of Springfield,
Massachusetts entitled “An Ordinance for Consolidating and
Arranging, Enlarging, Modifying and Amending the Ordinances of the
City Restricting Buildings, Structures, and Premises According to
Their Use or Construction to Specified Parts of the City”’, text enacted,
April 21, 1971, as amended, is hereby further amended by changing
from the zoning on Plot #3165 & Section 15, Section Not
Recommend of the Building Zone Map as indicated in red ink on the
plan thereof hereto attached and marked “Not Recommend Building

Zone Map of the City of Springfield.”

Approved as to Form:

Associate City Solicitor

In accordance with Mass. Gen. Laws c. 40A, section 5, the Planning
Board held a hearing on
July 21, 2014 , regarding the above Ordinance amendment.

Kerry Dietz, Chairperson

Doc ID: 2715
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To The City Council of the City of Springfield:
The undersigned respectfully petition your honorable body

to change from Industrial A to Residence B the following properties: 32 Albert Ave (00180-0007),
90 Michon St (08610-0011), NS Michon St (08610-0013), NS Michon St (08610-0015), 114
Michon St (08610-0017), NS Michon St (08610-0023), NS Michon St (08610-0024), NS Michon
St (08610-0025), SS Michon St (08610-0031), SS Michon St (08610-0032), 127 Farnham Ave
(04950-0017), 117 Michon St (08610-0034), 113 Michon St (08610-0035), 109 Michon St(08610-
0036), 103 Michon St (08610-0037), 97 Michon St (08610-0038), 87 Michon St (08610-0039), SS
Michon St (08610-0040), NS Cardinal St (02350-0001), NS Cardinal St (02350-0005), 114
Cardinal St (02350-0006), 118 Cardinal Street (02350-0007), 137 Farnham Ave (04950-0016), 134
Cardinal St (02350-0009), 140 Cardinal St (02350-0010), NS Cardinal St (02350-0014), NS
Cardinal St (02350-0015), SS Cardinal St (02350-0016), 151 Cardinal St (02350-0017), 143
Cardinal St (02350-0018), 139 Cardinal St (02350-0019), 129 Cardinal St (02350-0023), SS
Cardinal St (02350-0024), SS Cardinal St (02350-0025) and SS Cardinal St (02350-0032).

Indian Orchard Area Zone Change)

Mailing Address : Petitioner:

36 Court Street | Springfield City,Council
Springfield, MA 01103 ;

ge_Formal_Petition (2715 : Report -

&\Q‘/QJ;,

Attachment: IO Zone Chan

BY:‘”ﬁwﬁ:&/? L. W
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Tty Lot

W A

/Cz%u bl

ol

A true copy of a petition referred to the Planning Board on:
May 21, 2014

Attest:

2ssn

Wayman Lee, Esquire

“"‘ZLa

Indian Orchard Area Zone Change)

ge_Formal_Petition (2715 : Report -

Attachment: I0_Zone_Chan
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CITY OF SPRINGFIELD

IN THE YEAR TWO THOUSAND AND FOURTEEN

AN ORDINANCE

AMENDING SECTION 15 OF THE BUILDING ZONE MAP

Be it ordained by the City Council of the City of Springfield as follows:

SECTION 1. The Zoning Ordinance of the City of Springfield, Massachusetts entitled “An
Ordinance for Consolidating and Arranging, Enlarging, Modifying and Amending the Ordinances of
the City Restricting Buildings, Structures, and Premises According to Their Use or Construction to
Specified Parts of the City”, text enacted, May 28, 2013, as amended, is hereby further amended by
changing from Industrial A to Residence B the zoning on Plot #3165, Section 15 of the Building
Zone Map as indicated in red ink on the plan thereof hereto attached and marked “Section 15

Building Zone Map of the City of Springfield.”

Approved orm:

“Associate City Solicitor

In accordance with Mass. Gen. Laws c. 40A, section 5, the Planning Board held a hearing on June 4,
2014 and July 16, 2014 regarding the above Ordinance amendment.

2 Person(s) appeared in favor, and y Person(s) appeared in opposition.

/ /

Katk\Steébir&s,/Chairperson

5.20.b

ge_2014 (2715: Report - Indian Orchard Area Zone Change)

Attachment: 3165 |0_Zone_Chan
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CITY OF SPRINGFIELD

IN THE YEAR TWO THOUSAND AND FOURTEEN

AN ORDINANCE

AMENDING SECTION 15 BUILDING ZONE MAP

SECTION 1. The Zoning Ordinance of the City of Springfield, Massachusetts entitled “An
Ordinance for Consolidating and Arranging, Enlarging, Modifying and Amending the Ordinances of
the City Restricting Buildings, Structures, and Premises According to Their Use or Construction to
Specified Parts of the City”, text enacted, May 28, 2013, as amended, is hereby further amended by
changing from Industrial A to Residence B the zoning on Plot #3165, Section 15 of the Building
Zone Map as indicated in red ink on the plan thereof hereto attached and marked “Section 15

Building Zone Map of the City of Springfield.”

5.20.b

ge_2014 (2715: Report - Indian Orchard Area Zone Change)

Attachment: 3165 |0_Zone_Chan
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REPORT TO CITY COUNCIL
ZONE CHANGE HEARING

PETITION: #3165 DATE: July 17, 2014
SECTION: 15

To the Honorable Mayor and City Council of the City of Springfield, Massachusetts, the
Planning Board submits the following report on the Zone Change Petition, which was

referred to the Board for its recommendation:

PETITIONER: Springfield City Council

ADDRESS: Land generally encompassed by Albert Avenue, Michon Street, Farnham Avehue and
Cardinal Street, Indian Orchard (see attached for full list)

CHANGE REQUESTED: Proposed zone change from Industrial A to Residence B
PETITIONER'S PURPOSE STATEMENT: Bring zoning into conformance with predominate

landuse.

DATE OF PUBLIC HEARING: June 4, 2014 & July 16, 2014
DATE OF FINAL DECISION: July 16, 2014

BOARD MEMBERS PRESENT and COUNT: seven (7): Ms. Morin, Ms. DeFillipo, Ms. Stebbins,
Mr. Swan, Mr. Florian, Ma. McQuade, Mr. Cignoli

FINAL MOTION: Not to approve

IN FAVOR: seven (7). Ms. Morin, Ms. DeFillipo, Ms. Stebbins, Mr. Swan, Mr. Florian, Ma.
- McQuade, Mr. Cignoli

OPPOSED: zero (0)
ABSTAINED: N/A

RECOMMENDATION: NOT TO APPROVE

Respectfully submitted,

"

Katie Stebbins, Chairperson

5.20.b

Indian Orchard Area Zone Change)

ge_2014 (2715: Report -

Attachment: 3165 |0_Zone_Chan
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5.20.b

Parcels to be re-zoned:

32 Albert Ave (00180-0007), 90 Michon St (08610-0011), NS Michon St (08610-0013), NS Michon
St (08610-0015), 114 Michon St (08610-0017), NS Michon St (08610-0023), NS Michon St (08610-
0024), NS Michon St (08610-0025), SS Michon St (08610-0031), SS Michon St (08610-0032), 127
Farnham Ave (04950-0017), 117 Michon St (08610-0034), 113 Michon St (08610-0035), 109
Michon St(08610-0036), 103 Michon St (08610-0037), 97 Michon St (08610-0038), 87 Michon St
(08610-0039), SS Michon St (08610-0040), NS Cardinal St (02350-0001), NS Cardinal St (02350-
0005), 114 Cardinal St (02350-0006), 118 Cardinal Street (02350-0007), 137 Farnham Ave (04950-
0016), 134 Cardinal St (02350-0009), 140 Cardinal St (02350-0010), NS Cardinal St (02350-0014),
NS Cardinal St (02350-0015), SS Cardinal St (02350-00186), 151 Cardinal St (02350-0017), 143
Cardinal St (02350-0018), 139 Cardinal St (02350-0019), 129 Cardinal St (02350-0023), SS
Cardinal St (02350-0024), SS Cardinal St (02350-0025) and SS Cardinal St (02350-0032).

Indian Orchard Area Zone Change)

ge_2014 (2715: Report -

Attachment: 3165 |0_Zone_Chan
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OFFICE OF PLANNING & ECONOMIC DEVELOPMENT
ANALYSIS FOR A ZONE CHANGE

LAND GENERALLY ENCOMPASSED BY ALBERT AVENUE, I.O., MICHON STREET,
1.0., FARNHAM AVENUE [.O. AND CARDINAL STREET, 1.0,

INDUSTRIAL A TO RESIDENCE B

5.20.c

GENERAL INFORMATION
Applicant: Springfield City Council
Request: Industrial A to Residence B
Location: Land generally encompassed by Albert Avenue, Michon Street,

Patcel Size:

Purpose:

Farnham Avenue and Cardinal Street, Indian Orchard
N/A

Change the zoning to reflect the predominate character of the

neighborhood.

Surrounding Land Use

and Zoning: The propetty is located in the Indian Orchard neighborhood and the

area has a mix of both commercial/industrial and residential uses.

Comptrehensive/

Neighborhood Plan: The Indian Orchatd Neighborhood Plan shows no changes to this
area.

Site Visit: 5-30-14

ge_2014 (2715: Report - Indian Orchard Area Zone Change)

Urban Renewal Plan: This patcel is not located within an urban renewal district. S

e

O

Neighborhood Council o

Notification: Indian Orchatd Neighbothood Council: 5-20-14 S

N

|

Planning Boatd Hearing Date: 5-4-14 o

8|

SPECIAL INFORMATION (7')

Traffic & Parking: N/A *qg)

Physical Chatactetistics: N/A %

©

Other Notes: N/A E
ANALYSIS

The Springfield City Council has petitioned to change the zoning of a number of parcels of land generally
encompassed by Albert Avenue, Michon Street, Farnham Avenue and Cardinal Street within the Indian
Otchard neighborhood. The proposed request would change the properties included in the zone change from
Industrial A to Residence B.

As with many large scale neighborhood zone changes, the staff reviews the proposed request to ensure that
the proposed zoning classification reflects the predominate character of the neighborhood. While this has
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5.20.c

historically been an industrial neighborhood, over the last several years a number of two-family homes have
been developed. It should be noted, that in most cases Industrial A does not allow residential uses. However,
in the case where lots have been previously laid out for residential development, as is this case with these
streets, residential development has been allowed.

While the staff is in agreement that the predominate character of this section of the neighborhood has gone
from industrial to residential, the staff does not believe it is approptiate to te-zone the properties that are
currently being used for industrial/commetcial uses. As such, the staff is recommending that only the parcels
that are currently two-family homes and parcels which ate currently vacant be re-zoned to Residence B. The
staff believes that this would change the majority of the zoning to reflect the predominate character of the
neighborhood while still allowing the existing businesses to be conforming uses.

In that regard, the City Council has identified two patcels (SS Michon Street — 08610-0031&0032) as part of
this proposed zone change. These parcels ate cutrently being used in conjunction with the existing
construction operation located at 145 Michon Street, While thete is no building on this property, the site is
being used for storage of construction matetials. It should be noted that the Zoning Code Enforcement
Department has been out to this site a number of times and it is their determination that this site is not in
violation of the zoning ordinance. While this property does directly abut a residential use, the staff does not
believe that it is approptiate to re-zone an existing business and limit the overall capacity to operate legally.

RECOMMENDATION

Amend. The staff recommends approval of the proposed zone change with the removal of the properties
known as SS Michon Street (08160-003180032).

ge_2014 (2715: Report - Indian Orchard Area Zone Change)

Attachment: 3165 |0_Zone_Chan
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	a. May Revenue Vs. Expenditure Report
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	a. CAFO Certification Bond Authorization - ESCO Phase 2

	3. 2694 : EEA Grant - North Riverfront Park - $1.1M - Match Req'd
	Printout: 2694 : EEA Grant - North Riverfront Park - $1.1M - Match Req'd
	a. CAFO Certification North Riverfront Park Grant Phase 2
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	a. FY15 Consumer Information Letter
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	10. 2701 : FY15 Tobacco Grant  Acceptance - No Match-  $63,432.00
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	a. Tobacco Control Award Letter
	b. Tobacco Control Grant Set-up
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	IV. General Business
	12. 2712 : State Primary Warrant
	Printout: 2712 : State Primary Warrant

	13. 2713 : Polling Places Primary 2014
	Printout: 2713 : Polling Places Primary 2014

	14. 2708 : Sale SS William St. (Par.63)
	Printout: 2708 : Sale SS William St. (Par.63)
	a. Deed SS William St. (Par.63)

	15. 2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC
	Printout: 2697 : Order Authorizing Sale of 59 Howard St. and 29 Howard St. to Blue Tarp ReDevelopment, LLC
	a. 111010
	b. 111012
	c. 201407161121

	16. 2696 : Order Authorizing the Purchase of 15 Catharine Street, $2,864,200
	Printout: 2696 : Order Authorizing the Purchase of 15 Catharine Street, $2,864,200

	17. 2650 : Ordinance Ethics Amendment 2ND Step
	Printout: 2650 : Ordinance Ethics Amendment 2ND Step

	18. 2711 : Ordinance-Rental Registration
	Printout: 2711 : Ordinance-Rental Registration


	V. Suspension of Rules
	19. 2714 : Report - 8 Enfield Street
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	a. Enfield_St_8_Formal_Petition
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