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Dear Forest Warden,

Financial information from the United States Department of Agriculture's Forest Service
indicates that the Commonwealth of Massachusetts will be receiving 2016 Volunteer Fire
Assistance (VFA) funds. In anticipation of these funds, the Department of Conservation and
Recreation (DCR) is soliciting applications for small grants from qualifying fire
departments.

Funding for this program is provided by the United States Department of Agriculture's
Forest Service and is administered by the Bureau of Forest Fire Control and Forestry.

Non-profit rural call or volunteer fire departments that provide service primarily to a
community or city with a population of 10,000 or less are encouraged to apply. Fire
departments must be made up of at least 80% call or volunteer firefighters, be recognized
as a department under state law and be National Incident Management System (NIMS)
compliant.

Funds are to be dispersed through the Cooperative Fire Protection monies.

CFP eligible proposed projects will be those within the categories of fire
fighter safety, technology transfer, and rural fire defense. Your application
must describe your project and how it relates to the above category.

Your application must describe your project and how it relates to the above categories.

Successful applicants must first bear the full cost of the project (up to $4,000). Funding is
available on a 50% reimbursement basis only. Total product match/reimbursement
amount shall not exceed a $2,000 value. Reimbursement is available for cash expenditures
only, but the applicant’s share of the project may include either cash expenditures or in-
kind services (donations, volunteer hours etc).

Projects MAY NOT BEGIN until grant-award notification to the town has been made.

An application with VFA guidelines is enclosed. A well thought out and budget wise
submission will help us award as many towns as possible. Your completed application
must be received by Program Coordinator Roxanne B. Savoie, DCR Bureau of Forest Fire



Control, Hampton Ponds State Park, 1048 North Road/Route 202, Westfield, Massachusetts
01085 on or before June 28, 2016.

We welcome your participation in this program. If you have any questions, please contact
Ms. Savoie at (413) 538-9092 x 400 or roxanne.savoie@state.ma.us.

Sincerely,
David V. Celino

DCR Chief Fire Warden

cc: Roxanne B. Savoie, Forest Fire Program Coordinator
Norma Forgione, Federal Fiscal Officer

###

The Massachusetts Department of Conservation and Recreation (DCR), an agency of the
Executive Office of Energy and Environmental Affairs, oversees 450,000 acres of parks and
forests, beaches, bike trails, watersheds, and dams, in addition to 278 bridges and miles of
roadways. Led by Commissioner Leo P. Roy, the agency’s mission is to protect, promote,
and enhance our common wealth of natural, cultural, and recreational resources. To
learn more about DCR, our facilities, and our programs, please visit www.mass.gov/dcr.
Contact us at mass.parks@state.ma.us.



FOREST WARDENS AND FIRE CHIEFS

Eligible towns are encouraged to apply. If you have wildland fire needs, your project probably qualifies.

The Federal guidelines for VFA require eligible fire departments to have:
 a population of less than 10,000
 be 80% or more call or volunteer
 be recognized as a fire department by the state
 be NIMS (National Incident Management System compliant [Incident Command, Multi-Agency

Coordination and Public Information Systems]

Re-check your application before submitting. Fill in all blanks, answer all questions.

*** The DCR WILL NO LONGER CALL YOUR COMMUNITY TO SEEK INFORMATION ***
MISSING FROM YOUR APPLICATION.

Missing information will make your entry ineligible, or at the least will lower your score.

Need help with your application?
Contact Program Coordinator Roxanne Savoie at (413) 538-9092 x 400

WELL BEFORE application due date.

2016 VFA GUIDELINES

The State Forester's Office will select qualifying wild land fire projects, using a modified point
system. In selecting projects the State Forester's office will:

 Provide funding for projects involving training, prevention and equipment purchases. Projects may be
for firefighter safety, technology transfer and rural fire defense. Medical and rescue purchases will not
be eligible.

 Approve a cost-sharing rate of 50% not to exceed $2,000.00 per grant. This is a reimbursable payment
or the fire department funds 100% of the grant project and the DCR Bureau of Forest Fire Control will
reimburse the fire department 50% of the approved award amount or up to $2,000.

IE: a $4,000 project will be reimbursed $2,000
a $6,000 project will be reimbursed $2,000
a $2,000 project will be reimbursed $1,000

 Reject applications from towns that won a 2015 grant but did not complete the program.

 Determine that matching funds are available from the applicant.

 On a sliding scale, priority will be given to Departments who have not received recent VFA funding.

 Priority will be given to projects where at least 25% of funding is used for training.

PROPOSED PROJECTS:

1. Upon USDA Forest Service notice of financial commitment, the State Forester’s office will submit its
recommendation of award selection to the Commonwealth’s Executive Office of Energy and
Environmental Affairs (EOEEA). Applicants will be notified of award or regret after the DCR
receives notification of approval from the EOEEA.

2. Expenditures by successful applicants cannot be made until after notification by the DCR.

3. Project START and END dates along with instruction for submission of required final paperwork will
be issued with award notification letter.

Return your application on or before June 28, 2016

DCR Bureau of Forest Fire Control
Hampton Ponds State Park; 1048 North Road / Route 202 Westfield, Massachusetts 01085

ATTN: Program Coordinator Roxanne Savoie
roxanne.savoie@state.ma.us

(413) 538-9092 x 400
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RETURN TO 

 Commonwealth of Massachusetts 

 Department of Conservation and Recreation 

 Division of State Parks & Recreation ~ Bureau of Forest Fire Control  

 Hampton Ponds State Park; 1048 North Road/Route 202 

Westfield, Massachusetts 01085 

 ATTN:  Program Coordinator Roxanne Savoie  

On or before: June 28, 2016 
 

 APPLICATION FOR ASSISTANCE    

 VOLUNTEER FIRE ASSISTANCE (VFA) 

 

APPLICANT___________________________________________________________________ 

 

ADDRESS: ___________________________________________________________________ 

 

TOWN: ____________________ZIP:____________ COUNTY: __________________________
                                        (If applies, designate as North or South) 
 

CONTACT PERSON:___________________________ PHONE:__________________________ 

 

EMAIL:____________________________________  FAX #: ________________________ 

 

Cell #:  _________________________________ PAGER:  ________________________ 

 

2
nd
 CONTACT PERSON: _______________________ 2

nd
 PERSON PHONE _______________ 

 

2
nd
 Person Email:  ____________________________ 2

nd
 cell #:__________________ 

      

TOWN ENTITY: Yes__  No__                  NON-PROFIT: Yes__  No__  

 

TOWN POPULATION: ____________________  

                           

FIRE DEPARTMENT:FED.TAX ID__________________ VENDOR CODE: _________________ 
 

1. Fire Dept Personnel: __________________   is call or volunteer.  
 

2. Total Town acreage is:___________________ 

3. Are there State or Federal lands within the town?        Yes □  No □   

   If yes, identify agency administrating and acreage. 

 

   Agency _________________________________    Acreage  _____________________ 

 

           _________________________________            _____________________ 

 

           _________________________________            _____________________ 
 

4. Is your fire department NIMS (National Incident Management System)    

compliant?                                              Yes □  No □ 

5. Are your wildland fire reports accessible to the DCR?    Yes □  No □   

 

6. Excluding any wages, payrolls & EMS, what is your approximate total annual 

fire operating budget?                                    
_________________________ 

What is your approximate forest fire budget?(If combined,  

tell us approximate amount you use for wild land needs)   ___________________ 

 

   What percent of your 2015 Department budget was obtained from   

town/municipal/fire district funds (taxes):  ___________________________ 
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7. What is your ISO Rating? ____________  Does your town have a written plan  

to improve your ISO rating?   Yes __  No __    

                       
8. Do you have a current contract with DCR’s Federal Excess Personal  

 Property (FEPP) Program?     Yes __  No __                        
  

9. Wildfire training: _________ of firefighters in the last 5 years have 
received wildland fire training in basic firefighter tactics, LCES (Lookouts, 

Communication, Escape Routes and Safety Zones) and introduction to fire 

behavior. 
  

10. List: Serviceable Wildland Fire Equipment 
     

Wildland Fire Equipment Quantity Description of unit type  

# of serviceable forestry units 

  

# of pumps  

 

# of portable pumps 

  

500 feet or more forestry hose   

6 or more handtools   

150 gallon tank – minimum  

___________  of firefighters outfitted  
with PPE 

                         
  11. Average number of calls per year, for the past 5 years by category.(no EMS 

responses) 

a. Structures                      ________ 

b. Woods/grass            ________ 

c. Other (car fire, etc.)       ________ 

d. Standby at motor vehicle accidents  ________ 

   Total                           ________ 

    
12. Does your community have a written Agreement of Cooperation with any    

adjoining communities or agencies?  Yes __  No __    
 

13. List what year(s) your community has received a grant from the    

    Volunteer Fire Assistance (VFA) Program?  Year(s) received:  _______________ 

                          

    ____________________________________________________________________________ 
 

14. Describe any area or situation in your town which you feel places your     

community at risk: Use back of page if need more room. 
 

   _____________________________________________________________________________ 

 

 _____________________________________________________________________________ 

 

     ____________________________________________________________________________ 

 

     ____________________________________________________________________________ 
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15. PROJECT  --  Description 
 

Cooperative Fire Protection;  Project Examples 
 

 

1. Wildland Fire Management Training 
 

2. Personal Protective Equipment (PPE) 
 

3. Rural Forest Fire Defense 

 Equipment replacement 

 Equipment 

 Dry hydrants & replacement parts 

 Forestry vehicle unit replacement 

parts/refurbishment 

 Federal Excess Personal Property vehicle 

conversion to a forestry unit, refurbishment, parts  

 Prevention materials & signage; 

 Should you wish to purchase Smokey Bear 

and other signage with set up fees already 

paid by the MA DCR, you may do so at 

http://www.nutronosm.com/madcr-signage-

for-grant-towns.html ; reference 

MADCR#348 when placing your order to 

secure state contract pricing 

 US Geological Survey topographical maps; your 

community only 
 

4. Technology transfer 

 Computer  software (wildfire)   update or 

purchase 

 In-kind services 

 

 Will be considered as part of the 50% match 

portion of your application; 
 

 In-kind services such as labor may be supplied by 

volunteer fire dept personnel work force; 
 

 Total amount documentation of hours, rate, 

(commensurate with workers of like job duties in 

same community's locale) type of work done, 

will be required; 
 

 Please note:  should your community decide to 

submit in-kind services as part of your proposal, 

the DCR can reimburse up to 50% of your total 

project award if your in-kind service does not 

exceed 50% of your awarded total purchase 

submittals at project end; 
 

5. Firewise community work  
 

6. Fire Evacuation Plan work 
 

 

Kindly Note more recent allowable items: 
 

1. Current communications’ equipment for more effective 

action on incidents 

 

2. Smaller scale equipment purchase and replacement such as: 

 Dry hydrants, handtools, backpack pumps, hose 

 

3. Forestry type tools to assist with fuel reduction management 

due to harsh weather events suffered over the past several 

years  

 Chainsaws and required PPE 

 

4. Other Wildland fire hazard mitigation reduction projects  - 

better preparedness for 'communities at risk' such as: 
 

 Clearing of already present wood roads used by volunteer 

fire departments which have been filled with fire fuels 

from a past weather incident such as a hurricane 
 

 NO new road construction or gravel  replacement will be 

considered; 
 

 Firewise community work  
 

 Fire Evacuation Plan work 

 

 

Priorities you may wish to Identify 
 

 

1. Volunteer Fire Department in high  risk communities adjacent 

to federal lands 

 

2.Volunteer Fire Departments working in partnership with 

federal firefighting agencies in  responding to wildland fires 

 

3.High risk communities within the state, not associated with 

federal lands 

 

4.Specifications and picture  must accompany any firefighter 

boot purchases; NFPA specs for wildland firefighting  

 

 

 

 

 

Town Fiscal Information: Catalog of Federal Defense Assistance(CFDA) is 10.664 

http://www.nutronosm.com/madcr-signage-for-grant-towns.html
http://www.nutronosm.com/madcr-signage-for-grant-towns.html
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16. Type of project requested (check all applicable):________________________ 
                                                                  Town: 2016 VFA 

 

Cooperative Fire Protection(CFP)  
 

 

 

 In-kind Labor projects: final paperwork to DCR must show name, pay rate(commiserate to 

the trade rate of similar worker in your area (not FD position or title pay rate),date, 

hours worked (from and to & not to include mealtime), work type (ditch digger, laborer, 

heavy equipment operator … etc); similar to a payroll sheet 

 Dry hydrant projects:  location site needed (provide map if possible)    
 

Equipment  

Training  

Organizing  
 

Proposed CFP Projects ~ VFA Monies 

Proposed Project: List items to be funded.  Attach additional sheet if needed. 

  

 #   Description of Items 
 @ Unit 

  Cost 
 Total For DCR Use Only 

     

     

     

     

     

     

     

     

     

     

 

This space: DCR USE ONLY 

 
 

 

 

TOWN TO SPEND               

DCR TO REIMBURSE UP TO  
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17. Attach a brief narrative describing:                               

(a) The purpose of this proposal? ______________________________________ 

 

 

 

 

 

 

 

_________________________________________________________________________ 
 

 

(b) What benefits will be derived from this proposal?  _________________ 

 

 

 

 

 

 

 
_______________________________________________________________________________ 

 
 

18.  List any wildland fire prevention materials you would like the DCR to 

     make available to you:   

 

 ______________________________________________________________________ 

 

 ______________________________________________________________________ 

 

Please wait for DCR notification of your grant award. Project purchases 

made prior to your grant award contract notification start date will not be 

honored. 
 

Your final documentation proof/expenditure must be submitted with copies of 

warrant, cancelled checks, PV, invoice(s) to the Program Coordinator within 

30 days after completion of project or no later than 15 days after contract 

end date. (Whichever date arrives first.) 
     

  

19. Available town funding to cover your entire project:  
 

Total Cost of Your Project 

 

 
Start and End Date to be Determined 

by DCR After project Review and 

Approval 

 

Start Date and End Date will be sent 

with Award letter Notification 

 

 

 

DCR REIMBURSEMENT 

WILL BE 50 OF ABOVE 

TOTAL COST 
 

 

 

20. I, __________________________________ Position: _______________________ 
               Applicant: Print Name                                     Forest Warden, Fire Chief or Fiscal Authority 

  

       __________________________________ Date: ___________________________  
                                   Applicant Signature in blue ink  

 

certify that all prior statements are true and accurate to the best of 

my knowledge and that matching funds are available.  
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This 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)
as 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 terms may be added by Attachment. Contractors may not require any additional agreements, engagement letters, contract forms or other additional
terms as part of this Contract 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.gov/osc under Guidance For Vendors - Forms or www.mass.gov/osd under OSD Forms.

CONTRACTOR LEGAL NAME:

(and d/b/a):

COMMONWEALTH DEPARTMENT NAME:

MMARS Department Code: 6CTDCR3660FGRAFIR ___ ___ ___

Legal Address: (W-9, W-4,T&C): Business Mailing Address: DCR Bureau of Forest Fire Control; Hampton Ponds State Park;
1048 North Road / Route 202; Westfield, MA 01085

Contract Manager: Billing Address (if different):DCR Bureau of Forest Fire Control; 251 Causeway St/Ste 600; Boston, MA 02114

E-Mail: Contract Manager: Roxanne B. Savoie

Phone: Fax: E-Mail: roxanne.savoie@state.ma.us

Contractor Vendor Code: Phone: 413-538-9092 x 400 Fax: 413-538-9048

Vendor Code Address ID (e.g. “AD001”): AD .

(Note: The Address Id Must be set up for EFT payments.)

MMARS Doc ID(s): 6CTDCR3660FGRAFIR ___ ___ ___

RFR/Procurement or Other ID Number: 2820-9702

___ NEW CONTRACT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only)

__ Statewide Contract (OSD or an OSD-designated Department)
__ Collective Purchase (Attach 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 (Attach justification for emergency, scope, budget)
__ Contract Employee (Attach Employment Status Form, scope, budget)
__ Legislative/Legal or Other: (Attach authorizing language/justification, scope and

budget)

___ CONTRACT AMENDMENT

Enter Current Contract End Date Prior to 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)

__ Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__ Contract Employee (Attach any updates to scope or budget)

__ Legislative/Legal or Other: (Attach authorizing language/justification and 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.

 Commonwealth Terms and Conditions __ Commonwealth Terms and Conditions For Human and Social Services

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

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

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope
of performance or what is being amended for a Contract Amendment. Attach all supporting documentation and justifications.)

2016 Volunteer Fire Assistance Grant

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

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

__ 2. may be incurred as of , 20 , a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

__3. were incurred as of , 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of , 20 , with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Contractor Certifications (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 governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form 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 Contractor’s Response only if made using
the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:Town_________________

X: . Date: .
(Signature and Date Must Be Handwritten At Time of Signature/Sign in Blue Ink)

Print Name: .

Print Title: .

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: DCR ONLY

X: . Date: .
(Signature and Date Must Be Handwritten At Time of Signature)

Print Name: .

Print Title: .
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INSTRUCTIONS AND CONTRACTOR CERTIFICATIONS

The following instructions and terms are incorporated by reference and apply to this
Standard Contract Form. Text that appears underlined indicates a "hyperlink" to an Internet
or bookmarked site and are unofficial versions of these documents and Departments and
Contractors should consult with their legal counsel to ensure compliance with all legal
requirements. Using the Web Toolbar will make navigation between the form and the
hyperlinks easier. Please note that not all applicable laws have been cited.

CONTRACTOR LEGAL NAME (AND D/B/A): Enter the Full Legal Name of the
Contractor's business as it appears on the Contractor's W-9 or W-4 Form (Contract
Employees only) and the applicable Commonwealth Terms and Conditions If Contractor
also has a “doing business as” (d/b/a) name, BOTH the legal name and the “d/b/a” name
must appear in this section.

Contractor Legal Address: Enter the Legal Address of the Contractor as it appears on
the Contractor's W-9 or W-4 Form (Contract Employees only) and the applicable
Commonwealth Terms and Conditions, which must match the legal address on the 1099I
table in MMARS (or the Legal Address in HR/CMS for Contract Employee).

Contractor Contract Manager: Enter the authorized Contract Manager who will be
responsible for managing the Contract. The Contract Manager should be an Authorized
Signatory or, at a minimum, a person designated by the Contractor to represent the
Contractor, receive legal notices and negotiate ongoing Contract issues. The Contract
Manager is considered “Key Personnel” and may not be changed without the prior written
approval of the Department. If the Contract is posted on COMMBUYS, the name of the
Contract Manager must be included in the Contract on COMMBUYS.

Contractor E-Mail Address/Phone/Fax: Enter the electronic mail (e-mail) address,
phone and fax number of the Contractor Contract Manager. This information must be kept
current by the Contractor to ensure that the Department can contact the Contractor and
provide any required legal notices. Notice received by the Contract Manager (with
confirmation of actual receipt) through the listed address, fax number(s) or electronic mail
address will meet any written legal notice requirements.

Contractor Vendor Code: The Department must enter the MMARS Vendor Code
assigned by the Commonwealth. If a Vendor Code has not yet been assigned, leave this
space blank and the Department will complete this section when a Vendor Code has been
assigned. The Department is responsible under the Vendor File and W-9s Policy for
verifying with authorized signatories of the Contractor, as part of contract execution, that
the legal name, address and Federal Tax Identification Number (TIN) in the Contract
documents match the state accounting system.

Vendor Code Address ID: (e.g., “AD001”) The Department must enter the MMARS
Vendor Code Address Id identifying the payment remittance address for Contract
payments, which MUST be set up for EFT payments PRIOR to the first payment under the
Contract in accordance with the Bill Paying and Vendor File and W-9 policies.

COMMONWEALTH DEPARTMENT NAME: Enter the full Department name with the
authority to obligate funds encumbered for the Contract.

Commonwealth MMARS Alpha Department Code: Enter the three (3) letter MMARS
Code assigned to this Commonwealth Department in the state accounting system.

Department Business Mailing Address: Enter the address where all formal
correspondence to the Department must be sent. Unless otherwise specified in the
Contract, legal notice sent or received by the Department’s Contract Manager (with
confirmation of actual receipt) through the listed address, fax number(s) or electronic mail
address for the Contract Manager will meet any requirements for legal notice.

Department Billing Address: Enter the Billing Address or email address if invoices must
be sent to a different location. Billing or confirmation of delivery of performance issues
should be resolved through the listed Contract Managers.

Department Contract Manager: Identify the authorized Contract Manager who will be
responsible for managing the Contract, who should be an authorized signatory or an
employee designated by the Department to represent the Department to receive legal
notices and negotiate ongoing Contract issues.

Department E-Mail Address/Phone/Fax: Enter the electronic mail (e-mail) address,
phone and fax number of the Department Contract Manager. Unless otherwise specified in
the Contract, legal notice sent or received by the Contract Manager (with confirmation of
actual receipt) through the listed address, fax number(s) or electronic mail address will
meet any requirements for written notice under the Contract.

MMARS Document ID(s): Enter the MMARS 20 character encumbrance transaction
number associated with this Contract which must remain the same for the life of the
Contract. If multiple numbers exist for this Contract, identify all Doc Ids.

RFR/Procurement or Other ID Number or Name: Enter the Request for Response
(RFR) or other Procurement Reference number, Contract ID Number or other
reference/tracking number for this Contract or Amendment and will be entered into the
Board Award Field in the MMARS encumbrance transaction for this Contract.

NEW CONTRACTS (left side of Form):

Complete this section ONLY if this Contract is brand new. (Complete the
CONTRACT AMENDMENT section for any material changes to an existing or an
expired Contract, and for exercising options to renew or annual contracts under a
multi-year procurement or grant program.)

PROCUREMENT OR EXCEPTION TYPE: Check the appropriate type of procurement or
exception for this Contract. Only one option can be selected. See State Finance Law and
General Requirements, Acquisition Policy and Fixed Assets, the Commodities and
Services Policy and the Procurement Information Center (Department Contract Guidance)
for details.

Statewide Contract (OSD or an OSD-designated Department). Check this option for a
Statewide Contract under OSD, or by an OSD-designated Department.

Collective Purchase approved by OSD. Check this option for Contracts approved by
OSD for collective purchases through federal, state, local government or other entities.

Department Contract Procurement. Check this option for a Department procurement
including state grants and federal sub-grants under 815 CMR 2.00 and State Grants and
Federal Subgrants Policy, Departmental Master Agreements (MA). If multi-Department
user Contract, identify multi-Department use is allowable in Brief Description.

Emergency Contract. Check this option when the Department has determined that an
unforeseen crisis or incident has arisen which requires or mandates immediate purchases
to avoid substantial harm to the functioning of government or the provision of necessary or
mandated services or whenever the health, welfare or safety of clients or other persons or
serious damage to property is threatened.

Contract Employee. Check this option when the Department requires the performance of
an Individual Contractor, and when the planned Contract performance with an Individual
has been classified using the Employment Status Form (prior to the Contractor's selection)
as work of a Contract Employee and not that of an Independent Contractor.

Legislative/Legal or Other. Check this option when legislation, an existing legal
obligation, prohibition or other circumstance exempts or prohibits a Contract from being
competitively procured, or identify any other procurement exception not already listed.
Legislative “earmarks” exempt the Contract solely from procurement requirements, and all
other Contract and state finance laws and policies apply. Supporting documentation must
be attached to explain and justify the exemption.

CONTRACT AMENDMENT (Right Side of Form)

Complete this section for any Contract being renewed, amended or to continue a lapsed
Contract. All Contracts with available options to renew must be amended referencing the
original procurement and Contract doc ids, since all continuing contracts must be
maintained in the same Contract file (even if the underlying appropriation changes each
fiscal year.) “See Amendments, Suspensions, and Termination Policy.)

Enter Current Contract End Date: Enter the termination date of the Current Contract
being amended, even if this date has already passed. (Note: Current Start Date is not
requested since this date does not change and is already recorded in MMARS.)

Enter Amendment Amount: Enter the amount of the Amendment increase or decrease to
a Maximum Obligation Contract. Enter “no change” for Rate Contracts or if no change.

AMENDMENT TYPE: Identify the type of Amendment being done. Documentation
supporting the updates to performance and budget must be attached. Amendment to
Scope or Budget. Check this option when renewing a Contract or executing any
Amendment (“material change” in Contract terms) even if the Contract has lapsed. The
parties may negotiate a change in any element of Contract performance or cost identified
in the RFR or the Contractor’s response which results in lower costs, or a more cost-
effective or better value performance than was presented in the original selected response,
provided the negotiation results in a better value within the scope of the RFR than what
was proposed by the Contractor in the original selected response. Any “material” change
in the Contract terms must be memorialized in a formal Amendment even if a
corresponding MMARS transaction is not needed to support the change. Additional
negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor’s Response only if made using the process outlined in 801 CMR 21.07,
incorporated herein, provided that any amended RFR or Response terms result in best
value, lower costs, or a more cost effective Contract.

Interim Contracts. Check this option for an Interim Contract to prevent a lapse of Contract
performance whenever an existing Contract is being re-procured but the new procurement
has not been completed, to bridge the gap during implementation between an expiring and
a new procurement, or to contract with an interim Contractor when a current Contractor is
unable to complete full performance under a Contract.

Contract Employee. Check this option when the Department requires a renewal or other
amendment to the performance of a Contract Employee.

Legislative/Legal or Other. Check this option when legislation, an existing legal
obligation, prohibition or other circumstance exempts or prohibits a Contract from being
competitively procured, or identify any other procurement exception not already listed.
Legislative “earmarks” exempt the Contract solely from procurement requirements, and all
other Contract and state finance laws and policies apply. Attach supporting documentation
to explain and justify the exemption and whether Contractor selection has been publicly
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posted.

COMMONWEALTH TERMS AND CONDITIONS

Identify which Commonwealth Terms and Conditions the Contractor has executed and is
incorporated by reference into this Contract. This Form is signed only once and recorded
on the Vendor Customer File (VCUST). See Vendor File and W-9s Policy.

COMPENSATION

Identify if the Contract is a Rate Contract (with no stated Maximum Obligation) or a
Maximum Obligation Contract (with a stated Maximum Obligation) and identify the
Maximum Obligation. If the Contract is being amended, enter the new Maximum
Obligation based upon the increase or decreasing Amendment. The Total Maximum
Obligation must reflect the total funding for the dates of service under the contract,
including the Amendment amount if the Contract is being amended. The Maximum
Obligation must match the MMARS encumbrance. Funding and allotments must be
verified as available and encumbered prior to incurring obligations. If a Contract includes
both a Maximum Obligation component and Rate Contract component, check off both,
specific Maximum Obligation amounts or amended amounts and Attachments must clearly
outline the Contract breakdown to match the encumbrance.

PAYMENTS AND PROMPT PAY DISCOUNTS

Payments are processed within a 45 day payment cycle through EFT in accordance with
the Commonwealth Bill Paying Policy for investment and cash flow purposes.
Departments may NOT negotiate accelerated payments and Payees are NOT entitled to
accelerated payments UNLESS a prompt payment discount (PPD) is provided to support
the Commonwealth’s loss of investment earnings for this earlier payment, or unless a
payments is legally mandated to be made in less than 45 days (e.g., construction
contracts, Ready Payments under G.L. c. 29, s. 23A). See Prompt Pay Discounts Policy.
PPD are identified as a percentage discount which will be automatically deducted when an
accelerated payment is made. Reduced contracts rates may not be negotiated to replace a
PPD. If PPD fields are left blank please identify that the Contractor agrees to the standard
45 day cycle; a statutory/legal exemption such as Ready Payments (G.L. c. 29, § 23A); or
only an initial accelerated payment for reimbursements or start up costs for a grant, with
subsequent payments scheduled to support standard EFT 45 day payment cycle. Financial
hardship is not a sufficient justification to accelerate cash flow for all payments under a
Contract. Initial grant or contract payments may be accelerated for the first invoice or initial
grant installment, but subsequent periodic installments or invoice payments should be
scheduled to support the Payee cash flow needs and the standard 45 day EFT payment
cycle in accordance with the Bill Paying Policy. Any accelerated payment that does not
provide for a PPD must have a legal justification in Contract file for audit purposes
explaining why accelerated payments were allowable without a PPD.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE

Enter a brief description of the Contract performance, project name and/or other identifying
information for the Contract to specifically identify the Contract performance, match the
Contract with attachments, determine the appropriate expenditure code (as listed in the
Expenditure Classification Handbook) or to identify or clarify important information related
to the Contract such as the Fiscal Year(s) of performance (ex. “FY2012” or “FY2012-14”).
Identify settlements or other exceptions and attach more detailed justification and
supporting documents. Enter “Multi-Department Use” if other Departments can access
procurement. For Amendments, identify the purpose and what items are being amended.
Merely stating "see attached" or referencing attachments without a narrative description of
performance is insufficient.

ANTICIPATED START DATE

The Department and Contractor must certify WHEN obligations under this
Contract/Amendment may be incurred. Option 1 is the default option when performance
may begin as of the Effective Date (latest signature date and any required approvals). If
the parties want a new Contract or renewal to begin as of the upcoming fiscal year then list
the fiscal year(s) (ex. “FY2012” or “FY2012-14”) in the Brief Description section.
Performance starts and encumbrances reflect the default Effective Date (if no FY is listed)
or the later FY start date (if a FY is listed). Use Option 2 only when the Contract will be
signed well in advance of the start date and identify a specific future start date. Do not use
Option 2 for a fiscal year start unless it is certain that the Contract will be signed prior to
fiscal year. Option 3 is used in lieu of the Settlement and Release Form when the
Contract/Amendment is signed late, and obligations have already been incurred by the
Contractor prior to the Effective Date for which the Department has either requested,
accepted or deemed legally eligible for reimbursement, and the Contract includes
supporting documents justifying the performance or proof of eligibility, and approximate
costs. Any obligations incurred outside the scope of the Effective Date under any Option
listed, even if the incorrect Option is selected, shall be automatically deemed a settlement
included under the terms of the Contract and upon payment to the Contractor will release
the Commonwealth from further obligations for the identified performance. All settlement
payments require justification and must be under same encumbrance and object codes as
the Contract payments. Performance dates are subject to G.L. c.4, § 9.

CONTRACT END DATE

The Department must enter the date that Contract performance will terminate. If the
Contract is being amended and the Contract End Date is not changing, this date
must be re-entered again here. A Contract must be signed for at least the initial duration
but not longer than the period of procurement listed in the RFR, or other solicitation
document (if applicable). No new performance is allowable beyond the end date without
an amendment, but the Department may allow a Contractor to complete minimal close out
performance obligations if substantial performance has been made prior to the termination
date of the Contract and prior to the end of the fiscal year in which payments are
appropriated, provided that any close out performance is subject to appropriation and
funding limits under state finance law, and CTR may adjust encumbrances and payments
in the state accounting system to enable final close out payments. Performance dates are
subject to G.L. c.4, § 9.

CERTIFICATIONS AND EXECUTION

See Department Head Signature Authorization Policy and the Contractor Authorized
Signatory Listing for policies on Contractor and Department signatures.

Authorizing Signature for Contractor/Date: The Authorized Contractor Signatory must
(in their own handwriting and in ink) sign AND enter the date the Contract is signed. See
section above under “Anticipated Contract Start Date”. Acceptance of payment by the
Contractor shall waive any right of the Contractor to claim the Contract/Amendment is not
valid and the Contractor may not void the Contract. Rubber stamps, typed or other
images are not acceptable. Proof of Contractor signature authorization on a Contractor
Authorized Signatory Listing may be required by the Department if not already on file.

Contractor Name /Title: The Contractor Authorized Signatory’s name and title must
appear legibly as it appears on the Contractor Authorized Signatory Listing.

Authorizing Signature For Commonwealth/Date: The Authorized Department Signatory
must (in their own handwriting and in ink) sign AND enter the date the Contract is signed.
See section above under “Anticipated Start Date”. Rubber stamps, typed or other
images are not accepted. The Authorized Signatory must be an employee within the
Department legally responsible for the Contract. See Department Head Signature
Authorization. The Department must have the legislative funding appropriated for all the
costs of this Contract or funding allocated under an approved Interdepartmental Service
Agreement (ISA). A Department may not contract for performance to be delivered to or by
another state department without specific legislative authorization (unless this Contract is a
Statewide Contract). For Contracts requiring Secretariat signoff, evidence of Secretariat
signoff must be included in the Contract file.

Department Name /Title: Enter the Authorized Signatory’s name and title legibly.

CONTRACTOR CERTIFICATIONS AND LEGAL REFERENCES

Notwithstanding verbal or other representations by the parties, the “Effective Date” of this
Contract or Amendment shall be the latest date that this Contract or Amendment has been
executed by an authorized signatory of the Contractor, the Department, or a later Contract
or Amendment Start Date specified, subject to any required approvals. The Contractor
makes all certifications required under this Contract under the pains and penalties of
perjury, and agrees to provide any required documentation upon request to support
compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein:

Commonwealth and Contractor Ownership RIghts. The Contractor certifies and agrees
that the Commonwealth is entitled to ownership and possession of all “deliverables”
purchased or developed with Contract funds. A Department may not relinquish
Commonwealth rights to deliverables nor may Contractors sell products developed with
Commonwealth resources without just compensation. The Contract should detail all
Commonwealth deliverables and ownership rights and any Contractor proprietary rights.

Qualifications. The Contractor certifies it is qualified and shall at all times remain qualified
to perform this Contract; that performance shall be timely and meet or exceed industry
standards for the performance required, including obtaining requisite licenses,
registrations, permits, resources for performance, and sufficient professional, liability; and
other appropriate insurance to cover the performance. If the Contractor is a business, the
Contractor certifies that it is listed under the Secretary of State’s website as licensed to do
business in Massachusetts, as required by law.

Business Ethics and Fraud, Waste and Abuse Prevention. The Contractor certifies that
performance under this Contract, in addition to meeting the terms of the Contract, will be
made using ethical business standards and good stewardship of taxpayer and other public
funding and resources to prevent fraud, waste and abuse.

Collusion. The Contractor certifies that this Contract has been offered in good faith and
without collusion, fraud or unfair trade practices with any other person, that any actions to
avoid or frustrate fair and open competition are prohibited by law, and shall be grounds for
rejection or disqualification of a Response or termination of this Contract.

Public Records and Access The Contractor shall provide full access to records related to
performance and compliance to the Department and officials listed under Executive Order
195 and G.L. c. 11, s.12 seven (7) years beginning on the first day after the final payment
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under this Contract or such longer period necessary for the resolution of any litigation,
claim, negotiation, audit or other inquiry involving this Contract. Access to view Contractor
records related to any breach or allegation of fraud, waste and/or abuse may not be denied
and Contractor can not claim confidentiality or trade secret protections solely for viewing
but not retaining documents. Routine Contract performance compliance reports or
documents related to any alleged breach or allegation of non-compliance, fraud, waste,
abuse or collusion may be provided electronically and shall be provided at Contractor’s
own expense. Reasonable costs for copies of non-routine Contract related records shall
not exceed the rates for public records under 950 C.M.R. 32.00.

Debarment. The Contractor certifies that neither it nor any of its subcontractors are
currently debarred or suspended by the federal or state government under any law or
regulation including, Executive Order 147; G.L. c. 29, s. 29F G.L. c.30, § 39R, G.L. c.149, §
27C, G.L. c.149, § 44C, G.L. c.149, § 148B and G.L. c. 152, s. 25C.

Applicable Laws. The Contractor shall comply with all applicable state laws and
regulations including but not limited to the applicable Massachusetts General Laws; the
Official Code of Massachusetts Regulations; Code of Massachusetts Regulations
(unofficial); 801 CMR 21.00 (Procurement of Commodity and Service Procurements,
Including Human and Social Services); 815 CMR 2.00 (Grants and Subsidies); 808 CMR
1.00 (Compliance, Reporting and Auditing for Human And Social Services); AICPA
Standards; confidentiality of Department records under G.L. c. 66A; and the
Massachusetts Constitution Article XVIII if applicable.

Invoices. The Contractor must submit invoices in accordance with the terms of the
Contract and the Commonwealth Bill Paying Policy. Contractors must be able to reconcile
and properly attribute concurrent payments from multiple Departments. Final invoices in
any fiscal year must be submitted no later than August 15th for performance made and
received (goods delivered, services completed) prior to June 30th, in order to make
payment for that performance prior to the close of the fiscal year to prevent reversion of
appropriated funds. Failure to submit timely invoices by August 15th or other date listed in
the Contract shall authorize the Department to issue an estimated payment based upon
the Department’s determination of performance delivered and accepted. The Contractor’s
acceptance of this estimated payment releases the Commonwealth from further claims for
these invoices. If budgetary funds revert due to the Contractor’s failure to submit timely
final invoices, or for disputing an estimated payment, the Department may deduct a penalty
up to 10% from any final payment in the next fiscal year for failure to submit timely invoices.

Payments Subject To Appropriation. Pursuant to G.L. c. 29 § 26, § 27 and § 29,
Departments are required to expend funds only for the purposes set forth by the
Legislature and within the funding limits established through appropriation, allotment and
subsidiary, including mandated allotment reductions triggered by G.L. c. 29, § 9C. A
Department cannot authorize or accept performance in excess of an existing appropriation
and allotment, or sufficient non-appropriated available funds. Any oral or written
representations, commitments, or assurances made by the Department or any other
Commonwealth representative are not binding. The Commonwealth has no legal
obligation to compensate a Contractor for performance that is not requested and is
intentionally delivered by a Contractor outside the scope of a Contract. Contractors should
verify funding prior to beginning performance.

Intercept. Contractors may be registered as Customers in the Vendor file if the Contractor
owes a Commonwealth debt. Unresolved and undisputed debts, and overpayments of
Contract payments that are not reimbursed timely shall be subject to intercept pursuant to
G.L. c. 7A, s. 3 and 815 CMR 9.00. Contract overpayments will be subject to immediate
intercept or payment offset. The Contractor may not penalize any state Department or
assess late fees, cancel a Contract or other services if amounts are intercepted or offset
due to recoupment of an overpayment, outstanding taxes, child support, other overdue
debts or Contract overpayments.

Tax Law Compliance. The Contractor certifies under the pains and penalties of perjury
tax compliance with Federal tax laws; state tax laws including but not limited to G.L. c. 62C,
G.L. c. 62C, s. 49A; compliance with all state tax laws, reporting of employees and
contractors, withholding and remitting of tax withholdings and child support and is in good
standing with respect to all state taxes and returns due; reporting of employees and
contractors under G.L. c. 62E, withholding and remitting child support including G.L. c.
119A, s. 12; TIR 05-11; New Independent Contractor Provisions and applicable TIRs.

Bankruptcy, Judgments, Potential Structural Changes, Pending Legal Matters and
Conflicts. The Contractor certifies it has not been in bankruptcy and/or receivership within
the last three calendar years, and the Contractor certifies that it will immediately notify the
Department in writing at least 45 days prior to filing for bankruptcy and/or receivership,
any potential structural change in its organization, or if there is any risk to the solvency of
the Contractor that may impact the Contractor’s ability to timely fulfill the terms of this
Contract or Amendment. The Contractor certifies that at any time during the period of the
Contract the Contractor is required to affirmatively disclose in writing to the Department
Contract Manager the details of any judgment, criminal conviction, investigation or litigation
pending against the Contractor or any of its officers, directors, employees, agents, or
subcontractors, including any potential conflicts of interest of which the Contractor has
knowledge, or learns of during the Contract term. Law firms or Attorneys providing legal

services are required to identify any potential conflict with representation of any
Department client in accordance with Massachusetts Board of Bar Overseers (BBO) rules.

Federal Anti-Lobbying and Other Federal Requirements. If receiving federal funds, the
Contractor certifies compliance with federal anti-lobbying requirements including 31 USC
1352; other federal requirements; Executive Order 11246; Air Pollution Act; Federal Water
Pollution Control Act and Federal Employment Laws.

Protection of Personal Data and Information. The Contractor certifies that all steps will
be taken to ensure the security and confidentiality of all Commonwealth data for which the
Contractor becomes a holder, either as part of performance or inadvertently during
performance, with special attention to restricting access, use and disbursement of personal
data and information under G.L. c. 93H and c. 66A and Executive Order 504. The
Contractor is required to comply with G.L. c. 93I for the proper disposal of all paper and
electronic media, backups or systems containing personal data and information, provided
further that the Contractor is required to ensure that any personal data or information
transmitted electronically or through a portable device be properly encrypted using (at a
minimum) Information Technology Division (ITD) Protection of Sensitive Information,
provided further that any Contractor having access to credit card or banking information of
Commonwealth customers certifies that the Contractor is PCI compliant in accordance with
the Payment Card Industry Council Standards and shall provide confirmation compliance
during the Contract, provide further that the Contractor shall immediately notify the
Department in the event of any security breach including the unauthorized access,
disbursement, use or disposal of personal data or information, and in the event of a
security breach, the Contractor shall cooperate fully with the Commonwealth and provide
access to any information necessary for the Commonwealth to respond to the security
breach and shall be fully responsible for any damages associated with the Contractor’s
breach including but not limited to G.L. c. 214, s. 3B.

Corporate and Business Filings and Reports. The Contractor certifies compliance with
any certification, filing, reporting and service of process requirements of the Secretary of
the Commonwealth, the Office of the Attorney General or other Departments as related to
its conduct of business in the Commonwealth; and with its incorporating state (or foreign
entity).

Employer Requirements. Contractors that are employers certify compliance with
applicable state and federal employment laws or regulations, including but not limited to
G.L. c. 5, s. 1 (Prevailing Wages for Printing and Distribution of Public Documents); G.L. c.
7, s. 22 (Prevailing Wages for Contracts for Meat Products and Clothing and Apparel);
minimum wages and prevailing wage programs and payments; unemployment insurance
and contributions; workers’ compensation and insurance, child labor laws, AGO fair labor
practices; G.L. c. 149 (Labor and Industries); G.L. c. 150A (Labor Relations); G.L. c. 151
and 455 CMR 2.00 (Minimum Fair Wages); G.L. c. 151A (Employment and Training); G. L.
c. 151B (Unlawful Discrimination); G.L. c. 151E (Business Discrimination); G.L. c. 152
(Workers’ Compensation); G.L. c.153 (Liability for Injuries); 29 USC c. 8 (Federal Fair
Labor Standards); 29 USC c. 28 and the Federal Family and Medical Leave Act.

Federal And State Laws And Regulations Prohibiting Discrimination including but not
limited to the Federal Equal Employment Oppurtunity (EEO) Laws the Americans with
Disabilities Act,; 42 U.S.C Sec. 12,101, et seq., the Rehabilitation Act, 29 USC c. 16 s. 794;
29 USC c. 16. s. 701; 29 USC c. 14, 623; the 42 USC c. 45; (Federal Fair Housing Act); G.
L. c. 151B (Unlawful Discrimination); G.L. c. 151E (Business Discrimination); the Public
Accommodations Law G.L. c. 272, s. 92A; G.L. c. 272, s. 98 and 98A, Massachusetts
Constitution Article CXIV and G.L. c. 93, s. 103; 47 USC c. 5, sc. II, Part II, s. 255
(Telecommunication Act; Chapter 149, Section 105D, G.L. c. 151C, G.L. c. 272, Section
92A, Section 98 and Section 98A, and G.L. c. 111, Section 199A, and Massachusetts
Disability-Based Non-Discrimination Standards For Executive Branch Entities, and related
Standards and Guidance, authorized under Massachusetts Executive Order or any
disability-based protection arising from state or federal law or precedent. See also MCAD
and MCAD links and Resources.

Small Business Purchasing Program (SBPP). A Contractor may be eligible to
participate in the SBPP, created pursuant to Executive Order 523, if qualified through the
SBPP COMMBUYS subscription process at: www.commbuys.com and with acceptance of
the terms of the SBPP participation agreement.

Limitation of Liability for Information Technology Contracts (and other Contracts as
Authorized). The Information Technology Mandatory Specifications and the IT Acquisition
Accessibility Contract Language are incorporated by reference into Information Technology
Contracts. The following language will apply to Information Technology contracts in the
U01, U02, U03, U04, U05, U06, U07, U08, U09, U10, U75, U98 object codes in the
Expenditure Classification Handbook or other Contracts as approved by CTR or OSD.
Pursuant to Section 11. Indemnification of the Commonwealth Terms and Conditions, the
term “other damages” shall include, but shall not be limited to, the reasonable costs the
Commonwealth incurs to repair, return, replace or seek cover (purchase of comparable
substitute commodities and services) under a Contract. “Other damages” shall not include
damages to the Commonwealth as a result of third party claims, provided, however, that
the foregoing in no way limits the Commonwealth’s right of recovery for personal injury or
property damages or patent and copyright infringement under Section 11 nor the
Commonwealth’s ability to join the contractor as a third party defendant. Further, the term
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“other damages” shall not include, and in no event shall the contractor be liable for,
damages for the Commonwealth’s use of contractor provided products or services, loss of
Commonwealth records, or data (or other intangible property), loss of use of equipment,
lost revenue, lost savings or lost profits of the Commonwealth. In no event shall “other
damages” exceed the greater of $100,000, or two times the value of the product or service
(as defined in the Contract scope of work) that is the subject of the claim. Section 11 sets
forth the contractor’s entire liability under a Contract. Nothing in this section shall limit the
Commonwealth’s ability to negotiate higher limitations of liability in a particular Contract,
provided that any such limitation must specifically reference Section 11 of the
Commonwealth Terms and Conditions. In the event the limitation of liability conflicts with
accounting standards which mandate that there can be no cap of damages, the limitation
shall be considered waived for that audit engagement. These terms may be applied to
other Contracts only with prior written confirmation from the Operational Services Division
or the Office of the Comptroller. The terms in this Clarification may not be modified.

Northern Ireland Certification. Pursuant to G.L. c. 7 s. 22C for state agencies, state
authorities, the House of Representatives or the state Senate, by signing this Contract the
Contractor certifies that it does not employ ten or more employees in an office or other
facility in Northern Ireland and if the Contractor employs ten or more employees in an office
or other facility located in Northern Ireland the Contractor certifies that it does not
discriminate in employment, compensation, or the terms, conditions and privileges of
employment on account of religious or political belief; and it promotes religious tolerance
within the work place, and the eradication of any manifestations of religious and other
illegal discrimination; and the Contractor is not engaged in the manufacture, distribution or
sale of firearms, munitions, including rubber or plastic bullets, tear gas, armored vehicles or
military aircraft for use or deployment in any activity in Northern Ireland.

Pandemic, Disaster or Emergency Performance. In the event of a serious emergency,
pandemic or disaster outside the control of the Department, the Department may negotiate
emergency performance from the Contractor to address the immediate needs of the
Commonwealth even if not contemplated under the original Contract or procurement.
Payments are subject to appropriation and other payment terms.

Consultant Contractor Certifications (For Consultant Contracts “HH” and “NN” and
“U05” object codes subject to G.L. Chapter 29, s. 29A). Contractors must make required
disclosures as part of the RFR Response or using the Consultant Contractor Mandatory
Submission Form.
Attorneys. Attorneys or firms providing legal services or representing Commonwealth
Departments may be subject to G.L. c. 30, s. 65, and if providing litigation services must be
approved by the Office of the Attorney General to appear on behalf of a Department, and
shall have a continuing obligation to notify the Commonwealth of any conflicts of interest
arising under the Contract.
Subcontractor Performance. The Contractor certifies full responsibility for Contract
performance, including subcontractors, and that comparable Contract terms will be
included in subcontracts, and that the Department will not be required to directly or
indirectly manage subcontractors or have any payment obligations to subcontractors. .

EXECUTIVE ORDERS

For covered Executive state Departments, the Contractor certifies compliance with
applicable Executive Orders (see also Massachusetts Executive Orders), including but not
limited to the specific orders listed below. A breach during period of a Contract may be
considered a material breach and subject Contractor to appropriate monetary or Contract
sanctions.

Executive Order 481. Prohibiting the Use of Undocumented Workers on State Contracts.
For all state agencies in the Executive Branch, including all executive offices, boards,
commissions, agencies, Departments, divisions, councils, bureaus, and offices, now
existing and hereafter established, by signing this Contract the Contractor certifies under
the pains and penalties of perjury that they shall not knowingly use undocumented workers
in connection with the performance of this Contract; that, pursuant to federal requirements,
shall verify the immigration status of workers assigned to a Contract without engaging in
unlawful discrimination; and shall not knowingly or recklessly alter, falsify, or accept altered
or falsified documents from any such worker

Executive Order 130. Anti-Boycott. The Contractor warrants, represents and agrees that
during the time this Contract is in effect, neither it nor any affiliated company, as hereafter
defined, participates in or cooperates with an international boycott (See IRC § 999(b)(3)-
(4), and IRS Audit Guidelines Boycotts) or engages in conduct declared to be unlawful by
G.L. c. 151E, s. 2. A breach in the warranty, representation, and agreement contained in
this paragraph, without limiting such other rights as it may have, the Commonwealth shall
be entitled to rescind this Contract. As used herein, an affiliated company shall be any
business entity of which at least 51% of the ownership interests are directly or indirectly
owned by the Contractor or by a person or persons or business entity or entities directly or
indirectly owning at least 51% of the ownership interests of the Contractor, or which directly
or indirectly owns at least 51% of the ownership interests of the Contractor.

Executive Order 346. Hiring of State Employees By State Contractors Contractor certifies
compliance with both the conflict of interest law G.L. c. 268A specifically s. 5 (f) and this
order; and includes limitations regarding the hiring of state employees by private
companies contracting with the Commonwealth. A privatization contract shall be deemed

to include a specific prohibition against the hiring at any time during the term of Contract,
and for any position in the Contractor's company, any state management employee who is,
was, or will be involved in the preparation of the RFP, the negotiations leading to the
awarding of the Contract, the decision to award the Contract, and/or the supervision or
oversight of performance under the Contract.

Executive Order 444. Disclosure of Family Relationships With Other State Employees.
Each person applying for employment (including Contract work) within the Executive
Branch under the Governor must disclose in writing the names of all immediate family
related to immediate family by marriage who serve as employees or elected officials of the
Commonwealth. All disclosures made by applicants hired by the Executive Branch under
the Governor shall be made available for public inspection to the extent permissible by law
by the official with whom such disclosure has been filed.

Executive Order 504. Regarding the Security and Confidentiality of Personal Information.
For all Contracts involving the Contractor’s access to personal information, as defined in
G.L. c. 93H, and personal data, as defined in G.L. c. 66A, owned or controlled by
Executive Department agencies, or access to agency systems containing such information
or data (herein collectively “personal information”), Contractor certifies under the pains and
penalties of perjury that the Contractor (1) has read Commonwealth of Massachusetts
Executive Order 504 and agrees to protect any and all personal information; and (2) has
reviewed all of the Commonwealth Information Technology Division’s Security
Policies. Notwithstanding any contractual provision to the contrary, in connection with the
Contractor’s performance under this Contract, for all state agencies in the Executive
Department, including all executive offices, boards, commissions, agencies, departments,
divisions, councils, bureaus, and offices, now existing and hereafter established, the
Contractor shall: (1) obtain a copy, review, and comply with the contracting agency’s
Information Security Program (ISP) and any pertinent security guidelines, standards, and
policies; (2) comply with all of the Commonwealth of Massachusetts Information
Technology Division’s “Security Policies”) (3) communicate and enforce the contracting
agency’s ISP and such Security Policies against all employees (whether such employees
are direct or contracted) and subcontractors; (4) implement and maintain any other
reasonable appropriate security procedures and practices necessary to protect personal
information to which the Contractor is given access by the contracting agency from the
unauthorized access, destruction, use, modification, disclosure or loss; (5) be responsible
for the full or partial breach of any of these terms by its employees (whether such
employees are direct or contracted) or subcontractors during or after the term of this
Contract, and any breach of these terms may be regarded as a material breach of this
Contract; (6) in the event of any unauthorized access, destruction, use, modification,
disclosure or loss of the personal information (collectively referred to as the “unauthorized
use”): (a) immediately notify the contracting agency if the Contractor becomes aware of the
unauthorized use; (b) provide full cooperation and access to information necessary for the
contracting agency to determine the scope of the unauthorized use; and (c) provide full
cooperation and access to information necessary for the contracting agency and the
Contractor to fulfill any notification requirements. Breach of these terms may be regarded
as a material breach of this Contract, such that the Commonwealth may exercise any and
all contractual rights and remedies, including without limitation indemnification under
Section 11 of the Commonwealth’s Terms and Conditions, withholding of payments,
Contract suspension, or termination. In addition, the Contractor may be subject to
applicable statutory or regulatory penalties, including and without limitation, those imposed
pursuant to G.L. c. 93H and under G.L. c. 214, § 3B for violations under M.G.L c. 66A.
Executive Orders 523, 524 and 526. Executive Order 526 (Order Regarding Non-
Discrimination, Diversity, Equal Opportunity and Affirmative Action which supersedes
Executive Order 478). Executive Order 524 (Establishing the Massachusetts Supplier
Diversity Program which supersedes Executive Order 390). Executive Order 523
(Establishing the Massachusetts Small Business Purchasing Program.) All programs,
activities, and services provided, performed, licensed, chartered, funded, regulated, or
contracted for by the state shall be conducted without unlawful discrimination based on
race, color, age, gender, ethnicity, sexual orientation, gender identity or expression,
religion, creed, ancestry, national origin, disability, veteran’s status (including Vietnam-era
veterans), or background. The Contractor and any subcontractors may not engage in
discriminatory employment practices; and the Contractor certifies compliance with
applicable federal and state laws, rules, and regulations governing fair labor and
employment practices; and the Contractor commits to purchase supplies and services from
certified minority or women-owned businesses, small businesses, or businesses owned by
socially or economically disadvantaged persons or persons with disabilities. These
provisions shall be enforced through the contracting agency, OSD, and/or the
Massachusetts Commission Against Discrimination. Any breach shall be regarded as a
material breach of the contract that may subject the contractor to appropriate sanctions.
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TThhiiss CCoommmmoonnwweeaalltthh TTeerrmmss aanndd CCoonnddiittiioonnss ffoorrmm iiss
jjooiinnttllyy iissssuueedd bbyy tthhee EExxeeccuuttiivvee OOffffiiccee ffoorr
AAddmmiinniissttrraattiioonn aanndd FFiinnaannccee ((AANNFF)),, tthhee OOffffiiccee ooff tthhee
CCoommppttrroolllleerr ((CCTTRR)) aanndd tthhee OOppeerraattiioonnaall SSeerrvviicceess
DDiivviissiioonn ((OOSSDD)) ffoorr uussee bbyy aallll CCoommmmoonnwweeaalltthh ooff

MMaassssaacchhuusseettttss ((““SSttaattee””)) DDeeppaarrttmmeennttss aanndd CCoonnttrraaccttoorrss.. AAnnyy cchhaannggeess oorr
eelleeccttrroonniicc aalltteerraattiioonnss bbyy eeiitthheerr tthhee DDeeppaarrttmmeenntt oorr tthhee CCoonnttrraaccttoorr ttoo tthhee
ooffffiicciiaall vveerrssiioonn ooff tthhiiss ffoorrmm,, aass jjooiinnttllyy ppuubblliisshheedd bbyy AANNFF,, CCTTRR aanndd OOSSDD,,
sshhaallll bbee vvooiidd.. UUppoonn eexxeeccuuttiioonn ooff tthheessee CCoommmmoonnwweeaalltthh TTeerrmmss aanndd CCoonnddiittiioonnss
bbyy tthhee CCoonnttrraaccttoorr aanndd ffiilliinngg aass pprreessccrriibbeedd bbyy tthhee OOffffiiccee ooff tthhee CCoommppttrroolllleerr,,
tthheessee CCoommmmoonnwweeaalltthh TTeerrmmss aanndd CCoonnddiittiioonnss wwiillll bbee iinnccoorrppoorraatteedd bbyy rreeffeerreennccee
iinnttoo aannyy CCoonnttrraacctt ffoorr CCoommmmooddiittiieess aanndd SSeerrvviicceess eexxeeccuutteedd bbyy tthhee CCoonnttrraaccttoorr
aanndd aannyy SSttaattee DDeeppaarrttmmeenntt,, iinn tthhee aabbsseennccee ooff aa ssuuppeerrsseeddiinngg llaaww oorr rreegguullaattiioonn
rreeqquuiirriinngg aa ddiiffffeerreenntt CCoonnttrraacctt ffoorrmm.. PPeerrffoorrmmaannccee sshhaallll iinncclluuddee sseerrvviicceess
rreennddeerreedd,, oobblliiggaattiioonnss dduuee,, ccoossttss iinnccuurrrreedd,, ccoommmmooddiittiieess aanndd ddeelliivveerraabblleess
pprroovviiddeedd aanndd aacccceepptteedd bbyy tthhee DDeeppaarrttmmeenntt,, pprrooggrraammss pprroovviiddeedd oorr ootthheerr
ccoommmmiittmmeennttss aauutthhoorriizzeedd uunnddeerr aa CCoonnttrraacctt.. AA ddeelliivveerraabbllee sshhaallll iinncclluuddee aannyy
ttaannggiibbllee pprroodduucctt ttoo bbee ddeelliivveerreedd aass aann eelleemmeenntt ooff ppeerrffoorrmmaannccee uunnddeerr aa
CCoonnttrraacctt.. TThhee CCoommmmoonnwweeaalltthh iiss eennttiittlleedd ttoo oowwnneerrsshhiipp aanndd ppoosssseessssiioonn ooff aallll
ddeelliivveerraabblleess ppuurrcchhaasseedd oorr ddeevveellooppeedd wwiitthh SSttaattee ffuunnddss.. CCoonnttrraacctt sshhaallll mmeeaann tthhee
SSttaannddaarrdd CCoonnttrraacctt FFoorrmm iissssuueedd jjooiinnttllyy bbyy AANNFF,, CCTTRR aanndd OOSSDD..
11.. CCoonnttrraacctt EEffffeeccttiivvee SSttaarrtt DDaattee.. NNoottwwiitthhssttaannddiinngg vveerrbbaall oorr ootthheerr
rreepprreesseennttaattiioonnss bbyy tthhee ppaarrttiieess,, oorr aann eeaarrlliieerr ssttaarrtt ddaattee iinnddiiccaatteedd iinn aa CCoonnttrraacctt,,
tthhee eeffffeeccttiivvee ssttaarrtt ddaattee ooff ppeerrffoorrmmaannccee uunnddeerr aa CCoonnttrraacctt sshhaallll bbee tthhee ddaattee aa
CCoonnttrraacctt hhaass bbeeeenn eexxeeccuutteedd bbyy aann aauutthhoorriizzeedd ssiiggnnaattoorryy ooff tthhee CCoonnttrraaccttoorr,, tthhee
DDeeppaarrttmmeenntt,, aa llaatteerr ddaattee ssppeecciiffiieedd iinn tthhee CCoonnttrraacctt oorr tthhee ddaattee ooff aannyy aapppprroovvaallss
rreeqquuiirreedd bbyy llaaww oorr rreegguullaattiioonn,, wwhhiicchheevveerr iiss llaatteerr..
22.. PPaayymmeennttss AAnndd CCoommppeennssaattiioonn.. TThhee CCoonnttrraaccttoorr sshhaallll oonnllyy bbee ccoommppeennssaatteedd
ffoorr ppeerrffoorrmmaannccee ddeelliivveerreedd aanndd aacccceepptteedd bbyy tthhee DDeeppaarrttmmeenntt iinn aaccccoorrddaannccee wwiitthh
tthhee ssppeecciiffiicc tteerrmmss aanndd ccoonnddiittiioonnss ooff aa CCoonnttrraacctt.. AAllll CCoonnttrraacctt ppaayymmeennttss aarree
ssuubbjjeecctt ttoo aapppprroopprriiaattiioonn ppuurrssuuaanntt ttoo MM..GG..LL.. CC.. 2299,, §§2266,, oorr tthhee aavvaaiillaabbiilliittyy ooff
ssuuffffiicciieenntt nnoonn--aapppprroopprriiaatteedd ffuunnddss ffoorr tthhee ppuurrppoosseess ooff aa CCoonnttrraacctt,, aanndd sshhaallll bbee
ssuubbjjeecctt ttoo iinntteerrcceepptt ppuurrssuuaanntt ttoo MM..GG..LL.. CC.. 77AA,, §§33 aanndd 881155 CCMMRR 99..0000..
OOvveerrppaayymmeennttss sshhaallll bbee rreeiimmbbuurrsseedd bbyy tthhee CCoonnttrraaccttoorr oorr mmaayy bbee ooffffsseett bbyy tthhee
DDeeppaarrttmmeenntt ffrroomm ffuuttuurree ppaayymmeennttss iinn aaccccoorrddaannccee wwiitthh ssttaattee ffiinnaannccee llaaww..
AAcccceeppttaannccee bbyy tthhee CCoonnttrraaccttoorr ooff aannyy ppaayymmeenntt oorr ppaarrttiiaall ppaayymmeenntt,, wwiitthhoouutt aannyy
wwrriitttteenn oobbjjeeccttiioonn bbyy tthhee CCoonnttrraaccttoorr,, sshhaallll iinn eeaacchh iinnssttaannccee ooppeerraattee aass aa rreelleeaassee
aanndd ddiisscchhaarrggee ooff tthhee SSttaattee ffrroomm aallll ccllaaiimmss,, lliiaabbiilliittiieess oorr ootthheerr oobblliiggaattiioonnss
rreellaattiinngg ttoo tthhee ppeerrffoorrmmaannccee ooff aa CCoonnttrraacctt..
33.. CCoonnttrraaccttoorr PPaayymmeenntt MMeecchhaanniissmm.. AAllll CCoonnttrraaccttoorrss wwiillll bbee ppaaiidd uussiinngg tthhee
PPaayymmeenntt VVoouucchheerr SSyysstteemm uunnlleessss aa ddiiffffeerreenntt ppaayymmeenntt mmeecchhaanniissmm iiss rreeqquuiirreedd..
TThhee CCoonnttrraaccttoorr sshhaallll ttiimmeellyy ssuubbmmiitt iinnvvooiicceess ((PPaayymmeenntt VVoouucchheerrss -- FFoorrmm PPVV))
aanndd ssuuppppoorrttiinngg ddooccuummeennttaattiioonn aass pprreessccrriibbeedd iinn aa CCoonnttrraacctt.. TThhee DDeeppaarrttmmeenntt
sshhaallll rreevviieeww aanndd rreettuurrnn rreejjeecctteedd iinnvvooiicceess wwiitthhiinn ffiifftteeeenn ((1155)) ddaayyss ooff rreecceeiipptt
wwiitthh aa wwrriitttteenn eexxppllaannaattiioonn ffoorr rreejjeeccttiioonn.. PPaayymmeennttss sshhaallll bbee mmaaddee iinn
aaccccoorrddaannccee wwiitthh tthhee bbiillll ppaayyiinngg ppoolliiccyy iissssuueedd bbyy tthhee OOffffiiccee ooff tthhee CCoommppttrroolllleerr
aanndd 881155 CCMMRR 44..0000,, pprroovviiddeedd tthhaatt ppaayymmeenntt ppeerriiooddss lliisstteedd iinn aa CCoonnttrraacctt ooff lleessss
tthhaann ffoorrttyy--ffiivvee ((4455)) ddaayyss ffrroomm tthhee ddaattee ooff rreecceeiipptt ooff aann iinnvvooiiccee sshhaallll bbee
eeffffeeccttiivvee oonnllyy ttoo eennaabbllee aa DDeeppaarrttmmeenntt ttoo ttaakkee aaddvvaannttaaggee ooff eeaarrllyy ppaayymmeenntt
iinncceennttiivveess aanndd sshhaallll nnoott ssuubbjjeecctt aannyy ppaayymmeenntt mmaaddee wwiitthhiinn tthhee ffoorrttyy--ffiivvee ((4455))
ddaayy ppeerriioodd ttoo aa ppeennaallttyy.. TThhee CCoonnttrraaccttoorr PPaayyrroollll SSyysstteemm,, sshhaallll bbee uusseedd oonnllyy ffoorr
""IInnddiivviidduuaall CCoonnttrraaccttoorrss"" wwhhoo hhaavvee bbeeeenn ddeetteerrmmiinneedd ttoo bbee ""CCoonnttrraacctt
EEmmppllooyyeeeess"" aass aa rreessuulltt ooff tthhee DDeeppaarrttmmeenntt''ss ccoommpplleettiioonn ooff aann IInntteerrnnaall RReevveennuuee
SSeerrvviiccee SSSS--88 ffoorrmm iinn aaccccoorrddaannccee wwiitthh tthhee OOmmnniibbuuss BBuuddggeett RReeccoonncciilliiaattiioonn AAcctt
((OOBBRRAA)) 11999900,, aanndd sshhaallll aauuttoommaattiiccaallllyy pprroocceessss aallll ssttaattee aanndd ffeeddeerraall mmaannddaatteedd
ppaayyrroollll,, ttaaxx aanndd rreettiirreemmeenntt ddeedduuccttiioonnss..
44.. CCoonnttrraacctt TTeerrmmiinnaattiioonn OOrr SSuussppeennssiioonn.. AA CCoonnttrraacctt sshhaallll tteerrmmiinnaattee oonn tthhee
ddaattee ssppeecciiffiieedd iinn aa CCoonnttrraacctt,, uunnlleessss tthhiiss ddaattee iiss pprrooppeerrllyy aammeennddeedd iinn
aaccccoorrddaannccee wwiitthh aallll aapppplliiccaabbllee llaawwss aanndd rreegguullaattiioonnss pprriioorr ttoo tthhiiss ddaattee,, oorr uunnlleessss
tteerrmmiinnaatteedd oorr ssuussppeennddeedd uunnddeerr tthhiiss SSeeccttiioonn uuppoonn pprriioorr wwrriitttteenn nnoottiiccee ttoo tthhee
CCoonnttrraaccttoorr.. TThhee DDeeppaarrttmmeenntt mmaayy tteerrmmiinnaattee aa CCoonnttrraacctt wwiitthhoouutt ccaauussee aanndd
wwiitthhoouutt ppeennaallttyy,, oorr mmaayy tteerrmmiinnaattee oorr ssuussppeenndd aa CCoonnttrraacctt iiff tthhee CCoonnttrraaccttoorr
bbrreeaacchheess aannyy mmaatteerriiaall tteerrmm oorr ccoonnddiittiioonn oorr ffaaiillss ttoo ppeerrffoorrmm oorr ffuullffiillll aannyy
mmaatteerriiaall oobblliiggaattiioonn rreeqquuiirreedd bbyy aa CCoonnttrraacctt,, oorr iinn tthhee eevveenntt ooff aann eelliimmiinnaattiioonn ooff
aann aapppprroopprriiaattiioonn oorr aavvaaiillaabbiilliittyy ooff ssuuffffiicciieenntt ffuunnddss ffoorr tthhee ppuurrppoosseess ooff aa
CCoonnttrraacctt,, oorr iinn tthhee eevveenntt ooff aann uunnffoorreesseeeenn ppuubblliicc eemmeerrggeennccyy mmaannddaattiinngg
iimmmmeeddiiaattee DDeeppaarrttmmeenntt aaccttiioonn.. UUppoonn iimmmmeeddiiaattee nnoottiiffiiccaattiioonn ttoo tthhee ootthheerr ppaarrttyy,,
nneeiitthheerr tthhee DDeeppaarrttmmeenntt nnoorr tthhee CCoonnttrraaccttoorr sshhaallll bbee ddeeeemmeedd ttoo bbee iinn bbrreeaacchh ffoorr
ffaaiilluurree oorr ddeellaayy iinn ppeerrffoorrmmaannccee dduuee ttoo AAccttss ooff GGoodd oorr ootthheerr ccaauusseess ffaaccttuuaallllyy
bbeeyyoonndd tthheeiirr ccoonnttrrooll aanndd wwiitthhoouutt tthheeiirr ffaauulltt oorr nneegglliiggeennccee.. SSuubbccoonnttrraaccttoorr

ffaaiilluurree ttoo ppeerrffoorrmm oorr pprriiccee iinnccrreeaasseess dduuee ttoo mmaarrkkeett fflluuccttuuaattiioonnss oorr pprroodduucctt
aavvaaiillaabbiilliittyy wwiillll nnoott bbee ddeeeemmeedd ffaaccttuuaallllyy bbeeyyoonndd tthhee CCoonnttrraaccttoorr''ss ccoonnttrrooll..
55.. WWrriitttteenn NNoottiiccee.. AAnnyy nnoottiiccee sshhaallll bbee ddeeeemmeedd ddeelliivveerreedd aanndd rreecceeiivveedd wwhheenn
ssuubbmmiitttteedd iinn wwrriittiinngg iinn ppeerrssoonn oorr wwhheenn ddeelliivveerreedd bbyy aannyy ootthheerr aapppprroopprriiaattee
mmeetthhoodd eevviiddeenncciinngg aaccttuuaall rreecceeiipptt bbyy tthhee DDeeppaarrttmmeenntt oorr tthhee CCoonnttrraaccttoorr.. AAnnyy
wwrriitttteenn nnoottiiccee ooff tteerrmmiinnaattiioonn oorr ssuussppeennssiioonn ddeelliivveerreedd ttoo tthhee CCoonnttrraaccttoorr sshhaallll
ssttaattee tthhee eeffffeeccttiivvee ddaattee aanndd ppeerriioodd ooff tthhee nnoottiiccee,, tthhee rreeaassoonnss ffoorr tthhee tteerrmmiinnaattiioonn
oorr ssuussppeennssiioonn,, iiff aapppplliiccaabbllee,, aannyy aalllleeggeedd bbrreeaacchh oorr ffaaiilluurree ttoo ppeerrffoorrmm,, aa
rreeaassoonnaabbllee ppeerriioodd ttoo ccuurree aannyy aalllleeggeedd bbrreeaacchh oorr ffaaiilluurree ttoo ppeerrffoorrmm,, iiff
aapppplliiccaabbllee,, aanndd aannyy iinnssttrruuccttiioonnss oorr rreessttrriiccttiioonnss ccoonncceerrnniinngg aalllloowwaabbllee aaccttiivviittiieess,,
ccoossttss oorr eexxppeennddiittuurreess bbyy tthhee CCoonnttrraaccttoorr dduurriinngg tthhee nnoottiiccee ppeerriioodd..
66.. CCoonnffiiddeennttiiaalliittyy.. TThhee CCoonnttrraaccttoorr sshhaallll ccoommppllyy wwiitthh MM..GG..LL.. CC.. 6666AA iiff tthhee
CCoonnttrraaccttoorr bbeeccoommeess aa ""hhoollddeerr"" ooff ""ppeerrssoonnaall ddaattaa"".. TThhee CCoonnttrraaccttoorr sshhaallll aallssoo
pprrootteecctt tthhee pphhyyssiiccaall sseeccuurriittyy aanndd rreessttrriicctt aannyy aacccceessss ttoo ppeerrssoonnaall oorr ootthheerr
DDeeppaarrttmmeenntt ddaattaa iinn tthhee CCoonnttrraaccttoorr''ss ppoosssseessssiioonn,, oorr uusseedd bbyy tthhee CCoonnttrraaccttoorr iinn
tthhee ppeerrffoorrmmaannccee ooff aa CCoonnttrraacctt,, wwhhiicchh sshhaallll iinncclluuddee,, bbuutt iiss nnoott lliimmiitteedd ttoo tthhee
DDeeppaarrttmmeenntt''ss ppuubblliicc rreeccoorrddss,, ddooccuummeennttss,, ffiilleess,, ssooffttwwaarree,, eeqquuiippmmeenntt oorr ssyysstteemmss..
77.. RReeccoorrdd--kkeeeeppiinngg AAnndd RReetteennttiioonn,, IInnssppeeccttiioonn OOff RReeccoorrddss.. TThhee CCoonnttrraaccttoorr
sshhaallll mmaaiinnttaaiinn rreeccoorrddss,, bbooookkss,, ffiilleess aanndd ootthheerr ddaattaa aass ssppeecciiffiieedd iinn aa CCoonnttrraacctt
aanndd iinn ssuucchh ddeettaaiill aass sshhaallll pprrooppeerrllyy ssuubbssttaannttiiaattee ccllaaiimmss ffoorr ppaayymmeenntt uunnddeerr aa
CCoonnttrraacctt,, ffoorr aa mmiinniimmuumm rreetteennttiioonn ppeerriioodd ooff sseevveenn ((77)) yyeeaarrss bbeeggiinnnniinngg oonn tthhee
ffiirrsstt ddaayy aafftteerr tthhee ffiinnaall ppaayymmeenntt uunnddeerr aa CCoonnttrraacctt,, oorr ssuucchh lloonnggeerr ppeerriioodd aass iiss
nneecceessssaarryy ffoorr tthhee rreessoolluuttiioonn ooff aannyy lliittiiggaattiioonn,, ccllaaiimm,, nneeggoottiiaattiioonn,, aauuddiitt oorr ootthheerr
iinnqquuiirryy iinnvvoollvviinngg aa CCoonnttrraacctt.. TThhee DDeeppaarrttmmeenntt sshhaallll hhaavvee aacccceessss,, aass wweellll aass aannyy
ppaarrttiieess iiddeennttiiffiieedd uunnddeerr EExxeeccuuttiivvee OOrrddeerr 119955,, dduurriinngg tthhee CCoonnttrraaccttoorr’’ss rreegguullaarr
bbuussiinneessss hhoouurrss aanndd uuppoonn rreeaassoonnaabbllee pprriioorr nnoottiiccee,, ttoo ssuucchh rreeccoorrddss,, iinncclluuddiinngg oonn--
ssiittee rreevviieewwss aanndd rreepprroodduuccttiioonn ooff ssuucchh rreeccoorrddss aatt aa rreeaassoonnaabbllee eexxppeennssee..
88.. AAssssiiggnnmmeenntt.. TThhee CCoonnttrraaccttoorr mmaayy nnoott aassssiiggnn oorr ddeelleeggaattee,, iinn wwhhoollee oorr iinn
ppaarrtt,, oorr ootthheerrwwiissee ttrraannssffeerr aannyy lliiaabbiilliittyy,, rreessppoonnssiibbiilliittyy,, oobblliiggaattiioonn,, dduuttyy oorr
iinntteerreesstt uunnddeerr aa CCoonnttrraacctt,, wwiitthh tthhee eexxcceeppttiioonn tthhaatt tthhee CCoonnttrraaccttoorr sshhaallll bbee
aauutthhoorriizzeedd ttoo aassssiiggnn pprreesseenntt aanndd pprroossppeeccttiivvee ccllaaiimmss ffoorr mmoonneeyy dduuee ttoo tthhee
CCoonnttrraaccttoorr ppuurrssuuaanntt ttoo aa CCoonnttrraacctt iinn aaccccoorrddaannccee wwiitthh MM..GG..LL.. CC.. 110066,, §§99--331188..
TThhee CCoonnttrraaccttoorr mmuusstt pprroovviiddee ssuuffffiicciieenntt nnoottiiccee ooff aassssiiggnnmmeenntt aanndd ssuuppppoorrttiinngg
ddooccuummeennttaattiioonn ttoo eennaabbllee tthhee DDeeppaarrttmmeenntt ttoo vveerriiffyy aanndd iimmpplleemmeenntt tthhee
aassssiiggnnmmeenntt.. PPaayymmeennttss ttoo tthhiirrdd ppaarrttyy aassssiiggnneeeess wwiillll bbee pprroocceesssseedd aass iiff ssuucchh
ppaayymmeennttss wweerree bbeeiinngg mmaaddee ddiirreeccttllyy ttoo tthhee CCoonnttrraaccttoorr aanndd tthheessee ppaayymmeennttss wwiillll
bbee ssuubbjjeecctt ttoo iinntteerrcceepptt,, ooffffsseett,, ccoouunntteerr ccllaaiimmss oorr aannyy ootthheerr DDeeppaarrttmmeenntt rriigghhttss
wwhhiicchh aarree aavvaaiillaabbllee ttoo tthhee DDeeppaarrttmmeenntt oorr tthhee SSttaattee aaggaaiinnsstt tthhee CCoonnttrraaccttoorr..
99.. SSuubbccoonnttrraaccttiinngg BByy CCoonnttrraaccttoorr.. AAnnyy ssuubbccoonnttrraacctt eenntteerreedd iinnttoo bbyy tthhee
CCoonnttrraaccttoorr ffoorr tthhee ppuurrppoosseess ooff ffuullffiilllliinngg tthhee oobblliiggaattiioonnss uunnddeerr aa CCoonnttrraacctt mmuusstt
bbee iinn wwrriittiinngg,, aauutthhoorriizzeedd iinn aaddvvaannccee bbyy tthhee DDeeppaarrttmmeenntt aanndd sshhaallll bbee ccoonnssiisstteenntt
wwiitthh aanndd ssuubbjjeecctt ttoo tthhee pprroovviissiioonnss ooff tthheessee CCoommmmoonnwweeaalltthh TTeerrmmss aanndd
CCoonnddiittiioonnss aanndd aa CCoonnttrraacctt.. SSuubbccoonnttrraaccttss wwiillll nnoott rreelliieevvee oorr ddiisscchhaarrggee tthhee
CCoonnttrraaccttoorr ffrroomm aannyy dduuttyy,, oobblliiggaattiioonn,, rreessppoonnssiibbiilliittyy oorr lliiaabbiilliittyy aarriissiinngg uunnddeerr aa
CCoonnttrraacctt.. TThhee DDeeppaarrttmmeenntt iiss eennttiittlleedd ttoo ccooppiieess ooff aallll ssuubbccoonnttrraaccttss aanndd sshhaallll nnoott
bbee bboouunndd bbyy aannyy pprroovviissiioonnss ccoonnttaaiinneedd iinn aa ssuubbccoonnttrraacctt ttoo wwhhiicchh iitt iiss nnoott aa
ppaarrttyy..
1100.. AAffffiirrmmaattiivvee AAccttiioonn,, NNoonn--DDiissccrriimmiinnaattiioonn IInn HHiirriinngg AAnndd EEmmppllooyymmeenntt..
TThhee CCoonnttrraaccttoorr sshhaallll ccoommppllyy wwiitthh aallll ffeeddeerraall aanndd ssttaattee llaawwss,, rruulleess aanndd
rreegguullaattiioonnss pprroommoottiinngg ffaaiirr eemmppllooyymmeenntt pprraaccttiicceess oorr pprroohhiibbiittiinngg eemmppllooyymmeenntt
ddiissccrriimmiinnaattiioonn aanndd uunnffaaiirr llaabboorr pprraaccttiicceess aanndd sshhaallll nnoott ddiissccrriimmiinnaattee iinn tthhee
hhiirriinngg ooff aannyy aapppplliiccaanntt ffoorr eemmppllooyymmeenntt nnoorr sshhaallll aannyy qquuaalliiffiieedd eemmppllooyyeeee bbee
ddeemmootteedd,, ddiisscchhaarrggeedd oorr ootthheerrwwiissee ssuubbjjeecctt ttoo ddiissccrriimmiinnaattiioonn iinn tthhee tteennuurree,,
ppoossiittiioonn,, pprroommoottiioonnaall ooppppoorrttuunniittiieess,, wwaaggeess,, bbeenneeffiittss oorr tteerrmmss aanndd ccoonnddiittiioonnss ooff
tthheeiirr eemmppllooyymmeenntt bbeeccaauussee ooff rraaccee,, ccoolloorr,, nnaattiioonnaall oorriiggiinn,, aanncceessttrryy,, aaggee,, sseexx,,
rreelliiggiioonn,, ddiissaabbiilliittyy,, hhaannddiiccaapp,, sseexxuuaall oorriieennttaattiioonn oorr ffoorr eexxeerrcciissiinngg aannyy rriigghhttss
aaffffoorrddeedd bbyy llaaww.. TThhee CCoonnttrraaccttoorr ccoommmmiittss ttoo ppuurrcchhaassiinngg ssuupppplliieess aanndd sseerrvviicceess
ffrroomm cceerrttiiffiieedd mmiinnoorriittyy oorr wwoommeenn--oowwnneedd bbuussiinneesssseess,, ssmmaallll bbuussiinneesssseess oorr
bbuussiinneesssseess oowwnneedd bbyy ssoocciiaallllyy oorr eeccoonnoommiiccaallllyy ddiissaaddvvaannttaaggeedd ppeerrssoonnss oorr
ppeerrssoonnss wwiitthh ddiissaabbiilliittiieess..
1111.. IInnddeemmnniiffiiccaattiioonn.. UUnnlleessss ootthheerrwwiissee eexxeemmpptteedd bbyy llaaww,, tthhee CCoonnttrraaccttoorr sshhaallll
iinnddeemmnniiffyy aanndd hhoolldd hhaarrmmlleessss tthhee SSttaattee,, iinncclluuddiinngg tthhee DDeeppaarrttmmeenntt,, iittss aaggeennttss,,
ooffffiicceerrss aanndd eemmppllooyyeeeess aaggaaiinnsstt aannyy aanndd aallll ccllaaiimmss,, lliiaabbiilliittiieess aanndd ccoossttss ffoorr aannyy
ppeerrssoonnaall iinnjjuurryy oorr pprrooppeerrttyy ddaammaaggeess,, ppaatteenntt oorr ccooppyyrriigghhtt iinnffrriinnggeemmeenntt oorr ootthheerr
ddaammaaggeess tthhaatt tthhee SSttaattee mmaayy ssuussttaaiinn wwhhiicchh aarriissee oouutt ooff oorr iinn ccoonnnneeccttiioonn wwiitthh tthhee
CCoonnttrraaccttoorr''ss ppeerrffoorrmmaannccee ooff aa CCoonnttrraacctt,, iinncclluuddiinngg bbuutt nnoott lliimmiitteedd ttoo tthhee
nneegglliiggeennccee,, rreecckklleessss oorr iinntteennttiioonnaall ccoonndduucctt ooff tthhee CCoonnttrraaccttoorr,, iittss aaggeennttss,,
ooffffiicceerrss,, eemmppllooyyeeeess oorr ssuubbccoonnttrraaccttoorrss.. TThhee CCoonnttrraaccttoorr sshhaallll aatt nnoo ttiimmee bbee
ccoonnssiiddeerreedd aann aaggeenntt oorr rreepprreesseennttaattiivvee ooff tthhee DDeeppaarrttmmeenntt oorr tthhee SSttaattee.. AAfftteerr
pprroommpptt nnoottiiffiiccaattiioonn ooff aa ccllaaiimm bbyy tthhee SSttaattee,, tthhee CCoonnttrraaccttoorr sshhaallll hhaavvee aann
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ooppppoorrttuunniittyy ttoo ppaarrttiicciippaattee iinn tthhee ddeeffeennssee ooff ssuucchh ccllaaiimm
aanndd aannyy nneeggoottiiaatteedd sseettttlleemmeenntt aaggrreeeemmeenntt oorr jjuuddggmmeenntt..
TThhee SSttaattee sshhaallll nnoott bbee lliiaabbllee ffoorr aannyy ccoossttss iinnccuurrrreedd bbyy
tthhee CCoonnttrraaccttoorr aarriissiinngg uunnddeerr tthhiiss ppaarraaggrraapphh.. AAnnyy
iinnddeemmnniiffiiccaattiioonn ooff tthhee CCoonnttrraaccttoorr sshhaallll bbee ssuubbjjeecctt ttoo

aapppprroopprriiaattiioonn aanndd aapppplliiccaabbllee llaaww..
1122.. WWaaiivveerrss.. FFoorrbbeeaarraannccee oorr iinndduullggeennccee iinn aannyy ffoorrmm oorr mmaannnneerr bbyy aa ppaarrttyy
sshhaallll nnoott bbee ccoonnssttrruueedd aass aa wwaaiivveerr,, nnoorr iinn aannyy wwaayy lliimmiitt tthhee lleeggaall oorr eeqquuiittaabbllee
rreemmeeddiieess aavvaaiillaabbllee ttoo tthhaatt ppaarrttyy.. NNoo wwaaiivveerr bbyy eeiitthheerr ppaarrttyy ooff aannyy ddeeffaauulltt oorr
bbrreeaacchh sshhaallll ccoonnssttiittuuttee aa wwaaiivveerr ooff aannyy ssuubbsseeqquueenntt ddeeffaauulltt oorr bbrreeaacchh..
1133.. RRiisskk OOff LLoossss.. TThhee CCoonnttrraaccttoorr sshhaallll bbeeaarr tthhee rriisskk ooff lloossss ffoorr aannyy CCoonnttrraaccttoorr
mmaatteerriiaallss uusseedd ffoorr aa CCoonnttrraacctt aanndd ffoorr aallll ddeelliivveerraabblleess,, DDeeppaarrttmmeenntt ppeerrssoonnaall oorr
ootthheerr ddaattaa wwhhiicchh iiss iinn tthhee ppoosssseessssiioonn ooff tthhee CCoonnttrraaccttoorr oorr uusseedd bbyy tthhee
CCoonnttrraaccttoorr iinn tthhee ppeerrffoorrmmaannccee ooff aa CCoonnttrraacctt uunnttiill ppoosssseessssiioonn,, oowwnneerrsshhiipp aanndd
ffuullll lleeggaall ttiittllee ttoo tthhee ddeelliivveerraabblleess aarree ttrraannssffeerrrreedd ttoo aanndd aacccceepptteedd bbyy tthhee
DDeeppaarrttmmeenntt..
1144.. FFoorruumm,, CChhooiiccee ooff LLaaww AAnndd MMeeddiiaattiioonn.. AAnnyy aaccttiioonnss aarriissiinngg oouutt ooff aa
CCoonnttrraacctt sshhaallll bbee ggoovveerrnneedd bbyy tthhee llaawwss ooff MMaassssaacchhuusseettttss,, aanndd sshhaallll bbee bbrroouugghhtt
aanndd mmaaiinnttaaiinneedd iinn aa SSttaattee oorr ffeeddeerraall ccoouurrtt iinn MMaassssaacchhuusseettttss wwhhiicchh sshhaallll hhaavvee
eexxcclluussiivvee jjuurriissddiiccttiioonn tthheerreeooff.. TThhee DDeeppaarrttmmeenntt,, wwiitthh tthhee aapppprroovvaall ooff tthhee
AAttttoorrnneeyy GGeenneerraall''ss OOffffiiccee,, aanndd tthhee CCoonnttrraaccttoorr mmaayy aaggrreeee ttoo vvoolluunnttaarryy
mmeeddiiaattiioonn tthhrroouugghh tthhee MMaassssaacchhuusseettttss OOffffiiccee ooff DDiissppuuttee RReessoolluuttiioonn ((MMOODDRR)) ooff
aannyy CCoonnttrraacctt ddiissppuuttee aanndd wwiillll sshhaarree tthhee ccoossttss ooff ssuucchh mmeeddiiaattiioonn.. NNoo lleeggaall oorr
eeqquuiittaabbllee rriigghhttss ooff tthhee ppaarrttiieess sshhaallll bbee lliimmiitteedd bbyy tthhiiss SSeeccttiioonn..
1155.. CCoonnttrraacctt BBooiilleerrppllaattee IInntteerrpprreettaattiioonn,, SSeevveerraabbiilliittyy,, CCoonnfflliiccttss WWiitthh LLaaww,,
IInntteeggrraattiioonn.. AAnnyy aammeennddmmeenntt oorr aattttaacchhmmeenntt ttoo aannyy CCoonnttrraacctt wwhhiicchh ccoonnttaaiinnss
ccoonnfflliiccttiinngg llaanngguuaaggee oorr hhaass tthhee aaffffeecctt ooff aa ddeelleettiinngg,, rreeppllaacciinngg oorr mmooddiiffyyiinngg aannyy

pprriinntteedd llaanngguuaaggee ooff tthheessee CCoommmmoonnwweeaalltthh TTeerrmmss aanndd CCoonnddiittiioonnss,, aass ooffffiicciiaallllyy
ppuubblliisshheedd bbyy AANNFF,, CCTTRR aanndd OOSSDD,, sshhaallll bbee iinntteerrpprreetteedd aass ssuuppeerrsseeddeedd bbyy tthhee
ooffffiicciiaall pprriinntteedd llaanngguuaaggee.. IIff aannyy pprroovviissiioonn ooff aa CCoonnttrraacctt iiss ffoouunndd ttoo bbee
ssuuppeerrsseeddeedd bbyy ssttaattee oorr ffeeddeerraall llaaww oorr rreegguullaattiioonn,, iinn wwhhoollee oorr iinn ppaarrtt,, tthheenn bbootthh
ppaarrttiieess sshhaallll bbee rreelliieevveedd ooff aallll oobblliiggaattiioonnss uunnddeerr tthhaatt pprroovviissiioonn oonnllyy ttoo tthhee
eexxtteenntt nneecceessssaarryy ttoo ccoommppllyy wwiitthh tthhee ssuuppeerrsseeddiinngg llaaww,, pprroovviiddeedd hhoowweevveerr,, tthhaatt
tthhee rreemmaaiinniinngg pprroovviissiioonnss ooff tthhee CCoonnttrraacctt,, oorr ppoorrttiioonnss tthheerreeooff,, sshhaallll bbee eennffoorrcceedd
ttoo tthhee ffuulllleesstt eexxtteenntt ppeerrmmiitttteedd bbyy llaaww.. AAllll aammeennddmmeennttss mmuusstt bbee eexxeeccuutteedd bbyy
tthhee ppaarrttiieess iinn aaccccoorrddaannccee wwiitthh SSeeccttiioonn 11.. ooff tthheessee CCoommmmoonnwweeaalltthh TTeerrmmss aanndd
CCoonnddiittiioonnss aanndd ffiilleedd wwiitthh tthhee oorriiggiinnaall rreeccoorrdd ccooppyy ooff aa CCoonnttrraacctt aass pprreessccrriibbeedd
bbyy CCTTRR.. TThhee pprriinntteedd llaanngguuaaggee ooff tthhee SSttaannddaarrdd CCoonnttrraacctt FFoorrmm,, aass ooffffiicciiaallllyy
ppuubblliisshheedd bbyy AANNFF,, CCTTRR aanndd OOSSDD,, wwhhiicchh iinnccoorrppoorraatteess bbyy rreeffeerreennccee tthheessee
CCoommmmoonnwweeaalltthh TTeerrmmss aanndd CCoonnddiittiioonnss,, sshhaallll ssuuppeerrsseeddee aannyy ccoonnfflliiccttiinngg vveerrbbaall
oorr wwrriitttteenn aaggrreeeemmeennttss rreellaattiinngg ttoo tthhee ppeerrffoorrmmaannccee ooff aa CCoonnttrraacctt,, oorr aattttaacchheedd
tthheerreettoo,, iinncclluuddiinngg ccoonnttrraacctt ffoorrmmss,, ppuurrcchhaassee oorrddeerrss oorr iinnvvooiicceess ooff tthhee
CCoonnttrraaccttoorr.. TThhee oorrddeerr ooff pprriioorriittyy ooff ddooccuummeennttss ttoo iinntteerrpprreett aa CCoonnttrraacctt sshhaallll bbee
aass ffoolllloowwss:: tthhee pprriinntteedd llaanngguuaaggee ooff tthhee CCoommmmoonnwweeaalltthh TTeerrmmss aanndd CCoonnddiittiioonnss,,
tthhee SSttaannddaarrdd CCoonnttrraacctt FFoorrmm,, tthhee DDeeppaarrttmmeenntt''ss RReeqquueesstt ffoorr RReessppoonnssee ((RRFFRR))
ssoolliicciittaattiioonn ddooccuummeenntt aanndd tthhee CCoonnttrraaccttoorr’’ss RReessppoonnssee ttoo tthhee RRFFRR ssoolliicciittaattiioonn,,
eexxcclluuddiinngg aannyy llaanngguuaaggee ssttrriicckkeenn bbyy aa DDeeppaarrttmmeenntt aass uunnaacccceeppttaabbllee aanndd
iinncclluuddiinngg aannyy nneeggoottiiaatteedd tteerrmmss aanndd ccoonnddiittiioonnss aalllloowwaabbllee ppuurrssuuaanntt ttoo llaaww oorr
rreegguullaattiioonn..

IINN WWIITTNNEESSSS WWHHEERREEOOFF,, TThhee CCoonnttrraaccttoorr cceerrttiiffyy uunnddeerr tthhee ppaaiinnss aanndd
ppeennaallttiieess ooff ppeerrjjuurryy tthhaatt iitt sshhaallll ccoommppllyy wwiitthh tthheessee CCoommmmoonnwweeaalltthh TTeerrmmss
aanndd CCoonnddiittiioonnss ffoorr aannyy aapppplliiccaabbllee CCoonnttrraacctt eexxeeccuutteedd wwiitthh tthhee
CCoommmmoonnwweeaalltthh aass cceerrttiiffiieedd bbyy tthheeiirr aauutthhoorriizzeedd ssiiggnnaattoorryy bbeellooww::

CCOONNTTRRAACCTTOORR AAUUTTHHOORRIIZZEEDD SSIIGGNNAATTOORRYY::__________________________________________________________________________________________________________________________________________________
((ssiiggnnaattuurree –– uussee bblluuee iinnkk))

PPrriinntt NNaammee:: ________________________________________________________________________________________________________

TTiittllee:: ____________________________________________________________________________________________________________________

DDaattee:: ____________________________________________________________________________________________________________________

((CChheecckk OOnnee)):: ______________ OOrrggaanniizzaattiioonn ________________ IInnddiivviidduuaall

FFuullll LLeeggaall OOrrggaanniizzaattiioonn oorr IInnddiivviidduuaall NNaammee:: ________________________________________________________________________________________________________________________________________________________

DDooiinngg BBuussiinneessss AAss:: NNaammee ((IIff DDiiffffeerreenntt)):: ______________________________________________________________________________________________________________________________________________________________

TTaaxx IIddeennttiiffiiccaattiioonn NNuummbbeerr:: ________ ________ ________ ________ ________ ________ ________ ________ ________

AAddddrreessss:: ________________________________________________________________________________________________________________________________________________________________________________________________________________

TTeelleepphhoonnee:: ______________________________________________________________________________ FFAAXX:: ______________________________________________________________________________________________________________

IINNSSTTRRUUCCTTIIOONNSS FFOORR FFIILLIINNGG TTHHEE CCOOMMMMOONNWWEEAALLTTHH TTEERRMMSS AANNDD CCOONNDDIITTIIOONNSS
AA ““RReeqquueesstt ffoorr VVeerriiffiiccaattiioonn ooff TTaaxxaattiioonn RReeppoorrttiinngg IInnffoorrmmaattiioonn”” ffoorrmm ((MMaassssaacchhuusseettttss SSuubbssttiittuuttee WW--99 FFoorrmmaatt)),, tthhaatt ccoonnttaaiinnss tthhee CCoonnttrraaccttoorr''ss
ccoorrrreecctt TTIINN,, nnaammee aanndd lleeggaall aaddddrreessss iinnffoorrmmaattiioonn,, mmuusstt bbee oonn ffiillee wwiitthh tthhee OOffffiiccee ooff tthhee CCoommppttrroolllleerr.. IIff tthhee CCoonnttrraaccttoorr hhaass nnoott pprreevviioouussllyy ffiilleedd
tthhiiss ffoorrmm wwiitthh tthhee CCoommppttrroolllleerr,, oorr iiff tthhee iinnffoorrmmaattiioonn ccoonnttaaiinneedd oonn aa pprreevviioouussllyy ffiilleedd ffoorrmm hhaass cchhaannggeedd,, pplleeaassee ffiillll oouutt aa WW--99 ffoorrmm aanndd rreettuurrnn iitt
aattttaacchheedd ttoo tthhee eexxeeccuutteedd CCOOMMMMOONNWWEEAALLTTHH TTEERRMMSS AANNDD CCOONNDDIITTIIOONNSS..

IIff tthhee CCoonnttrraaccttoorr iiss rreessppoonnddiinngg ttoo aa RReeqquueesstt ffoorr RReessppoonnssee ((RRFFRR)),, tthhee CCOOMMMMOONNWWEEAALLTTHH TTEERRMMSS AANNDD CCOONNDDIITTIIOONNSS mmuusstt bbee ssuubbmmiitttteedd
wwiitthh tthhee RReessppoonnssee ttoo RRFFRR oorr aass ssppeecciiffiieedd iinn tthhee RRFFRR.. OOtthheerrwwiissee,, DDeeppaarrttmmeennttss oorr CCoonnttrraaccttoorrss mmuusstt ttiimmeellyy ssuubbmmiitt tthhee ccoommpplleetteedd aanndd pprrooppeerrllyy
eexxeeccuutteedd CCOOMMMMOONNWWEEAALLTTHH TTEERRMMSS AANNDD CCOONNDDIITTIIOONNSS ((aanndd tthhee WW--99 ffoorrmm iiff aapppplliiccaabbllee)) ttoo tthhee:: PPaayyeeee aanndd PPaayymmeennttss UUnniitt,, OOffffiiccee ooff
tthhee CCoommppttrroolllleerr,, 99tthh FFlloooorr,, OOnnee AAsshhbbuurrttoonn PPllaaccee,, BBoossttoonn,, MMAA 0022110088 iinn oorrddeerr ttoo rreeccoorrdd tthhee ffiilliinngg ooff tthhiiss ffoorrmm oonn tthhee MMMMAARRSS VVeennddoorr FFiillee..
CCoonnttrraaccttoorrss aarree rreeqquuiirreedd ttoo eexxeeccuuttee aanndd ffiillee tthhiiss ffoorrmm oonnllyy oonnccee..
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Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Services (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that
I am no longer subject to backup withholding, and

3. I am an U.S. person (including an U.S. resident alien).

4. I am currently a Commonwealth of Massachusetts’s state employee: (check one): No____ Yes _____ If yes, in compliance with the State Ethics
Commission requirements.

Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.

Sign
Here Authorized Signature ►                                                                                          Date ► 

Purpose of Form
A person who is required to file an information
return with the IRS must get your correct
taxpayer identification number (TIN) to report, for
example, income paid to you, real estate
transactions, mortgage interest you paid,
acquisition or debt, or contributions you made to
an IRA.

Use Form W-9 only if you are a U.S. person
(including a resident alien), to give your correct
TIN to the person requesting it (the requester)
and , when applicable, to:

1. Certify the TIN you are giving is correct (or
you are waiting for a number to be issued).

2. Certify you are not subject to backup
withholding

If you are a foreign person, use the
appropriate Form W-8. See Pub 515,
Withholding of Tax on Nonresident Aliens and
Foreign Corporations.

What is backup withholding? Persons making
certain payments to you must withhold a
designated percentage, currently 28% and pay to
the IRS of such payments under certain

conditions. This is called “backup withholding.”
Payments that may be subject to backup
withholding include interest, dividends, broker and
barter exchange transactions, rents, royalties,
nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions
are not subject to backup withholding.

If you give the requester your correct TIN, make
the proper certifications, and report all your
taxable interest and dividends on your tax return,
payments you receive will not be subject to
backup withholding. Payments you receive will
be subject to backup withholding if:

1. You do not furnish your TIN to the
requester, or

2. You do not certify your TIN when required
(see the Part II instructions on page 2 for
details), or

3. The IRS tells the requester that you furnished
an incorrect TIN, or

4. The IRS tells you that you are subject to
backup withholding because you did not
report all your interest and dividends only), or

5. You do not certify to the requester that you are
not subject to backup withholding under 4 above
(for reportable interest and dividend accounts
opened after 1983 only).

Certain payees and payments are exempt from
backup withholding. See the Part II instructions
on page 2.

Penalties

Failure to furnish TIN. If you fail to furnish your
correct TIN to a requester, you are subject to a
penalty of $50 for each such failure unless your
failure is due to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect
to withholding. If you make a false statement
with no reasonable basis that results in no backup
withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal penalties including
fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses
TINs in violation of Federal law, the requester may
be subject to civil and criminal penalties.

Form W-9
(Massachusetts Substitute W-9 Form)
Rev. April 2009

Request for Taxpayer
Identification Number and Certification

Completed form should be
given to the requesting
department or the department
you are currently doing
business with.

Name ( List legal name, if joint names, list first & circle the name of the person whose TIN you enter in Part I-See Specific Instruction on page 2)

Business name, if different from above. (See Specific Instruction on page 2)

Check the appropriate box: □ Individual/Sole proprietor □ Corporation □ Partnership □ Other ►-----------------------------------------------

Legal Address: number, street, and apt. or suite no. Remittance Address: if different from legal address number, street, and apt. or
suite no.

City, state and ZIP code City, State and ZIP code

Phone # ( ) Fax # ( ) Email address:

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social
security number (SSN). However, for a resident alien, sole proprietor, or
disregarded entity, see the Part I instruction on
page 2. For other entities, it is your employer identification number (EIN). If
you do not have a number, see How to get a TIN on page 2.

Note: If the account is in more than one name, see the chart on page 2 for
guidelines on whose number to enter.

Vendor: ________________________________________________
Dunn and Bradstreet Universal Numbering System (DUNS))

Social security number


OR

Employer identification number


DUNS


Part II Certification
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Specific Instructions
Name. If you are an individual, you must
generally enter the name shown on your social
security card. However, if you have changed
your last name, for instance, due to marriage
without informing the Social Security
Administration of the name change, enter your
first name, the last name shown on your social
security card, and your new last name.

If the account is in joint names, list first and
then circle the name of the person or entity
whose number you enter in Part I of the form.

Sole proprietor. Enter your individual name
as shown on your social security card on the
“Name” line. You may enter your business,
trade, or “doing business as (DBA)” name on
the “Business name” line.

Limited liability company (LLC). If you are a
single-member LLC (including a foreign LLC
with a domestic owner) that is disregarded as
an entity separate from its owner under
Treasury regulations section 301.7701-3, enter
the owner’s name on the “Name” line. Enter
the LLC’s name on the “Business name” line.

Caution: A disregarded domestic entity that
has a foreign owner must use the appropriate
Form W-8.

Other entities. Enter your business name as
shown on required Federal tax documents on
the “Name” line. This name should match the
name shown on the charter or other legal
document creating the entity. You may enter
any business, trade, or DBA name on the
“Business name” line.

Part I - Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate
box.

If you are a resident alien and you do not
have and are not eligible to get an SSN, your
TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the
social security number box. If you do not have
an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an
EIN, you may enter either your SSN or EIN.
However, the IRS prefers that you use your
SSN.

If you are an LLC that is disregarded as an
entity separate from its owner (see Limited
liability company (LLC) above), and are
owned by an individual, enter your SSN (or
“pre-LLC” EIN, if desired). If the owner of a
disregarded LLC is a corporation, partnership,
etc., enter the owner’s EIN.

Note: See the chart on this page for further
clarification of name and TIN combinations.

How to get a TIN. If you do not have a

TIN, apply for one immediately. To apply for an
SSN, get Form SS-5, Application for a Social
Security Card, from your local Social Security
Administration office. Get Form W-7, Application
for IRS Individual Taxpayer Identification Number,
to apply for an ITIN or Form SS-4, Application for
Employer Identification Number, to apply for an
EIN. You can get Forms W-7 and SS-4 from the
IRS by calling 1-800-TAX-FORM (1-800-829-
3676) or from the IRS’s Internet Web Site
www.irs.gov.

If you do not have a TIN, write “Applied For” in
the space for the TIN, sign and date the form, and
give it to the requester. For interest and dividend
payments, and certain payments made with
respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to
the requester before you are subject to backup
withholding on payments.

The 60-day rule does not apply to other types of
payments. You will be subject to backup
withholding on all such payments until you
provide your TIN to the requester.

Note: Writing “Applied For” means that you have
already applied for a TIN or that you intend to
apply for one soon.

Part II - Certification

To establish to the paying agent that your TIN is
correct or you are a U.S. person, or resident
alien, sign Form W-9.

For a joint account, only the person whole TIN is
shown in Part I should sign (when required).

Real estate transactions. You must sign the
certification. You may cross out item 2 of the
certification.

Dunn and Bradstreet Universal Numbering
System (DUNS) number requirement –
The United States Office of Management and
Budget (OMB) requires all vendors that receive
federal grant funds have their DUNS number
recorded with and subsequently reported to the
granting agency. If a contractor has multiple
DUNS numbers the contractor should provide the
primary number listed with the Federal
government’s Central Contractor Registration
(CCR) at /www.ccr.gov . Any entity that does not
have a DUNS number can apply for one on-line
at www.DNB.com under the DNB D-U-N Number
Tab.

Privacy Act Notice

Section 6109 of the Internal Revenue Code
requires you to give your correct TIN to persons
who must file information returns with the IRS to
report interest, dividends, and certain other
income paid to you, mortgage interest you paid,
the acquisition or abandonment of secured
property, cancellation of debt, or contributions
you made to an IRA or MSA. The IRS uses the
numbers for identification purposes and to help
verify the accuracy of your tax return. The IRS
may also provide this information to the
Department of Justice for civil and criminal
litigation, and to cities, states, and the District of
Columbia to carry out their tax laws

You must provide your TIN whether or not you
are required to file a tax return. Payers must
generally withhold a designated percentage,
currently 28% of taxable interest, dividend, and
certain other payments to a payee who does not
give a TIN to a payer. Certain penalties may also
apply.

What Name and Number to
Give the Requester

For this type of account: Give name and SSN of:

1. Individual
2. Two or more

individuals (joint
account)

3. Custodian account of
a minor (Uniform Gift
to Minors Act)

4. a. The usual
revocable savings
trust (grantor is
also trustee)

b. So-called trust
account that is not
a legal or valid
trust under state
law

5. Sole proprietorship

The individual
The actual owner of the
account or, if combined
funds, the first
individual on the
account 1

The minor 2

The grantor-trustee 1

The actual owner 1

The owner 3

For this type of account: Give name and EIN of:

6. Sole proprietorship
7. A valid trust, estate, or

pension trust
8. Corporate
9. Association, club,

religious, charitable,
educational, or other
tax-exempt organization

10. Partnership
11. A broker or registered

nominee
12. Account with the

Department of
Agriculture in the name
of a public entity (such
as a state or local
government, school
district, or prison) that
receives agricultural
program payments

The owner 3

Legal entity 4

The corporation
The organization

The partnership
The broker or nominee

The public entity

1 List first and circle the name of the person whose
number you furnish. If only one person on a joint
account has an SSN, that person’s number must be
furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name, but you may
also enter your business or “DBA” name. You may
use either your SSN or EIN (if you have one).

4
. List first and circle the name of the legal trust, estate,

or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal
entity itself is not designated in the account title.)

Note: If no name is circled when more than one name
is listed, the number will be considered to be that of
the first name listed.

If you have questions on completing this form,
please contact the Office of the State Comptroller.
(617) 973-2468.

Upon completion of this form, please
send it to the Commonwealth of
Massachusetts Department you are
doing business with.
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Once the DCR’s recommendation of awards to the Governor’s office has
been reviewed and approved, the DCR will contact you with your
community’s results, award amount, and the project contract dates.

The applicant further certifies and agrees that to the best of his/her knowledge and belief the
information on this application is true and correct and that he or she will comply with the Rural
Development Act of 1972 and its administrative guidelines if the grant is received.

A final report on the expenditure of the project funds will be SUBMITTED with copies of warrant
numbers, cancelled checks, etc. to the Bureau of Forest Fire Control within 30 DAYS after the
PROJECT COMPLETION or NO LATER THAN 15 DAYS AFTER CONTRACT END DATE,
whichever date comes first. It is understood that these are the only expenditures which the Bureaus of
Forest Fire Control and Forestry will compensate the applicant. The applicants share may be volunteer
labor etc.

The applicant will keep all items purchased under this program which cost more than $500 available for
inspection and inventory by the Bureau.

The Bureau will be notified and its approval received prior to disposal of any items purchased under this
program.

The applicant shall hold harmless the Department of Conservation and Recreation or its agents or
employees for any liability or injury suffered through the use of property or equipment acquired under
this grant.

The applicant agrees that conversion, use or disposal of a project funded under this program, in a
manner contrary to the VFA guidelines, as determined by the Commissioner of the Department of
Conservation and Recreation, shall result in a right of the Department of Conservation and Recreation
for compensation of all funds made available to the project.

Type Name _________________________________Title _______________________________

Signature __________________________________ Date _______________________________

=====================================================================

For Department of Conservation and Recreation use only

Approved _________________________________ Date __________

Denied __________________________________ Date __________


