COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

THIS FORM IS JOINTLY ISSUED AND PUBLISHED BY THE OFFICE OF THE COMPTROLLER (CTR), THE EXECUTIVE OFFICE FOR
ADMINISTRATION AND FINANCE (ANF), AND THE OPERATIONAL SERVICES DIvISION (OSD) AS THE DEFAULT CONTRACT FOR ALL
COMMONWEALTH DEPARTMENTS WHEN ANOTHER FORM IS NOT PRESCRIBED BY REGULATION OR POLICY. THE COMMONWEALTH DEEMS VOID ANY
CHANGES MADE ON OR BY ATTACHMENT (IN THE FORM OF ADDENDUM, ENGAGEMENT LETTERS, CONTRACT FORMS OR INVOICE TERMS) TO THE
TERMS IN THIS PUBLISHED FORM OR TO THE STANDARD CONTRACT FORM INSTRUCTIONS AND CONTRACTOR CERTIFICATIONS, THE COMMONWEALTH TERMS AND CONDITIONS FOR
HUMAN AND SOCIAL SERVICES OR THE COMMONWEALTH IT TERMS AND CONDITIONS WHICH ARE INCORPORATED BY REFERENCE HEREIN. ADDITIONAL NON-
CONFLICTING TERMS MAY BE ADDED BY ATTACHMENT. CONTRACTORS ARE REQUIRED TO ACCESS PUBLISHED FORMS AT CTR FORMS:
m!WWW.MACOMPTROLLER.ORGIFORMS. FORMS ARE ALSO POSTED AT OSD FORMS: HTTPS://WWW.MASS.GOV/LISTS/OSD-FORMS.

CONTRACTOR LEGAL NAME: City of Somerville COMMONWEALTH DEPARTMENT NAME: Dept. of Elementary & Secondary Edu.
{and dib/a): MMARS Department Code: DOE
Legal Address: (W-9, W-4): 93 Highland Ave. Somerville, MA 02143 Business Mailing Address: 75 Pleasant Street, Malden, MA 02148
Contract Manager: Christopher Hesman Phone: 617-625-6600 ext. Billing Address (if different):
8 Bonair St. Somerville, MA 02145 234
E-Mait: chﬂsman@ﬁonim'ﬂema:qmv Fax:N/iA Contract Manager: Allison Smith Phone: 781-338-3232
Contractor Vendor Code: VC E-Mail: allisonward.smith@mass.gov Fax:
Vendor Code Address ID (e.g. “AD001"): AD__. MMARS Doc ID(s):
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number:
_x__ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: _ ,20_ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: 3 . {or “no change”)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other precurement supporting documentation)

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

__Contract Employee (Attach Employment Status Form, scope, budget) _ Contract Employee (Attach any updates to scopear budget) o
_x_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): x__ Commonwealth Terms and Conditions __ Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth IT Terms and Conditions

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

_x_ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). §.

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: x__agree to standard 45 day cyele __ statutory/legal or Ready Payments {(M.G.L. c. 25, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Plicy.)

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

7010-1192 OF THE FY2023 STATE BUDGET AS NOTED HERE: https:/budget.digital.mass.gov/summary/fy23/enacted/education/education-k-
12/70101192 . SEE SCOPE FOR FURTHER DETAILS.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date befow) and ne obligations have been incurred grier to the Effective Date.
__2.maybeineurredasof __ ,20_ adate LATER than the Effective Date befew and no obligations have been incurred prior fo the Effective Date.
_x_ 3. were incurred as of _ September 1 ,2022 | 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 erther as seﬂ!ement 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 _ June 30, 2023 with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resclving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

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

AUTHQR[ZE*I:S/S%GNATURE F,D %If‘?/ MRM)LI,? AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
il | Y‘L /‘[ 7 % X: . Date:
i ﬁS;gﬂ)hure and Date Must Be CaptLl/J,red At Time ofﬁgmmm (Signature and Date Must Be Captured At Time of Signature)

(Updated 7/22/2021) Page 1 of 2




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

| Print Name: K N 60’“% | Print Name: Jonna Willis

printTile: . (\§

Print Title: Procurement Director
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MMARS DOCUMENT ID: [ssued 2004

COMMONWEALTH OF MASSACHUSETTS
SETTLEMENT AND RELEASE

[THE VENDOR/CONTRACTOR MUST COMPLETE ONLY THOSE SECTIONS PRECEDED BY AN "> "]

> VENDOR/CONTRACTOR NAME: CITY OF
SOMERVILLE

DEPARTMENT NAME: Elementary & Secondary Edu.

- CONTACT: CHRISTOPHER HOSMAN CONTACT: ALLISON SMITH

PHONE: 781-338-3232
FAX:
E-MAIL: ALLISONWARD.SMITH@MASS.GOV

= PHONE: 617-625-6600
= FAX:
> E-MAIL: CHOSMAN@SOMERVILLEMA.GOV

- LEGAL ADDRESS: AS LISTED ON IRS W-9) 93 LEGAL ADDRESS: 75 PLEASANT ST., MALDEN, MA 02148

HIGHLAND AVE. SOMERVILLE, MA 02143

The Vendor/ Contractor and Department have reached agreement thar performance was made by the Vendor/Contractor
to or on behalf of the Department and the performance was accepted without benefit of a Contract. The performance
included the following goods or services (describe in detail what was performed. Attach additional supporting
documentation.): programs for LGBTQIA + youth including The Art Haus and The Umbrella. The first quarter covers
October through November and planning for future programming int he year to come.

The claimed performance was made and accepted by the Department on the following dates (identify either specific dates if
available or a range of dates of performance. Attach supporting documentation.): October 2022-January 2023

The Department and the Vendor/Contractor have agreed that the total value of the performance to be compensated under
this settlement agreement and release is: $ 9,998.00

In consideration of the settlement amount paid by the Commonwealth of Massachusetts, acting by and through the
Department, the Vendor/ Contractor’s authorized legal representative being of lawful age and having the authority to
execute this Settlement Agreement and Release hereby releases, acquits and discharges the Commonwealth of
Massachusetts, the Department and its officers and employees from any and all claims and demands of whatever nature
arising out of the claimed performance and circumstances.

- AUTHORIZED SIGNATORY FOR V%DOR/ prTRACTOR: AUTHORIZED SIGNATORY FOR DEPARTMENT:

sx —Phdtana_ /7o (. éz&/éﬂaﬁ x

(Signatufe) -
- DATE: g'7 l(/’}%

| j : .
(Date must be handwritten at time of signature)

{

—> NAME: KATJANA BALLANTYNE

=>TITLE:MAYOR

(Signature)

DATE:
(Date must be handwritten at time of signature)

NAME: JONNA WILLIS

TITLE:PROCUREMENT DIRECTOR

Departments are required to comply with the Office of the Comptroller Contracts Policy “Contracts — Amendments, Suspensions and
Terminations” policy when using this form. The record copy of this Settlement and Release must be attached to the record copy of any
related contract, or if there was no contract, to the relevant supporting documentation related to this settlement and release for records
management and auditing purposes.






