CITY OF SOMERVILLE, MASSACHUSETTS

CITY COUNCIL

June 27, 2019

SUMMARY

Mayor's Request Requesting acceptance of a multi-year grant for $94,662.16 per year (FY20,

#208522 21 and 22) with no new match required, from the MA Department of Public
Health to the Health and Human Services Department for Tobacco Control
Prevention.

COMPLETE TEXT

To the Honorable Board:

[ respectfully request that your Honorable Board accept a multi-year grant of $94,662.16 per year from
Department of Public Health to the Health & Human Services Department for FY20, FY21, and FY22,
under the provisions of MGL Chapter 44, Section 53A. This grant does not require the commitment of
new matching funds. The purpose of this grant is to pay for Tobacco Retail Surveillance and Data

Collection, Enforce local and State Tobacco Policies, perform retail inspections, compliance checks,
enforcement and policy promotion.

My staff will be available to answer any questions you may have. Thank your for your consideration of
this item.

Respectfully submitted,
Joseph A. Curtatone, Mayor

RESULT

RESULT: APPROVED
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services

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

CHARLES D. BAKER MARYLOU SUDDERS
Governor Secretary
KARYN E. POLITO MONICA BHAREL, MD, MPH
Lisutanant Governor Commissioner
Tel: 617-624-8000
June 01, 2021 Www.mass.gov/idph
Bonny Carroll & Denise Holland
City of Somervilie
Six City Tobacco Control Collaborative
50 Evergreen Avenue

Somerville, MA 02145

RE: MA Tobacco Cessation and Prevention Program
Contract #: INTF2903P01190128214

Dear Ms. Carroll and Ms. Holland:
The Massachusetts Department of Public Health, Bureau of Community Health and Prevention is

pleased to inform you that your current contract to provide Tobacco related work through your
organization is being renewed. The renewal amounts are indicated below:

Current Amounts — All years (FY19-FY21): $ 323,946.32
Renewal Amount FY22: $ 94,662.16
Renewal Amount FY23: $ 94.662.16
New Total Maximum Obligation - All Years: $ 513,270.64

s - z b
)

Please read the attached conditions and respond within the timeframes specified. Complete and return the
enclosed contract to the MDPH Purchase of Service (POS) Office by the date specified in the cover letter. If
you have any questions regarding this award, please contact the people indicated below:

Program Contact: Jackie Doane | 617-624-5473 Jacqueline.Doane@massmail.state.ma.us

On behalf of the Department, I want to thank you for your commitment to improve the health of the people of
the Commonwealth.

Sincerely,

Elizabeth Barry
Deputy Director
Bureau of Community Health and Prevention (BCHAP)




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly isued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance {ANF), and the Operaiional ;
Services Division {OSD) as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonweslth deem:
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PROCUREMENT OR EXCEPTION TYPE: {Check Enter Cu g : L
{ on¢ option only) Amendment: Enter Amendment Amount: § 189,324.32 .(or “no change™

Statewide Contract (OSD or an OSD designsicd Department) |
Collective Purchase (Antach OSD approval, scope, budget) mmﬂP&{Mmmoﬁ.MMdew)

Department Procurcraent {includes all grants 815 CMR 2.00) {Soliciiation %] Amendment to Scope or Budget { Attach updated scope and budget}
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M(MM@MMWMMW for suthorized performance accepted in accordance with the sevms of this Contract wi be
supported 1s the siste acoounting system by suflicient appropuiations ar other non sppropnated funds, subsect to intercept for Commonwealth awed debis under 815 CMR 9.00.
{7} Rate Contract (No Maximum Obligation. Attach details of aft mm:dcnhtbnamudubmormmdanym&mummmmmw §
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RSCOUNTS {PPD wmmwmammmwmmmmm
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{13 wereincusredasol__ - 20 , & date PRIOR to the Effective Date below, and the parties agree thas psyments for sy obligations incussed prios to the Effective Datc are
or as authovized remnbursement payments, and that the detalls end circumstances of ofl cbligations under this Contract are

CONTRACT END DATE:
- provided thai the terms of this Contract and
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CERTIFICATIONS: NMWWMW&MWMMM‘dMWﬂMM&MWM%lhkCnnmw
| mmmmwmmmahm the Department, or a lster Contract or Amendment Start Dase specificd sbove, subject to any required |
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i Contract Form Instructions and Contracter Certificstions under the pains and penalties of penusy. and further agrees to prande any required
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{(RFR) or other solicitation, the Coniractor’s Response. and eddiional negotiaied terms., |
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Sub Recipient Notification
The purpose of ilvs communscation is to fullifi the requirement established in 2 CFR 200 331 (a) Uniform Adnumsiraiive Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Your orgamization i1s receving this communication because il receives federal funds from DPH in the form of a sub-award, and DPH’s relalionship with your orgamizat:on s dehned as a sub-recipient

relahionship,

A sub recipient 1s defined as a non-federal enlity that receives a sub-award from a pass-thru-entily lo carry out parl of a federel progrem, bul does nol include an indwidual that 1s a beneficiary of such
program. A sub-recipient may siso be a recipient of olher federal awards direcily from a federal awarding agency

The atlached report identifies information that DPH is required to provide to all entities that meet the descnption of a sub-recipient

This commumication will be sent

1. Whenever federal sub-awards are a part of the conlractual relstionship between DPH and the entilies that it conlracls with lo provide services, and
2. Whenever the amount of those federaf sub-awards change dunng the course of the contraciual refationship

Your orgarszahion may have other contracts with DPH thal are nol sub-awards because they do not include federal funds. This commurication does nol pertain lo any slate funds your organizalion may
have recewved from DPH

Your orgarmzalion's contract may be a combmation of federal and state funds In this case, this communication only pertains to the federal lunds portion of your coniract

For a hst of other requirements and information thal your organizalion is required lo adhere lo as a sub-recipient of DPH, please see
1 Commonwealth of Massachuselts Standard Contracl form,
2. Purchase of Service - Allachmen! 3 - Fiscal Year Program Budgel (if applicabla),
3. The appropnale Commonwesaith Terms and Conditions, and
4. The Request for Response {RFR) and related documents.

Piease be advised that DPH should have access lo your organization’s records and financial slalements as is necessary 1o meet the requirements of this sub-award

-

Contract Number: INTF2903P01190128214
Vendor Name - FEIN: CITY OF SOMERVILLE -046001414

Fiscal Year CFDA Appropriation Gtant Name _ N Agency Name _ Start Date End Date Amount
2019 93 959 4512-9669 SUBSTANCE ABUSE PREVENTION & TREATMENT S8LOCK GRANT SAMHSA 07/01/2018 06/30/2019 $47,356.00

Grand Total of 2019 $47,356.00
FiscalYear = CFDA Appropriation GrantName _ Agency Name _ Start Date End Date ______Amount
2020 93.959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT  SAMHSA 07/01/2019 06/30/2020 $47,000.00

Grand Total of 2020 $47,000.00
Fiscal Year CFDA Appropriation _Grant Name o | Agency Name _ Start Date End Date Amount
2021 €3 959 4512-9569 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07/01/2020 06/30/2021 $47,000.00
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Grand Total of 2021 $47,000.00

Fiscal Year CFDA Appropriation Grant Name _ Agency Name __ Start Date EndDate Amount
2022 83 959 4512-9069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT SAMHSA 07191!22131 06/3072022 $47,000.00
Grand Tolal of 2022 $47,000.00
Fiscal Year CFDA _ Appropriation Grant Name _ Agency Name  Start Date End Date Amount
2023 93.858 4512-8069 SUBSTANCE ABUSE PREVENTION & TREATMENT BLOCK GRANT _:SMAHSA 0710172022 me $47,000.00
Grand Total of 2023 $47.,000.00
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