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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinlly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administralion and Finance (ANF), and the Operalional Services

Division (OSD) as the default contrac! for all Commonweaith Depariments when another form is nof prescribed by regulation or policy, The Commonwealih deams void any changes made
on or by atiachment (in the form of addendum, engagement lelters, contract forms or invaice 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 hereln. Addilional non-conflicting terms may be added by Altachment. Conlraclors are required to access published forms at CTR Forms: hitps:/iwww.macamolroller ora/forms.
Forms are also posted at OSD Forms: hitps:/fiwww.mass.aovllists/osd-forms.

CONTRACTOR LEGAL NAME: Metropolitian Area Planning Council (MAPC) COMMONWEALTH DEPARTMENT NAME: Executive Office of Public Safety & Security
(and dlbla): MMARS Department Code: EPS
Legal Address: (W-9, W-4): 60 Temple Place 6th FI, Bostan MA 02111 Business Mailing Address: 35 Braintree Mill OFfice Park, Suite 302, Bralntree, MA 02184
Contract Manager: Anna Cole Phone: 617.933.0732 Billing Address (if different);
E-Mall: acole@mapc.org Fax: Contract Manager: Steven Domings Phone: (781) 535.0071
Contractor Vendor Code: VC6000161316 E-Mall: steve.m.domings@mass.gov Fax: (617) 725-0260
Vendor Code Address ID (e.g. "AD001™): ADOOM MMARS Doc ID(s): SCEPSFY24SHANNONMARC
(Note: The Address [D must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-24-1044-EPS11-JAG1-02084
X__ NEW CONTRACT ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one aption only) Enter Current Contract End Date Prior fo Amendment: __, 20___

__ Statewide Contract (CSD or an OSD-designaled Dapartment) Enter Amendment Amount:$ ______ (or “no change”)

__ Coliective Purchase {(Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

X Department Procurement (includes all Grants - 815 CMR 2.00) (Solicilation' — Amendment to Date, Scope or Budget (Atlach updated scope and budget)

halies ar RER, and Responsg or_othgr precurement supporting documentation) — Interim Contract (Attach juslification for Inferim Contract and updated scope/budget)

__Emergency Contract (Atiach justification for emergency, scape, budget)

_ Contract Employeae (Attach Employmen Status Form, scape, budgel) —- Contract Employee (Allach any updates fo scope or budget)

. Other Procurement Exception (Attach authorizing language. legislation with  Other Procurement Exception (Atlach authorizing languageljustification and updated

specific exemplion or eamnark, and exception justificalion, scope and budge) scope and budgel)

The Standard Contract Form Instructions and Contractor Cerifications and the following Commonwealth Terms and Conditions document are Incorporated by reference
into this Contract and are legally binding: (Check ONE option): _X_ Commonweallh Terms and Conditions . Commonwealth Terms and Condilions For Human and Social
Services __ Commonwealth [T Terms and Condilions

COMPENSATION: (Check ONE option): The Department certifies that paymenls for autherized performance accepted in accordance with the terms of this Contracl will be supported
in the state accounting system by sufficient appropriatiens or other non-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 8.00.
— Rate Contract. (No Maximum Obligation) Atach 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 obfigation for total duration of this cantract (or new total if Contract is being amended). $786,070.91

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; Paymenl issued wilhin 15 days __ % PPD: Payment issued within 20 days __ % PPD; Paymenl issued within 30 days
% PPD. If PPD percentages are left blank, identify reason: X_agree fo standard 45 day cycle __ statulory/legal or Ready Payments (M.G.L. c. 29. § 23A); __ cnly iniial 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: (Enler the Contract fitle, purpose, fiscal year{s) and a detailed description of the scope of
performance or what is being amended for a Confracl Amendment. Attach all supporting documentation and justifications.)

Senator Charles E. Shannon Jr.; Community Safety Initiative Funding; 2024 Shannon Anti-Gang; 8100-0111; $786,070.91

ANTICIPATED START DATE: (Complete ONE oplion only) The Department and Contraclor certity for this Contract, or Contract Amendment, that Contract obligations:
—X_1.may be incurred as of the Effective Date (lalest signature date below) and no obligalions have been incurred prior lo the Effeciive Date,
—2.maybeincuredasof ____, 20, a dale LATER than lhe Effective Date below and no obligations have been incurred prior to the Effective Date.

__ 3. wereincurred as of 20___, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligalions incurred prior to he Effective Dale are
autharized to be made either as setflement payments or as aulhorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incemporated inlo this Contract, Acceptance of payments forever releases the Commanwealth from further claims relaled to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _ 12/31/2024 . withno new obligations being incurred after this date unless lne Conlractis properly amended,
provided that the terms of this Contract and performance expectations and abligations shall survive ils termination for the purpose of resolving any claim or dispute, for campleting any
negotialed terms and warranties, lo allow any close out or ransition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Natwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall te the latest date that this Contract or
Amendmenl has been executed by an authorized signatory of the Contractor, the Department, or a later Conlract or Amendment Starl Date specified ahove, subject to any required
approvals. The Contraclor certifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the Confractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certificalions under tae pains and penalties of perjury, and further agrees to provide any required documentation
upon request to suppor! compliance, and agrees that all terms governing performance of this Conlract and doing business in Massachusetts are attached or incorporatad by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contrac! Form, the Standard Contract Form
Instruclions and Contraclor Cerfifications, the Request for Response (RFR) or ofher solicilalion, the Contractor’s Response (excluding any language stricken by a Depariment as
unacceplable, and addilional negoliated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contraclor's Response only if
made using the process oullined in 801 CMR 21.07, incerporaled herein, provided that any amended RFR/or RegpOnse terms result in best value, fower costs, or a more cas! effective
Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTH® SIGNATURE FOR.JHE COMMONWEALTH:
~omusan 12/21/2023 . 5"
X: [ Mare Dasisen . Date: . Date; { h

“{(Signaturasand Date Must Be Captured At Time of Signature)
Print Name: _Marc Draisen

= ( (STgmature=ma Date Must Be Captured At Time of(Signatare]
. Print Name
Print Title: Execytive_Diractor £

Kevin J. Stanton :
Print Title: Executive Director




