COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
Updated: 7-21-2021
This form is jointly issued and published by the Office of the Comptrofler (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, conlract forms o invoice terms) to the terms in this published form or fo the_Standard Contract Form

Instructions and Contractor Cartifications, the Commonwealth Terms and Conditions for Human and Social Services or the nwealth IT Terms and Conditions which are

incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Conltractors are required to access published forms at CTR Forms:
hitps:/iwww.macomptrofler.ora/forms. Forms are also posted at OSD Forms: hitps:/www.mass.aowvllists/osd-forms,
— — e

CONTRACTOR LEGAL NAME: City of Somerville, Health and Human Services COMMONWEALTH DEPARTMENT NAME: Department of Agricultural Resources
(and dib/a): MMARS Department Code: AGR
Legal Address: (W-9, W-4): 93 Highland Avenue, Somerville, MA 02143 | Business Mailing Address: 251 Causeway St, Suite 500 Boston, MA 02114
Contract Manager: Lisa Robinson Phone:617-625-6600 x4312 Billing Address (if different):
E-Mail:vices Irobinson@somervillema.gov Fax: Contract Manager: Bonita Qehlke Phone: 617-626-1753
Contractor Vendor Code: VC E-Mail: Bonita,Oehlke@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.) RFR/Procurement or Other ID Number: AGR-LocalFoodPolicy-2023
. NEW CONTRACT [1 CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ,20
Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or "no change’)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only, Attach details of amendment changes.)

DeparlmantProcurement (includes all Grants - §15 CMR 2.00) (Solicitation

’ . : Amendment to Date, Scope or Budget (Altach updated scope and budget)
Notice or RFR, and Response or other procurement supporting dacumentation)

Emergency Contract (Attach justficaion for emergency, scope, budget) CIIntenm Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Employee (Attach Employment Status Form, scope, budgef) Contract Employee (Attach any updates to scope or budget)

Other Procurement Exception (Atiach authorizing language, legislation with DDther Procurement Exception (Attach authorizing languagefjustification 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):

Terms an dilk monwealth Terms and Conditions For Human and Social Services  Commanwealth 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 accounling system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 8.00,
Ijlale Contract. (No Maximum Obligation) Altach details of all rates, units, calculations, canditions or terms and any changes if rates or terms are being amended.)

ximum Obligation Contract, Enter tolal maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 17,950.00 s

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; Paymentissued within 30

days __% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial
ayment (subsequent payments scheduled to su 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 Coniract Amendment. Attach all supporting documentation and justifications.) KEEP TO TWO LINES

[ORGANIZATION NAME] FY23 Local Food Policy Council Grant Program. The Contractor Is to receive grant funding In order to complete the goals and

activitiosof their proposal for the Local Food Policy Councll Grant Program, as specified in Attachments A-F; all attached heroto and incorporated hereln by reference.

ANTICIPATED START DATE: (Complete ONE option enly) The Depariment and Contractor certify for this Contract, or Contract Amendment, that Gonfract obligations:
1‘ may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effebiive Date.
Dz. may be incurred as of 1 20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

DS. were incurred as of 120___, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Dale are authorized to be made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all abligations under this
Contract are attached and incorporated into this Conlract. 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 resolving any claim or dispute,
for completing any negoliated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, ar 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 goveming performance of this Contract and doing business in Massachusetts are attached orincorporated
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 Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a
Department as unacceptable, and additional negotiated terms, provided that additional negoliated terms will take precedence over the relevantterms 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 amand?RFR Response terms result in best value, lower costs, or a
/ MONWEALTH:

more cost effective Contract. /
AWW R THE o
:| I7£)é ?/ X / /Za . Date: y’/-—?’gg
gnature,

me of § ~ (Signaftre afd Date Must Be CaplureuAt.Time of Signature)
ne ; Print Name: Robert Monahan
Print Title:  Contract Administrator
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Form W'g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

City of Somerville

1 Name (as shown on your income tax return), Name Is required on this line; do nol leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sole proprietor or Oo Gorporation

single-member LLGC

[ﬂ Other (see Instructions) » MUNICIPALITY

D S Corporation

D Limited llability company. Enter the tax classiication (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check Exemptian from FATCA reporting
LLC If the LLC s ciassified as a single-member LLG that is disregarded from the owner unless the awner of the LLG is
anather LLC that is not disregarded from the owner for U.S. faderal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should chack the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whosa name Is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; sse
Instructions on page 3):

D Partnership [:I Trust/estate

Exempt payee code (if any)

code (If any)

[Appiies to accounts maintained oulside the U S.)

5 Address (number, street, and apt. or suite no.) See Instructions.
93 Highland Avenue

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

G City, state, and ZIP code
Somerville, MA 02143

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - =
entities, it is your employer Identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
| Employer identification number |

0j4| ~[6jO[0O|1]|a(1]4

Certification

Under penalties of perjury, | certify that;

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intermal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S, person (defined below); and

4. The FATCA code(s) entered on this form (if any) Indicating that | am exempt from FATCA reporting is correct.

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 1ax return. For real estate transactions, item 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are/pc{raqulred to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

s‘Qn Signature of

Lﬂ} i P}
Here | us.person> W 2 W ,%,L____

General Instructio

Section references are to the Internal Revenue Code unless otherwise
noted.

Future develapments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An Individual ar entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer Identification number
(EINY), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limlted to, the following.

* Form 1099-INT (interest earned or paid)

Date > {/o?/l/:lﬁell_z

» Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of Income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1098-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1088 (home mortgage interest), 1098-E (student loan interest),
1098-T (tultion)

¢ Form 1099-C (canceled debt)
* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only If you are a U.S. person (including a resident
allen), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
{ater.

Cat. No, 10231X

Form W-9 (Rev. 10-2018)



ATTACHMENT E Issued May

2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE: Ve

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

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

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

ANY ADDITIONAL AUTHORIZED SIGNATORY NAME(s) TITLE

K&{gxzma b 'lam-kf ne "RVWM

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

L@W Ealandulng

%Hdﬂml/é@%m e AP, 2027

Title: W\W Telephone: (Oj’) LOZQJQ(Q’OO U O
W Lo M oV

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

Fax: Email:




OPTIONAL Issued May

COMMONWEALTH OF MASSACHUSETTS e
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE

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

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary,

Signatory's full legal name (print or type):
Tite: Mm{n

Signature as fit wi

appear on[contract or other do@lnenl (Complete only in presence of notary):
AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

) ‘
L. (OO F ) // (e (NOTARY ) as a notary public certify that | witnessed
— 3}

the Signature of the aforementioned signatory above and | verified the individual's identity on this date:
LDicorn o Lo 2025

My commission expires on: L{/)‘,‘Z/ZC‘Z G4

s o s e ’ A AR G SR IR s S e

o =

D ANUHEA REVILLA AFFIX NOTARY SEAL
FMetary Fubhe, Gommonwealth of Massachusetts
iuly Comeeien Expires December 26, 2025

[, 3 (CORPORATE CLERK) certify thay I witnessed the
signature of the aforementioned signatory above, that I verified the individual's identity and confirm the individual’s
authority as an authorized signatory for the Contractor on this date: v

.20

AFFIX CORPORATE SEAL



