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1. INTRODUCTION

1.1. BACKGROUND

1.1.1. Legal Authority

The Department of Medical Security (DMS), under the authority of Section 83 of Chapter 23 of the Acts of

1988, as amended by Section 131 of Chapter 653 of the Acts of 1989, was charged with the responsibility to

develop and finance programs that address labor shortages facing hospitals. The Department was authorized

to fund programs to, among other things, train health care workers; develop career ladders for the health care

professions; and provide for the establishment of child care centers and support at hospitals and other health

care facilities.

Labor Shortage Initiative (LSI) programs have been funded through an assessment on each acute care hospital

equal to one-tenth of one percent of the hospital's gross patient service revenues (GPSR). With the passage

of M.G.L. Ch.ll8F in December 1991, the mechanism for the calculation of GPSR was eliminated.

Therefore, DMS has collected Labor Shortage assessments for hospital fiscal years 1988 through 1991, but will

no longer be collecting funds for the LSI. As a result of the termination of funding, THIS RFP
REPRESENTS THE FOURTH AND FINAL ROUND OF FUNDING FOR LSI PROGRAMS.

1.1.2. Goals of the Labor Shortage Initiative

Background

The primary goal of the Labor Shortage Initiative has been to increase the supply and retention of qualified

health care workers at hospitals. During three rounds of funding, DMS has worked with the hospital and
health care industry to help alleviate projected labor shortages and to provide career advancement
opportunities for health care workers through this Initiative.

Through the DMS Labor Shortage Trust Fund, monies have been provided to support the establishment or

expansion of programs of training, education, career development, recruitment and support services; the

planning or development of child care programs for health care workers; and the development of articulation

agreements among various levels of allied health training and nurse education programs. (Articulation

agreements provide for the automatic granting of advanced standing by the admitting institution to students

who have graduated from other specified programs and/or institutions.)

Goals for the Final Round

The Labor Shortage Initiative: Fourth Round will support efforts to address shortages of health care

professionals in hospitals and in the community. Major components will include:

Training programs to increase the supply of allied health professionals through new or expanded skills

or specialized training, with particular preference given to the development and implementation of

programs to train physical therapists, physical therapy assistants, occupational therapists and
occupational therapy assistants.

» Programs for retraining of acute care hospital-employed nurses for employment in community-based
settings.

Programs of retraining for acute care hospital employees to work in different acute care positions or

in other sectors of the health care industry.
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* Educational programs including Adult Basic Education (ABE), English as a Second Language (ESL),

General Equivalency Diploma (GED), and high school recruitment programs.

- Planning and start-up grants to establish new hospital child care centers or to establish new

components (ie. toddler care, after-school care, etc.) at existing hospital centers.

Funds for the development of articulation agreements among academic institutions providing training

in health care fields.

Organizations and institutions that receive Labor Shortage grants are expected to maintain current program

levels, so that monies from the Labor Shortage Fund can be targeted to the establishment of new programs

or the expansion of existing ones. Further, organizations and institutions are expected to demonstrate

inclusion in proposed programs of minorities, the disabled, welfare recipients, ex-offenders, older

individuals, immigrants and refugees, veterans and other under- and unemployed groups as participants.

1.1.3. Administration of the Labor Shortage Initiative

* Contract Administration

DMS collaborates with the Massachusetts Hospital Association (MHA) in the planning and implementation

of the Labor Shortage Initiative. LSI programs are administered through a contract with a private

administering agency. DMS administers statewide LSI programs and child care programs.

Funding Cycle

Beginning with the Third Round, DMS has administered the LSI Training and Education programs on a two

year cycle. Thus, some education and training programs which were funded under the Third Round RFP
received two-year grants while others received initial one-year grants and an additional year of renewal

funding.

Continuing in this cycle, DMS seeks to fund most programs on a two year basis in the following manner:

• Programs that meet the criteria for two year contracts as specified in Section 1.4 will

be funded for two years.

• One year programs that demonstrate achievement of performance objectives and have

submitted all required programmatic and fiscal reports in a timely manner will be

renewed for a second year, after review and approval by DMS, without competitive

re-bidding.

An exception to the two year funding maximum may be granted for either physical therapy, physical therapy

assistant, occupational therapy or occupational therapy assistant programs, which may propose a one-year

planning period in addition to a two-year period of scholarship support. Three year grants may be considered

for these programs. SCHOLARSHIPS WILL BE PROVIDED ONLY FOR PROGRAMS THAT ARE UP TO
TWO YEARS IN LENGTH; SCHOLARSHIPS WILL NOT BE PROVIDED FOR A PORTION OF A
LONGER PROGRAM.

Duration of Funding

In addition to lengthening the funding cycle, in the Third Round RFP DMS implemented a policy which
limited LSI programs to three years of funding. The purpose of that policy was to provide several years of

support for programs as they pursued permanent funding sources, while providing opportunities for a large

number of programs to receive LSI funds.

Since this is the final round of LSI funding, the three year funding limit has been modified to provide a final

round of funding to programs that have been established and running successfully for three years:
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A PROGRAM THAT HAS RECEIVED THREE YEARS OF LSI FUNDING MAY BE CONSIDERED FOR
FUNDING INTHIS FINAL ROUND, PROVIDEDTHATTHE PROGRAM ADDRESSES CURRENT NEEDS
IN THE AREA OF RETRAINING OR IN OTHER AREAS EMPHASIZED IN THIS RFP.

The Selection Committee will evaluate programs that have received three years of funding as it will evaluate

other proposals, taking into consideration the level of responsiveness to the requirements of this RFP and

giving preference to those proposals that best meet these requirements.

PROGRAMS THAT WERE DENIED RENEWAL FUNDS DURING ROUND THREE DUE TO THE
THREE YEAR FUNDING LIMIT ARE ENCOURAGED TO APPLY FOR FUNDING THROUGH THIS
RFP, MODIFYING THEIR PROGRAMS TO MEET THE REQUIREMENTS DESCRIBED ABOVE.

1.2. STATEMENT OF THE PROBLEM

1.2.1. Allied Health

There remains a strong need among Massachusetts hospitals for allied health workers. According to the

Massachusetts Hospital Association's Manpower Statistics Survey Results . February, 1993, the average

statewide vacancy rate for nine positions surveyed was 5.6%, "indicating an overall increase of 1.0 percentage

point from the 4.6% statewide vacancy rate reported for the same period in 1992." 1 The trend in vacancy

rates for several growing allied health professions are shown in Table 1 on the following page.

Although the vacancy rates for the professions listed in Table 1 decreased for the most part during 1992, they

have all begun to rise again in 1993. Particularly high vacancy rates exist in the fields of physical therapy,

occupational therapy and radiation therapy technology.

Table 2, also on the following page, shows the actual numbers of budgeted vacancies for the professions listed

in Table 1 , broken out by Health Service Area (HSA). A map of the state, broken out by HSAs, is included

in Attachment B.

Table 2 shows that demand for health care professionals differs greatly from region to region within

Massachusetts. For example, while demand for physical therapists is high in all areas of the state, the largest

number of actual budgeted vacancies for this position exists in HSA VI, North Shore. Conversely, the largest

number of vacancies for occupational therapists exists in HSA I, Western Massachusetts, while the largest

number of vacancies for medical technologists exists in HSA IV, Greater Boston. The largest number of

vacancies for radiation therapy technologists exists in HSA V, South Shore.

Clearly, Tables 1 and 2 together indicate a particularly strong need for physical therapists and occupational

therapists. Unlike most other professions listed, the statewide vacancy rate as well as the actual number of

budgeted vacancies for physical therapists and occupational therapists are high and increasing.

Massachusetts must have a qualified work force prepared to meet the current and projected critical health

care needs of its residents such as: the perinatal needs of at-risk women and the needs of their infants, the

needs of AIDS patients and the needs of alcohol and substance abuse patients. To address chronic labor

shortages and to meet these critical health care needs, hospitals must continue to attract youth, people of

color, the disabled, and other under and unemployed workers; provide education and training opportunities

to current workers to upgrade their skills; and collaborate with educational and community organizations that

train and educate new workers so that a supply of qualified workers will continue to flow into the health care

work force.

Massachusetts Hospital Association, Manpower Statistics
Survey Results Allied Health Professions Vacancy Rates (Burlington,
MA, June 1993) : p. 2

.
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TABLE 1

TREND IN HEALTH PERSONNEL VACANCY RATES IN MASSACHUSETTS HOSPITALS '

POSITIONS 1939 1990 1991 1992 1993

Medical Technologists 5.05% 4.2% 3.1% 2.9% 3.4%

Respiratory Therapists 9.27% 5.1% 4.2% 1.9% 3.1%

Physical Therapists 14.94% 11.4% 15.3% 15.8% 19.3%

Occupational Therapists 16.81% 12.0% 24.4% 7.1% 17.6%

Ultrasound Technologists 11.00% 5.8% 7.0% 3.7% 4.4%

Radiation Therapy Technologists 22.50% 10.0% 11.9% 14.0% 14.3%

* Source: ManDOwer Statistics Survev Results: Allied Health Professions Vacancv Rates. June 1993 , Section

Table I

TABLE 2

BUDGETED VACANCIES BY HEALTH SERVICE AREA

POSITION
HSA I

Western

Mass.

HSA II

Central

Mass.

HSA III

Merrimack
Valley

HSA IV
Greater

Boston

HSA V
South

Shore

HSA VI
North

Shore

Medical Technologists 1.0 4.7 1.6 17.7 5.1 7.8

Respiratory Therapists 4.0 4.0 2.6 5.7 2.8 0.0

Physical Therapists 13.0 10.2 4.4 18.5 5.7 22.3

Occupational Therapists 12.0 3.0 0.0 9.4 1.2 7.2

Ultrasound Technologists 2.0 0.0 1.0 2.8 .2 0.0

Radiation Therapy Technologists 1.0 0.0 3.6 1.0 5.0 0.0

Source: Manpower Statistics Survev Results: Allied Health Professions Vacancv Rates. June 1993. Section III, Tables

4 - 9.
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7.2.2. Retraining of Nurses and Other Acute Care Hospital Employees

Although there remains a strong need for certain allied health professionals in acute care hospitals, labor patterns

within the overall health care system are shifting rapidly. With the advent of national health care reform, it is

projected that significant emphasis within the health care system will be placed upon the provision of primary

care in community settings, while care provided in acute care facilities is expected to decrease. This shift in

emphasis is expected to decrease the number of nurses and other health care workers employed within acute care

settings. According to a recent study by Lee Hecht Harrison, Health Care Careers in Transition , nurses in

particular are beginning to be faced with serious choices:

Conspicuously underpaid until the nursing shortage of the mid-1980s, most opportunities for

registered nurses were either in hospital settings or a physician's office. Today, according to one

nursing specialist, new career choices are emerging in the growing outpatient, rehabilitation and

home care sectors as cost pressures bring about shorter patient stays and a shift away from

hospitalization.
2

Harrison, 1993, surveyed a large group of health care professionals who had recently made career transitions

from acute care hospitals. While approximately 36% of these individuals who had stayed within the health care

industry found positions in the same or another acute care hospital, approximately 28% of those remaining in

the health care industry went to work in outpatient/ambulatory centers, geriatric facilities and nursing homes.3

Health care employees who remain in acute care settings as well as those who transition into other sectors of the

health care industry will be expected in the future to perform multiple tasks and to focus more than ever on

patient satisfaction and cost containment. The ability to be flexible and to adapt to changing work environments

is identified by the Harrison study as the key to future success for all health care professionals.
14

1.3. PROGRESS TO DATE

Since the beginning of the program in 1990, DMS has funded one hundred and sixty one (161) labor shortage

programs. This includes one hundred and twelve (1 12) education and training programs, thirteen (13) child care

programs, and thirty six (36) perinatal health care training programs. The range of awards has been from $8,000

to 5428,000.

The education and training programs that have been funded include allied health (radiology, phlebotomy,

nuclear medicine, clinical technology, ultrasound technology, histology, medical coding and physical therapy

assistants); health care recruitment; nursing (ADN, LPN, RN); adult basic education; English as a second

language; and articulation agreements. These programs have been directed toward upgrading and retraining

current workers as well as attracting new workers into health care occupations.

Labor Shortage Initiative programs are located in all Health Service Areas in Massachusetts. Attachment C
presents a list of the recipients of Labor Shortage funds as of August, 1993.

1.4. SCOPE OF WORK

The Department intends to provide funds for new programs and for the addition of new training components
to existing programs. The Department also intends to provide funds for the continuation of programs funded
through previous RFP cycles. Decisions regarding the funding of continuation programs will be based upon the

achievement of established performance goals and upon a demonstrated continued need for the program.

2Lee Hecht Harrison, Health Care Careers in Transition (New
York, NY, 1993) : p. 8

.

3 Lee Hecht Harrison, Health Care Careers : pp. 11-14.

4 Lee Hecht Harrison, Health Care Careers : pp. 22-25.
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Most programs will be funded for one year cycles and will receive renewal funding for a second year. Although no

competitive bidding will be required to receive second year funding, one year programs will be subject to review

and approval by DMS before receiving second year funding.

Programs that meet the following criteria will be considered for two or three year automatic funding cycles:

Allied health occupations that require more than one year but not more than two years for

a degree or certificate may be funded for up to two years. Preference will be given to

programs that train or educate individuals in allied health occupations that represent the most

critical current labor shortages.

Physical therapy and physical therapy assistant programs, occupational therapy and

occupational therapy assistant programs may receive one year of planning funds in addition

to up to two years of scholarship support. Continued program support will not be provided

to programs that receive initial planning funds; however, up to two years of scholarship

support will be provided after the planning year.

A PROGRAM THAT HAS RECEIVED THREE YEARS OF LSI FUNDING MAY BE CONSIDERED FOR
FUNDING IN THIS FINAL ROUND, PROVIDED THAT THE PROGRAM ADDRESSES CURRENT NEEDS IN

THE AREA OF RETRAINING OR IN OTHER AREAS EMPHASIZED IN THIS RFP.

PROGRAMS THAT WERE DENIED RENEWAL FUNDS DURING ROUND THREE DUE TO THE THREE
YEAR FUNDING LIMIT ARE ENCOURAGED TO APPLY FOR FUNDING THROUGH THIS RFP,
MODIFYING THEIR PROGRAMS TO MEET THE REQUIREMENTS DESCRIBED ABOVE.

The Department seeks to develop and finance programs including, but not limited to, the following:

1.4.1. Training Programs

Training for specific categories of health care jobs - Programs to increase the supply of allied health professionals,

with particular preference for physical therapy, physical therapy assistant, occupational therapy and occupational

therapy assistant programs, through new or expanded skills or specialized training.

Physical therapy and physical therapy assistant programs, occupational therapy and occupational therapy assistant

programs may receive funds for one year of planning activities in addition to up to two years of scholarship support.

These proposals should clearly describe planning activities necessary for the development of a new program.

CONTINUED PROGRAM SUPPORT WILL NOT BE PROVIDED TO PROGRAMS THAT RECEIVE INITIAL
PLANNING FUNDS; HOWEVER, UP TO TWO YEARS OF SCHOLARSHIP SUPPORT WILL BE PROVIDED
AFTER THE PLANNING YEAR.

Programs that apply for scholarship funds must be accredited institutions. DMS only provides scholarship funds to

institutions. DMS does not provide scholarships directly to individuals. Scholarship funds will be provided only

to programs that address the labor shortage needs of acute care hospitals.

DMS will provide programs with scholarship funds for students who commit to serve in a Massachusetts acute care

hospital following completion of their training. The length of an individual's service period will correspond directly

to the number of years of scholarship funding he or she received through this RFP. Scholarship students will be

required to sign the Student Scholarship Payback Agreement contained in Attachment D prior to beginning their

education programs.

Bidders that apply for scholarship funds are required to sign an additional provision contained in Attachment E,

in addition to the Mandatory Contract Provision Form contained in Attachment F. This additional provision

addresses the bidder's responsibility with respect to Student Scholarship Payback Agreements.

6



Students accepted into a scholarship program may receive scholarship assistance if they meet the following

criteria;

Resident of Massachusetts for at least twelve (12) months prior to program enrollment

Willing to sign the service obligation with a one or two year practice commitment in a

Massachusetts acute care hospital, as defined in Attachment D

Bidders are also strongly encouraged to recruit qualified minorities, the disabled, welfare recipients, ex-

offenders, older individuals, immigrants and refugees, veterans and other under- and unemployed individuals

into scholarship programs.

Student scholarships may cover expenses listed below to support course work that leads directly to the attainment

of a degree in a field considered a labor shortage need of acute care hospitals:

Tuition - Tuition to be determined by individual program

* Program Fees and Miscellaneous Program Expenses - Fees and expenses to be determined by individual

program

Living Stipend - $500 per month for length of full-time enrollment in course work and/or clinical

practicum; stipends will not be provided during summer intersession or other breaks in course work

Child Care - $100 per week for length of full-time enrollment; child care funds will not be provided

during summer intersession or other breaks in course work. Child care funds which are provided to a

program but not utilized for child care must be reverted to the Labor Shortage Trust Fund.

Books - Allowance up to $500 per student

Certifying Exam and License - Exam and license fee to be determined by individual program

1.4.2. Retraining for nurses and other health care workers employed in hospitals - Programs to transition hospital-

employed nurses and other health care workers into community-based settings including long term care,

community health centers and home health agencies. Hospital bidders are strongly encouraged to form

partnerships with community health agencies and organizations within other sectors of the health care industry

to develop creative models for retraining nurses and other hospital workers.

1.4.3. Career Development

Assessment and Career Plannine - Programs that provide assistance in evaluating workers' educational and skill

levels, clarifying career objectives, developing career plans, providing assistance with job search and placement

into appropriate jobs and/or training or skills development programs in the health care field.

Career Ladders - Programs that provide opportunities for health care workers to move into more highly skilled

health care-related jobs through upgrading of their skills and/or education.

Articulation - Articulation is recognized as an essential element in career ladders, and planning grants to develop

specific agreements will be financed under this fund. Programs will be funded in the first year, but will require

appropriate articulation agreements with lower level and/or higher level programs to be refunded in future years.

Articulation is the result of a formal process whereby various educational institutions agree to a common,
comprehensive and equitable automatic recognition credit for academic courses from other institutions.

Articulation agreements may include provisions for granting automatic credit for knowledge gained through

work experience. Examples of articulation are programs in which graduates of LPN programs are awarded
automatic advanced standing in RN programs and graduates of qualified associate degree nursing programs and
diploma nursing school programs are automatically eligible for advanced standing in BSN programs.
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1.4.4. Educational Programs

Basic Education - Programs that provide Adult Basic Education (ABE), English as a Second Language (ESL) and

General Equivalency Diploma courses (GED) to new or existing health care workers.

Advanced Education - Programs of vocational training or post secondary education in health care-related fields.

Tuition Assistance - Programs that provide assistance with tuition, books or fees, etc. for health care-related

courses.

1.4.5. Recruitment Programs

Programs aimed at the recruitment of high school and/or college students into health care training and career

paths.

Programs aimed at the recruitment of populations such as re-entering older workers, non-practicing licensed

nurses, minorities, the disabled, welfare recipients, immigrants and refugees, veterans and other under- and

unemployed groups.

Programs aimed at recruitment of nursing students may be deemed less competitive than programs aimed at

recruitment for allied health professions experiencing greater demand at the present time.

1 .4.6. Child Care Planning and Development

1.4.6.A. Planning Grant

Planning grants will be awarded to develop and implement needs assessments and feasibility studies in order to

assess whether the hospital should pursue the establishment of a child care center. These proposals should

describe planning activities required for the assessment of need for child care in the specific hospital or

community.

Proposals should explore a variety of areas when planning a needs assessment, including, but not limited to, the

following:

market survey

projections of need based on total population in the area

inventory of resources available in the community
survey of prevailing child care rates

survey of existing providers regarding local needs

survey of hospital worker by level and salary

number of employees with child care needs

type of child care currently in use

amount employees are willing to spend for child care

age groups of children needing care

needs related to hours of operations

utilization

assessment of whether a joint hospital or community-based child care

center will be utilized by hospital staff
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Feasibility studies should demonstrate, but are not limited to, the following:

evidence of support from hospitals

evidence of sound approach

completeness and thoroughness of needs assessment

financial feasibility

commitment of cite for the center

Hospitals which obtain a planning grant in this round and meet all planning objectives will have the option to

submit a proposal for a development grant of up to $150,000 during the renewal process. Hospitals applying for

development funds must have clearly identified and committed a site for the child care center.

1 .4.6.B. Development Grant

Development grants will be awarded to establish child care centers or to assist an existing center in establishing

a new "component" such as toddler care, infant care, after school care, etc. Proposals for child care development

grants must include a needs assessment and feasibility study which clearly identifies and commits a site for the

child care center. The assessment and feasibility study must include all sections listed in Section 1.4. 6.A. above.

The Department understands that support during the initial period of the establishment or expansion of child

care programs is critical. Therefore, costs associated with consultation for the design and implementation of

programs, staff support during the initial phase, as well as costs for disposable supplies and educational materials

are the types of items that can be funded in this category.

Development grants are one-time awards and will not be renewed.

A small committee of child care experts from hospitals, the Office for Children and Department of Social

Services will assist DMS staff in the review of child care proposals. This committee will make recommendations
to the Selection Committee for all child care programs.

The Massachusetts Office for Children funds child care resource and referral agencies. These agencies can

provide technical assistance to groups interested in starting new child care programs. A list of OFC child care

resource agencies can be found in Attachment G.

Representatives of hospitals that have successfully planned child care programs are also available as resources.

A list of hospital contact persons for child care programs is included in Attachment H.

I.4.6.C. Exclusions

Costs associated with renovations, construction, equipment and/or subsidies are not allowable budget items and
will not be funded as part of the Labor Shortage Initiative for child care programs.
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2. PROPOSAL REQUIREMENTS

2.1. PROGRAM PROPOSAL (MAXIMUM OF 20 PAGES, EXCLUDING RESUMES AND
ATTACHMENTS)

2.1A. New Bidders

For each major program for which the bidder wishes to submit a proposal, the sections described below must be

included and labeled as indicated. In the event that a proposal consists of several program components, one proposal

may be submitted describing all program components and distinguishing among services.

The proposed program for each program component must be presented in enough detail to demonstrate the bidder's:

Expertise in the development of curricula, design and implementation of skills and other training programs,

basic and advanced educational programs, career development, articulation agreements; and/or child care

programs, preferably in the health care field;

capacity to offer programs statewide or in the selected geographic area;

ability to measure program outcomes;

ability to demonstrate inclusion of target populations such as minorities, the disabled, welfare

recipients, health care and hospital workers, ex-offenders, refugees and immigrants, older

individuals, and other under- and unemployed groups;

ability to implement flexible program models that provide for on-site or close-to-site delivery, at times that

accommodate workers' schedules; part time/full time, earn and learn, paid release time, etc.; and

cooperation and support of management/workers/unions of the facility targeted for the proposed program
and access to the target population(s) to be serviced by the program.

2.1 .B. Bidders Requesting Re- funding

Bidders requesting re-funding must submit a status report that contains information about the progress of the

currently funded program to date. This report must contain the following sections:

A brief one page description of the program and its performance objectives, as specified in the contract with

JSI or DMS

Accomplishment of performance objectives to date, by each objective as specified in the contract with JSI

or DMS

» Number of enrollees to be recruited as specified in the contract with JSI or DMS

Number of enrollees actually recruited to date

Number of enrollees retained to date

Characteristics of current enrollees as reported to JSI or DMS

Expected outcomes for enrollees, by enrollee (i.e. certificate, placement in job, upgrade, etc.)
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Copies of student/enrollee evaluations of courses, program, etc.

BIDDERS REQUESTING RE-FUNDING MUST SUBMIT THE ABOVE REQUIRED STATUS REPORT PLUS
ALL SECTIONS AND MATERIALS LISTED BELOW FOR NEW BIDDERS.

2.1.1. Problem Definition

The bidder must clearly define the specific problem(s) that the proposed program intends to address and the clients

or beneficiaries of the program. Evidence of a clear understanding of the scope of the problem(s) statewide or for

a selected geographic area must be demonstrated. Bidders should submit results from surveys, needs assessments,

interviews, etc. as evidence of understanding of the scope of the problem.

2.1.2. Performance Objectives

The bidder must specify, by measurable performance objectives , the expected outcomes of the proposed program

and the time frame for when the objectives will be met. All objectives must be directly related to the defined

problem(s) and clients or beneficiaries and the bidder should explain how these objectives will alleviate the problem.

2.1.3 Program Design

The bidder is required to describe the program and how the proposed objectives will be achieved. Clear, detailed

descriptions of all activities, procedures, services, strategies, etc. must be provided. As well, the bidder should

describe the rationale for the selection of the program design as the approach best suited to alleviate the identified

problems.

2.1.4. Implementation Plan

A detailed implementation plan and timetable must be submitted identifying program activities, responsible agents,

expected start and completion dates, and anticipated outcomes of these activities. Program activities should include

specific, measurable enrollment and completion targets. Examples of outcomes include projected completion rate,

certificate/diploma received, job retention rate and job placement wages and/or wage increases. A sample

implementation plan format has been included in Attachment I.

PROGRAMS MAY BEGIN BETWEEN SEPTEMBER 1, 1994 AND JANUARY 1, 1995. PROGRAMS MAY NOT
BEGIN BEFORE SEPTEMBER 1, 1994.

2.1.5. Program Staffing

The program proposal should include a list of names and proposed major duties of the professional personnel,

consultants, and key subcontractor employees assigned to the program. The number of staff or hours devoted to the

proposed program must be specified. A description of procedures for the recruitment and selection of staff,

consultants and/or trainers must be included.

Resumes of all professional personnel and consultants who will work on the program should be submitted. The
resumes should include minimum qualifications, educational background, recent experience and specific expertise

related to the proposed program.

2.1.6. Organization Capability

The program proposal should provide the general background, experience and qualifications of the organization.

Descriptions of similar or related contracts, subcontracts, or grants should be included and contain the name of the

client, contract or grant number, dollar amount, time of performance and the names and telephone numbers of the

program manager or client who will be available for contact by the Department.

1
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2.1.7. Reporting Requirements for all programs except Child Care

Bidders for education and training programs will be required to collect and report the information described in

Section 4.1.1. Bidders will be required to submit programmatic and fiscal reports to the LSI administrator(s). Sample

reporting formats are included in Attachment J.

2.1.8. Reporting for Child Care Programs

Bidders for child care programs will be required to collect and report the information described in Section 4.1.2.

22. COST PROPOSAL

The cost proposal should present a detailed budget which specifies, but is not limited to, the following:

2,2,1 Budget for all programs except Child Care

A detailed program budget must be prepared based on the form contained in Attachment K and should present the

following:

* Staff Time broken down by staff member, hourly rate, fringe benefits;

Consultant/trainer time broken down by individual, hourly rate;

Staff/consultant travel at $.22 per mile. PARKING, TOLLS, OUT-OF-STATE TRAVEL AND HOTEL
EXPENSES ARE NOT ALLOWABLE BUDGET ITEMS AND WILL NOT BE FUNDED.

Costs for salary support, stipends, scholarships, incentives, etc. provided to participants:

Educational materials and other general supplies;

Facilities and other rental costs:

General overhead and administrative costs . In addition, the bidder should further specify how the proposed

figures for general overhead and administrative costs were derived, and of what budget items they are

composed.

Average cost per participant:

Matching Funds that will be available.

PURCHASE OF ANY EQUIPMENT, INCLUDING COMPUTERS, OFFICE EQUIPMENT AND/OR FURNITURE
AND THE LIKE ARE NOT ALLOWABLE BUDGET ITEMS AND WILL NOT BE FUNDED.

BIDDERS MUST SUBMIT A NARRATIVE BUDGET JUSTIFICATION COVERING ALL BUDGET ITEMS.

2.2.2. Budget for Child Care Programs

Staff Time broken down by staff member, hourly rate, fringe benefits;

Consultant time broken down by individual, hourly rate;

Facilities and other rental costs:

* Disposable supplies, supplies that are used for educational purposes;
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Other direct costs including fees, permits, general supplies, travel at $.22 per mile, etc. PARKING, TOLLS,
OUT-OF-STATE TRAVEL AND HOTEL EXPENSES ARE NOT ALLOWABLE BUDGET ITEMS AND
W ILL NOT BE FUNDED.

General overhead and administrative costs . In addition, the bidder should further specify how the proposed

figures for general overhead and administrative costs were derived, and of what budget items they are

composed.

Average cost per participant:

Matching Funds that will be available.

PURCHASE OF ANY EQUIPMENT, INCLUDING COMPUTERS, OFFICE EQUIPMENT AND/OR FURNITURE
AND THE LIKE ARE NOT ALLOWABLE BUDGET ITEMS AND WILL NOT BE FUNDED.

BIDDERS MUST SUBMIT A NARRATIVE BUDGET JUSTIFICATION COVERING ALL BUDGET ITEMS.

2.2.3 Matching Funds

Bidders are encouraged to identify and document the availability of matching funds, whenever possible. Preference

will be given to bidders who can demonstrate the availability of matching funds for the proposed program. Matching

funds are cash contributions that expand the base dollar amount of the proposal, enabling the program to increase

services or increase enrollees beyond what it would otherwise be able to provide with the base funding.

In-kind contributions, such as space, staff time and equipment, will not be considered as matching funds. In-kind

contributions are encouraged, however, as the contribution would most likely lower overall costs, making the

proposal more competitive.

23. COLLABORATIVE RELATIONSHIPS

The bidder must demonstrate that its organization has established working relationships with hospitals, unions and

other health care-related entities in Massachusetts. The bidder must provide current letters of support and evidence

of past or current work that demonstrate collaborative relationships with, but need not be limited to, the following

types of agencies or organizations:

private and/or municipal hospitals

private and public educational institutions

health care organizations and/or agencies

health care and hospital unions

Preference will be given to bidders who demonstrate that the proposed program will be developed and implemented
through collaborative agreements among various institutions representing training, education, hospital, union, etc

organizations.

2.4. USE OF MINORITY BUSINESS ENTERPRISES (MBEs

)

Qualified and certified MBE providers are strongly encouraged to submit proposals in response to this RFP, and
MBE status will be considered favorably in the evaluation process. For the purpose of the MBE provision, the word
"certified" means any MBE applicant that has satisfied the requirement of 425 CMR 2.03 or 2.09 as a minority-owned
business or non-profit organization and therefore is placed on the list of MBEs published by the State Office of

Minority and Women's Business Assistance (SOMWBA). Any minority-owned business or non-profit organization

may apply to SOMWBA for MBE certification. In addition, non-MBE providers are encouraged to utilize MBE
subcontractors wherever possible. As part of the proposal, the provider may submit a schedule and list of those

MBEs with which the provider currently subcontracts. The Department retains the right to approve or disapprove

all subcontractors.
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3. CONDITIONS OF THE BIDDING PROCESS

3.1 LETTER OF INTENT

We encourage bidders to provide a letter of intent to the Department of Medical Security by Monday, February 21,

1994 indicating that they plan to submit a proposal in response to the RFP.

3.2. SUBMISSION OF PROPOSALS

Responses to this RFP must be submitted as follows:

Program and Budget Proposal - One (1) original and ten (10) copies

Cover Sheet (See 3.2.1. below and Attachment F) - One (1) original and ten (10) copies

Proposal Summary (See 3.2.2. below) - One (1) original and ten (10) copies

Computer Disk - The complete proposal must be submitted on a 3.5" disk, formatted in WordPerfect 5.1.

The disk must be clearly labeled with the bidder's name and name of proposed program.

Cover Sheets and Proposal Summary Sheets must be submitted separately from the Program and Budget Proposal,

and should not be bound within or otherwise attached to it.

All materials must be delivered to the Department at One Ashburton Place, 11th floor, room 1105, reception desk,

no later than 5:00 p.m. on Monday, February 28, 1994. NO EXCEPTIONS WILL BE MADE TO THE 5:00 PM
DEADLINE.

3.2.1. Cover Sheet

Applicants must submit a cover sheet that contains the following information:

GEOGRAPHIC REGION:
PROGRAM TYPE:
BIDDER ORGANIZATION INFORMATION:

LEGAL NAME:
ADDRESS:
TELEPHONE:
EXECUTIVE DIRECTOR:
PROGRAM NAME:
PROGRAM ADDRESS:
PROPOSAL CONTACT PERSON:
AMOUNT OF REQUEST:

A cover sheet for your use is included in Attachment F.

3.2.2. Proposal Summary

APPLICANTS MUST PROVIDE A PROPOSAL SUMMARY (MAXIMUM TWO PAGES) THATINCLUDES
THE FOLLOWING INFORMATION (WHERE APPLICABLE):
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1. Brief narrative summary of:

Program Objectives

»> Program Design

Target Populations Served

Program Outcomes

2. Program Duration

3. Projected Start Date

4. Brief Description of the Organization

5. Collaborative Relationships

Hospital Involvement

Other Relationships

6. Minority Business Enterprises

7. Matching Funds: Amount, type and source

8. Amount of Request

9. Cost per participant

3.2.3. Address

Proposals should be addressed to:

Amy Halzel Willis

Program Manager
Department of Medical Security

One Ashburton Place, Room 1105

Boston, Massachusetts 02108

33. INQUIRIES

Prospective bidders may submit questions concerning this RFP to the same person and address listed in Section 3.2.3.

above.

Such inquiries must be made in writing and received no later than Thursday, February 10, 1994. Inquiries will be

received and consolidated. Written responses will be made available to all prospective bidders.

3.4. BIDDER'S CONFERENCE

Prospective bidders are invited to attend the Bidder's Conference to be held on Tuesday, February 8, 1994 from 2:00

to 4:00 P.M.

Meeting Site: John F. McCormack Building

One Ashburton Place

21st Floor, Room 1

Boston, MA
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At this meeting, staff of the Department of Medical Security will entertain questions. Oral answers will be given

if the information is then available. Questions for which written answers are required will be identified and made
available to prospective bidders. Only written answers will be binding on the Commonwealth.

JJ. ADDENDA TO RFP

If it becomes necessary to revise any part of this RFP, or if additional information is necessary to clarify any of its

provisions, a supplement will be provided to prospective bidders.

3.6. REJECTION OF PROPOSALS—PREQUALIFICATJON CRITERIA

A bidder's proposal will be rejected if the bidden

Fails to submit its proposal at the designated address by the deadline established by this RFP;

fails to state in writing its acceptance of the mandatory provisions in Attachment F of this RFP;

is requesting scholarship funds and fails to state in writing its acceptance of the additional mandatory

provisions in Attachment E of this RFP;

fails to submit the proposal in the format specified or to supply the minimum information requested in this

RFP;

fails to guarantee the costs for 120 days; or

refuses a request for an oral presentation.

Any proposal determined to be non-responsive to any requirement of this RFP may be disqualified without

evaluation. The Selection Committee, may, at its discretion, determine that non-compliance is insubstantial and can

be corrected, or that an alternative proposed by the bidder is an acceptable substitute. In such cases, it may seek

clarification, allow minor corrections, apply appropriate penalties in the evaluation, or apply a combination of all

three remedies.

3.7. PROPOSAL REVIEW AND SELECTION PROCESS

The proposal review and selection process will be implemented during February and March, 1994. DMS staff will

review all proposals to determine if the bidder's proposal meets the prequalification criteria contained in Section 3.6.

All proposals that meet the pre-qualification criteria will be further reviewed and approved as follows:

In accordance with the guidelines set forth in Section 6, qualified proposals will be reviewed and ranked by a

Selection Committee comprised of representatives of the following: DMS, the Massachusetts Hospital Association

(MHA), acute care hospitals, community-based health care organizations, and educational institutions. Committee
members will represent cultural and linguistic target populations as well.

Child care programs will be reviewed by DMS staff to determine if the bidder's proposal meets the prequalification

criteria contained in section 3.6. All qualified proposals will then be reviewed by a Child Care Technical Assistance

Committee comprised of representatives of acute care hospitals, the Office for Children, Department of Social

Services and DMS. Recommendations will then be made to the Selection Committee.

The Selection Committee, in its review process, must take into account such matters as various categories of programs
and health care occupations, start dates and timetables for implementation, identified regional labor shortages, and
target populations so as to ensure the equitable statewide distribution of resources to meet critical health care needs.
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The Selection Committee will meet to review and discuss each proposal according to the established criteria and

programmatic guidelines outlined in this RFP. Committee members will rank proposals and make recommendations

to the DMS Commissioner, whose decisions regarding funding for all proposals will be final. Decisions regarding

funding are expected by May, 1994.

3.8. ORAL PRESENTATIONS

The Department may invite bidders whose proposals are deemed to be responsive to make oral presentations.

Presentations will be held after the deadline for the submission of proposals. Bidders will receive at least forty-eight

(48) hours notice to prepare for the oral presentation. Notice may be oral, rather than written.

3.9. TIMETABLE FOR PROCUREMENT

RFP issued - Wednesday, January 5, 1993

Bidder's Conference - Tuesday, February 8, 1994

Written inquiries due - Thursday, February 10, 1994

Letter of Intent due - Monday, February 21, 1994

Proposals due - Monday, February 28, 1994

Expected date of initial announcement - May, 1994

Expected start date of programs - September, 1994 - January, 1995

3.10. MANDATORY CONTRACT PROVISIONS

The proposal must include on the attached cover page a signed statement that it agrees to accept the Mandatory

Contract Provisions contained in Attachment L, Standard Contract Long Form, of this RFP. Bidders must also agree

to accept a request for an oral presentation and guarantee the costs of the proposal for 120 days. A form for the

purpose of accepting all mandatory conditions has been included, along with the proposal cover page, in Attachment

F. PROPOSALS THAT DO NOT INCLUDE A STATEMENT AGREEING TO THESE MANDATORY
PROVISIONS WILL NOT BE CONSIDERED FOR FUNDING.

Proposals requesting scholarship funds must also sign and include the additional mandatory contract provision

contained in Attachment E of this RFP.

3.11. FREEDOM OF INFORMATION

All proposals and related documents submitted in response to this RFP are subject to the Massachusetts Freedom of

Information Law, M.G.L., Chapter 66, Section 10 and to Chapter 4, Section 7, Subsection 26, regarding public access

to such documents. Statements or endorsements inconsistent with those statutes will be disregarded.

3.12. CANCELLATION OF PROCUREMENT

The Commonwealth retains the right to cancel this procurement at any time before a contract has been executed and

approved, in which event all proposals received in response to this RFP will be rejected.

3.13. COST OF BIDDER'S RESPONSE

No costs or expenses incurred by bidders in responding to this RFP or in participating in this competitive

procurement will be borne by the Commonwealth.

3.14. RETURN OF PROPOSALS

The Commonwealth shall be under no obligation to return any proposals or materials submitted by a bidder in

response to this RFP.
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4. CONTRACT REQUIREMENTS

4.1. REPORTING REQUIREMENTS

4.1.1. Programmatic and Fiscal Reporting for all programs except Child Care

Bidders in this round will be required to collect relevant program and outcome information on a quarterly basis. This

information will be reported to the DMS administering agency. The information will be tailored to the proposed

program in the selected category such as training, education, career development, recruitment, and/or articulation

and be designed to reflect the success of the program in meeting its objectives.

The quarterly programmatic reports will consist of, but need not be limited to, the following:

participant characteristics including, at a minimum, name, age, sex, race, family status, number of children,

employment and educational status, geographic area, and special characteristics.

program performance by enrollment outcomes including, at a minimum:

• number of persons enrolled, terminated, obtaining jobs;

• types of: jobs, upgrades, services, training, skills, knowledge, certificates/diplomas, etc. received;

• job retention rates for at least 90 days; current wages, placement wages, increased wages; and

• successful/unsuccessful completion of services, training, etc.

narrative of program progress toward stated objectives; problems, if any; corrective action strategies,

products developed through the contract, etc.

The quarterly fiscal reports must contain information about expenditures for program operations and achievement
of performance outcomes. The fiscal report must contain, but need not be limited to, the following expenditure

categories:

Staff and consultant salaries and travel

Facilities and other rental costs

Supplies, materials, training materials, etc.

Completed performance objectives

The Fiscal Status Report must be submitted quarterly or at the time of invoice, whichever is earlier. The Fiscal

Status Report must document the expenditures during the quarterly, or less, time period, by line item categories as

described in the budget.

4.1.2. Programmatic and Fiscal Reporting for Child Care Programs

Bidders will be required to report relevant program and outcome information on a quarterly basis to DMS. This
information should be tailored to the proposed child care program and may include, but is not limited to, the

following types of information:
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description of progress toward stated goals and objectives;

problems and corrective action strategies;

accomplishments of activities in the implementation plan;

number of children enrolled;

characteristics of enrollees: age, sex, race;

enrollees by income categories.

A Narrative Report that describes progress toward the goal of planning or developing a child care center must also

be submitted quarterly or at the time of invoice, whichever is earlier. This report should address problems that the

Contractor is experiencing and outline corrective action strategies.

The Fiscal Status Report must be submitted quarterly or at the time of invoice, whichever is earlier. The Fiscal

Status Report must document the expenditures during the quarterly, or less, time period, by line item categories as

described in the budget.

4.2. CONTRACTOR-DEPARTMENTAL MEETINGS

The contractor will agree to meet representatives of DMS' administering agency and/or DMS on a periodic basis to

discuss issues which arise in the performance of this contract.

43. MONITORING

All programs will be monitored on a periodic basis by DMS' administering agency in accordance with the terms and

conditions set forth in the contracts.

4.4. PAYMENT

Payments under contracts awarded as a result of this RFP will be made on the basis of costs, performance or such

other factors as the Department, its administering agency and the contractor may establish through negotiations.
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5. AVAILABILITY OF FUNDS

The monies for the Labor Shortage Fund have been collected by the Department of Medical Security on a quarterly

basis. DMS intends to award multiple contracts of one to three year duration at varying dollar amounts, as described

in Section 1.4. The Department will be open to the possibility of one year renewals for programs funded for one
year only, based upon demonstrated successful program outcomes and submission of required reports.

A minimum of four million dollars ($4,000,000) will be available for this round of the LSI.
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6. SELECTION CRITERIA

Overview

The Selection Committee, in making final recommendations to the DMS Commissioner, will take into account

statewide labor shortage needs, the need for retraining of hospital workers, and the need for acute care hospitals to

deliver services to those persons in the Commonwealth in need of quality health care.

The Selection Committee, in its review and selection process, will strive to balance the distribution of funds so that

the most critical labor shortage needs are addressed and those persons most in need will receive quality health care.

In its attempt to ensure an equitable distribution of resources to meet the identified labor shortage and health care

delivery problems, the Selection Committee will take into account recommendations of acute care hospitals regarding

the following issues: local and statewide health care labor shortages, the need for retraining of hospital workers,

target populations, critical program start dates and implementation timetables and categories of programs. The
Committee will strive to achieve balance between programs designed to upgrade current health care workers and

those that are designed to increase entrants into health care occupations, and between new programs and continuing

programs.

The Commissioner of DMS will make decisions regarding funding for all programs, taking into account the

recommendations of the Committee members. The Commissioner's decisions, including any funding conditions, will

be final. Denials of funding may be appealed in writing to the Commissioner, but funding conditions will not be

open to negotiation.

The evaluation of individual responsive proposals will be based upon the extent to which the proposals comply with

the requirements of this RFP, meet critical labor shortages and health care needs, and meet the following criteria:

6.1. PROGRAM PROPOSAL

6.1.1. Problem Definition

Is there evidence of:

clear definition of specific problem(s) to be addressed by the proposed program;

clients or beneficiaries clearly identified;

clear understanding of the scope of the problem(s) statewide or for a selected geographic area; and

results of surveys, needs assessments, etc. are included to demonstrate evidence of understanding of the scope

of the problem.

6.1.2. Performance Objectives

Is there evidence of:

performance objectives that are specific and measurable;

performance objectives that are directly related to the defined problems, clients and/or beneficiaries; and

a clear explanation of how objectives will alleviate the identified problems.
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6.1.3. Program Design

Is there evidence of:

a clear description of how the proposed objectives will be accomplished;

a clear, detailed description of all program activities, procedures, services, strategies, etc.;

flexible program models;

inclusion of target populations; and

a rationale for the selection of the program design as the approach best suited to alleviate the identified

problem(s).

6.1 A. Implementation Plan

Is there a:

detailed description of how and when each aspect of the program is to be accomplished; and

a description of the specific outcomes of the program such as projected number of persons completing

training or education, as a percentage of those who enroll; the projected number of persons served or the

projected increase in the number of persons served by the program; the projected level of service provided

or the projected increase in level of services provided that can be attributed directly to the program.

6.1.5. Program Staffing

Is there evidence of qualified staff, adequate staffing and recruitment procedures represented by:

names, resumes and proposed major duties of all professional personnel, consultants, and/or key

subcontractors assigned to the program;

number of staff hours allocated to the program; and

procedures for recruitment and selection of staff, consultants and/or trainers.

6.1.6. Organization Capabilities

Is there evidence of:

demonstrated expertise in the development of curricula, design and implementation of skills and other

training programs, basic and advanced educational programs, career development, articulation agreements

and/or child care programs, preferably in the health care field;

capacity to offer programs statewide or in the selected geographic area

past performance and accomplishments of the organization with similar programs;

ability to target training programs to increase the representation of minorities, women, disabled, and other

under- and unemployed individuals in health careers;

ability to measure and report program outcomes;
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ability to clearly demonstrate that the proposed program meets a priority staffing need for the designated

hospital(s); and

names and phone numbers of references from previous projects.

6.1.7. Monitoring

Is there evidence of:

an adequate monitoring plan with procedures and protocols for regular, on-going fiscal and programmatic

monitoring; and

ability to report monitoring findings.

6.1.8. Reporting

Is there evidence of:

ability to collect and report relevant program and fiscal information in accordance with requirements in

section 4.1.

6.1.9. Collaborative Relationships

Is there evidence of:

cooperation and support of management, workers and union of the facility targeted for the proposed program

and access to the target population(s) to be served by the proposed program;

established working relationships with hospitals, unions and other health care-related entities in MA as

evidenced by current letters of support and past or current work; and

inter-institutional collaboration among training, education, hospital, union, etc. organizations is included.

6.1.10. Minority Business Enterprises (MBEs)

Is there evidence of:

certification as MBE; and/or

sub-contracts with MBE certified organizations.

6.2. COST PROPOSAL

6.2.1. Budget

Costs will be analyzed to determine the following:

total cost of proposal;

reasonableness of projected costs;

cost of proposal in relation to the proposed program; and

cost of the proposed program in relation to the cost of similar programs.
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Maiching Funds

Is there evidence of matching funds; and

Is there evidence of in-kind contribution.



SUMMARY PROPOSAL REVIEW FORM

POINTS POINTS
MAXIMUM AWARDED

A. PROGRAM:

1. Problem Definition 10

2. Performance Objectives 15

3. Program Design 15

4. Implementation Plan 15

5. Program Staffing 10

6. Organizational Capabilities 10

7. Monitoring and Reporting 10

8. Collaborative Relationships 15

PROGRAM SCORE 100

B. BUDGET

1. Costs 20

2. Matching Funds 15

BUDGET SCORE 35

D. MINORITY BUSINESS ENTERPRISE

Add 10 points if minority business 10

Add 5 points if subcontracting 5

with minority business

MINORITY BUSINESS SCORE 15

GRAND TOTAL (A + B + C + D) 150

RANK: OF THE PROPOSALS REVIEWED, THIS PROPOSAL IS RANKED
(1 = MOST FAVORABLE TO = LEAST FAVORABLE)

NAME OF COMMITTEE CHAIRPERSON:

SIGNATURE OF COMMITTEE CHAIRPERSON:
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LABOR SHORTAGE FUND REGULATIONS



: CMR: DEPARTMENT Or MEDICAL SECURITY

117 CMR 4.00: LABOR SMORTACE FUND

Scclion

•i.01: Authority

4.02: Definitions

<.03: Administration of Fund
<.0<: Assessment on Aculc Care Hospitals
4.05: Administrative Bulletins

<.Q1: Authority

This regulation is promulgated in accordance with the authority grnnliti) to

the Department of Medical Security by Si. 198B. c. 23. s. 03.

<.Q2: Definitions

The following terms as used in this regulation have the following mannings,
except when the context clearly indicates otherwise:

Commissioner is the Commissioner of the Department of Mcriir.nl Security
appointed in accordance with M.C.L. c. 11BF. s. <. or any employee of the

Department designated by the Commissioner to carry out responsibilities under
this regulation:

Department is the Department of Medical Security established under the

authority of M.C.L. c. DBF. s. 2:

Fund is Ihc fund established by Si. 1980. c. 23. s. 03 for the purpose 0 f

aooressing the critical labor shortages facing hospitals.

<.Q3: Administration of Fund

(1) The Dcparline.nl. acting through its Commissioner, shall omninisi er the

fund In develop and finance programs that address Ihc labor shortages facing

hospitals. Programs financed through the fund shall include, but arc nnt limited

to. the training of health care workers, the development oT career ladders
within thr. health care pro I P.ssions. and the establishment of day care programs
at hospitals and other health care facilities.

(2) In administering the fund, the Department may develop and finance

programs directly, through contracts or agreements with federal, state,

municipal or other public agencies or institutions: or through contacts or

agreements with private individuals. partnerships. firms. corpora i ions,

associations, or other entities. Any such contract or agreement shall contain

such performance standards and other terms as the Commissioner may deem
necessary to ensure Ihel the purposes of the contract or agreement are met.
Such contracts nod agreements shall be awarded a/id executed in accordance
with applicable slate laws and regulations.

(3) The Cnmniissioncr shall prepare an annual burled outlining the

Department's planned expenditures from the fund during the stale fiscal year.

The Commissioner will file this budget with the Secretary ol Adininislralion and
Finance and the Secretary of Human Services no lalcr than June I Inr the

following state fiscal year.

i.Qf. Assessment on Acute Care Hosnilais

(1) Revenue for the fund shall be provided lor by an assessment nn each aeuie

care hospital, for hospital fiscal years commencing on or af ler October I. inn:,

equal lo one-tenth of one percent of the gross patient service revenues nl such
hospital approved under M.C.L. c. 6A. The assessment shall he made nn an

annual basis and. except as provided under 117 CMR ^. 0-1(3). shall he collected

in quarterly installment's. Notice of the assessment and ench quarterly

installment shall be mailed lo each aculc care hospital, ant! payment shall be
due within forty-five (45) days of the date of receipt of the notice.
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li; CMR: DEPARTMENT Of MEDICAL SECURITY

<.0<: conlin\ied

(2) The Department shall calculate the amount ol each hospital's assessment
us»nr Hie amount ol each hospital's gross patient service revenues, without
adjustment lor prior year's compliance, determined by the Rale Selling

Commission. K the Rain Selling Commission has not yet determined Inn

amount ol a hospital's gross palir.nl service revenues lor o lisr.nl year, the

Department shall calculate the assessment using the amount ol gross patient

service revenues requested by Ihr. hospital lor thai fiscal year, or il the hospitnl

has not yet submitted such request (nr that fiscal year, using hospital's grnss

palicni service revenues determined by the Rate Selling Commission for the
prior fiscal year. II the Rate Selling Commission ariiusls a hospital's cross

patienl service revenues for a fisr.nl year, the Department shall adjust the

assessment lo reflect the adjustment in gross palicni scrvir.c revenues.

(3) Until the Department becomes current in its assessment and collection
activities, revenue lor the fund shall he assessed and collected in accofdanrc
willi a schedule established by the Deparhne.nl and published in an

administrative bulletin issued lo ar.nlc care hospitals.

(4) If an acule care hospilal believes the amount of an asse.ssnie.nl or quarterly

installment of revenue for the Innri is incorrect, the hospital may request, in

writing, thai the Deparlmenl review the amounl lo del ermine its accuracy.
Upon receipt of such a request, the Deparlmenl will promptly rrvirw ihr.

accuracy of the amount and notify the hospital of its conclusion. This review
will consider whether an arithmetic error was marie in computing the

assessment or quarterly installment. The review is not an adjudication subject

to M.C.L. c. 30A.

(5) The Essessincni of revenue for the lund is a povermnenl -mandated
requirement (or which an acule care hospital may petition the Rate Srtling

Commission for an adjustment to its maximum allowable costs pursuant lo

M.C.L. c. 6A. s. 00(b).

<.0S: Administration Bulletins

The Deparlmenl may periodically issue administrative bulletins containing

inlcrprclalions of litis regulation and other information lo assist in the

imiilementa lion of this regulation.

REGULATORY AUTHORITY

M.C.L. c. 118F. s. 3: St. 1000. c. 23. s. 03.
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ATTACHMENT C

RECIPIENTS OF LABOR SHORTAGE FUNDS



LABOR SHORTAGE INITIATIVE

RECIPIENTS OF AWARDS: INITIAL ROUND

BIDDER/PROGRAM

Anna Jacques Hospital

Child Care

Beth Israel Hospital

ESL/'Multicultural

Boston Health

and Hospitals

Midwifery

Bristol Community
College

Patient Care

Assistant, Licensed

Prep Prog; LPN Fast

Track and
Articulation

Brockton Hospital

Pre-Nursing Training

Bunker Hill

Community College

ESL/Phlebotomy

Bunker Hill

Community College

LPN-RN Upgrade

Bunker Hill

Community College

Radiology

Cape Cod Community
College

Articulation

Cambridge Hospital

Child Care

GEOGRAPHIC AREA

North Shore/
Merrimack Valley

Greater Boston

Greater Boston

Bristol County

Greater Brockton

Greater Boston

Metro North

Metro North

Greater Boston

Greater Boston

Metro North

New Bedford/Cape Cod

Cambridge

HOSPITALS SERVED

Anna Jacques

Beth Israel

Children's

Boston City

Sturdy Memorial

St. Luke's

St. Anne's

Charlton

Brockton

Beth Israel

University

Brigham & Women's

N.E. Medical Center

Cambridge
Mass. General

Brigham & Women's

Boston City

Mt. Auburn

Brigham &Women's

Mass. General

N.E. Medical Clr

Cape Cod
Jordan

St. Luke's

Falmouth

Tobey

Cambridge



LABOR SHORTAGE INITIATIVE
RECIPIENTS OF AWARDS: INITIAL ROUND
Page Two

BIDDER/PROGRAM

Central Mass.

AHEC
H.S. Career

Exploration

End icot t College

Recruitment

Greenfield

Community College

RN

GEOGRAPHIC AREA

Southern Worcester

Southern Essex/
North Shore

Franklin/Hampshire

HOSPITALS SERVED

UMass Medical Center

Maiden
Beverly

Cooley- Dickinson

Franklin Med. Ctr

Holy Family Hosp
OJT Skills Training

Local 285. SEIU
Multi-focus

Mass. Bay
Community
College

Articulation

Merrimack Valley

Statewide

Metro Southwest

Holy Family

Boston City

Framingham Union

Hi11erest

North Adams Reg

Framingham Union

Mass. Bay
Community
College

Nuclear Medicine

Metro Southwest

Melrose/Wakefield
Child Care

Melrose and Vicinity

Waltham Weston Community
Hospital & Med. Ctr

Beth Israel

Framingham Union

Mass. General

Newton Wellesley

Norwood

Melrose-Wakefield

Mount Wachusett

Community College

LPN Upgrade

Northern Worcester A thoi Memorial
Leominster

Burbank

Newton Wellesley

Hospital

ABE

Metro Southwest Newton-Wellesley



LABOR SHORTAGE INITIATIVE
RECIPIENTS OF AWARDS: INITIAL ROUND
Page Three

BIDDER/PROGRAM

Quincy Junior

College

RN/ADVP

Salem Hospital

Child Care

St. Elizabeth's

Hospital

Child Care

S.E. Technical

Institute

Part-time LPN

Springfield

Technical Community
College

Career Ladder
ADN Upgrade

GEOGRAPHIC AREA

Boston

North Shore

Boston/Brighton

Brockton

Bristol

South Coastal

Hampden County

University Hospital Boston

Child Care

UMA/Donahue Hampden and Hampshire
Institute

Re-entry RN/ESL

UMA Medical Center Southern Worcester

Health Asst.

HOSPITALS SERVED

Brigham & Women's

Salem Hospital

St. Elizabeth's

Brockton

Goddard Memorial
Cardinal Cushing

Bay State Med. Ctr

Providence

Holyoke

Noble

Ludlow
Mercy
Wing Memorial

University

Mercy

UMass Medical Center

e:\shei lam\labshort\sdaprog. 1st



LABOR SHORTAGE INITIATIVE

RECIPIENTS OF AWARDS: SECOND ROUND

BIDDER/PROGRAM GEOGRAPHIC AREA
ACUTE CARE

HOSPITALS SERVED

Assabet Valley Regional

Voc. School

LPN

Metro Southwest Milford- Whittinsville Regional

Leonard Morse

Leominister

Emerson

UMass Medical Ctr.

B. U. School of Public Health

HIV Education

Boston Boston City

Carney

B. U. School of Public Health

Perinatal-Nurse-Midwifery

Boston Cambridge

Brigham & Women 's

Boston City

St. Margaret's

Mi. Auburn

Carney

Berkshire Community

College

ADN

Berkshire Berkshire Medical Ctr.

Hillcrest

North Adams

Beth Israel Hospital

ESL/Multi

Boston Children 's

Beth Israel

Beth Israel Hospital

RN in 90 's

Boston Beth Israel

Beverly Hospital

Child Care

Beverly Beverly

Blue Hills Regional Tech South Coastal

RN

Boston Public Schools Boston

Education, OJT

Brigham & Women 's Hospital Boston

Prep Tech

Bristol Community Bristol

CAP-RN

South Shore

St. Elizabeth 's

Brigham & Women 's

Charlton Memorial

Sturdy Memorial

St. Anne 's

St. Luke's ofN.B.



RECIPIENTS OF AWARDS: SECOND ROUND
PAGE TWO

BDDDER/PROGRAM

Brockton Hospital

Pre-RN

Bunker Hill Community

College

AH

Bunker Hill Community

College

LPN/Upgrade

Bunker Hill Community

College

Radiography

Centro Hispano De Chelsea

Recruitment

Children 's Hospital

Voc. Training

Dimock Community Health

Center

Histology Tech

Employment Connections

of Chelsea

Med Sec. Records

Fitchburg State College

AH-Phlb.

Framingham State College

Articulation

Greenfield Community

College

Training-AH

Greenfield Community

College

RN

GEOGRAPHIC AREA

Brockton

Boston

Boston

Boston

Greater Boston

Boston

Boston

Metro North

Northern Worcester

Metro Southwest

Franklin/Hampshire

Franklin/Hampshire

ACUTE CARE
HOSPITALS SERVED

Brockton

Mass General

Brigham & Women 's

Mt. Auburn

Mass General

Brigham & Women 's

N.E. Medical Ctr.

Mass. General

Children 's

Cambridge

Mass General

Brigham & Women 's

N.E. Deaconess

Mass General

Melrose Wakefield

Whidden Memorial

Cambridge

Leominister

Henry Heywood Memorial

UMass Medical Ctr.

Framingham Union

Brockton

Goddard Memorial

Franklin Med. Ctr.

Cooley Dickinson

Cooley Dickinson



RECIPIENTS OF AWARDS: SECOND ROUND
PAGE THREE

BIDDER PROGRAM

Jobs for Youth

Boston Inc.

Job Readiness

Lawrence General Hospital

Orientation

GEOGRAPHIC AREA

Boston

Merrimack Valley

ACUTE CARE
HOSPITALS SERVED

Mass General

Mt. Auburn

St. Elizabeth 's

N.E. Baptist

Lawrence General

Leonard Morse Hospital

ABE

M. V. Hospital Ed.

Collaborative

Medical Center

of Central Mass

Skills Training

Middlesex Community

College

ABE

Mt. Wachusett

Commuity College

Training-ADN

Mt. Wachusett

Community College

Basic Ed.

Metro Southwest

Merrimack Valley

Southern Worcester

Northern Worcester

Northern Worcester

Northern Worcester

Leonard Morse

Newton Wellesley

Amesbury

Hale/Haverhill

Holy Family

Lowell General

St. John 's

St. Joseph 's

Med Center

Lowell General

St. John 's

St. Joseph 's

Henry Heywood Memorial

Burbank

Leominister

Leominister

Mt. Auburn

Upgrade/ESL

N.E. Medical Center

Disability

N.E. Memorial Hospital

Child Care

Metro North

Boston

Boston

Mt. Auburn

N.E. Medical Center

N.E. Memorial

N.E. Deaconess Hospital

ABE
Boston N.E. Deaconess

Newton Wellesley

ABE
Metro Southwest Newton Wellesley



RECIPIENTS OF AWARDS: SECOND ROUND
PAGE FOUR

BD3DER/PROGRAM

Quincy Hospital

AH-Med. Lab

GEOGRAPHIC AREA

South Coastal

ACUTE CARE
HOSPITALS SERVED

Quincy

Quinsigamond Community

College

Art.

Southern Worcester The Med Center Central Mass

St. Vincent's

UMass Medical Ctr.

Shawsheen Valley Tech. H.S. Northern Worcester

Med. Records

Southeastern Tech.

Institute

LPN-P.T.

Brockton

St. John 's

St. Joseph 's

N.E. England Memorial

Cardinal Cushing General

Brockton

Goddard Memorial

Springfield Tech

Community College

R&F'retraining

Springfield Tech

Community College

Articulation

St. Anne 's Hospital

Radiation Therapy

St. Vincent 's Hospital

Skills Training

Trustees of Health

& Hospitals

Perinatal N-M Percert

Hampden

Hampden

Bristol

Southern Worcester

Boston

Holyoke

Mercy

Springfield Municipal

Holyoke

Mercy

Springfield Municipal

St. Anne's

St. Vincent's

Boston City

Trustees of Health

& Hospitals

Child Care

Boston Boston City

UMass Donahue Inst.

Nurse Re-Entry

Franklin/Hampshire Cooley Dickenson

Mercy

Providence

Holyoke

UMass Med. Ctr.

Child Care

Wocester UMass Medical Center

UMass Public Nursing

Ed. Consort.

Articulation

Franklin/Hampshire Berkshire Med. Ctr

Hillcrest

Mary Lane



LABOR SHORTAGE INITIATIVE

RECIPIENTS OF AWARDS: THIRD ROUND

BIDDER/PROGRAM

AilantiCare Medical Center

Child Care

GEOGRAPHIC AREA

North Shore

HOSPITALS SERVED

Atlanticare Medical Center

Berkshire Community College

Associate Degree in Nursing

Berkshire Berkshire Medical

North Adams Regional

Hillcrest/Fairview

Berkshire Community College

Allied Health Ed. Center

Berkshire Berkshire Medical

North Adams Regional

Hillcrest/Fairview

Beth Israel Hospital

Choose Nursing in the

Nineties!

Greater Boston Beth Israel Hospital

Children 's Hospital

Beth Israel Hospital

Career Development

Project

Beverly Hospital

Clinical Technician

Training

Boston Private

Industry Council

Project Protech

Greater Boston

North Shore

Greater Boston

Beth Israel Hospital

Beverly Hospital

Boston City/Brigham & Women's/

Mass GeneralIN. E. Baptist/

N.E DeaconessIN. E. Medical

Center

Boston Public Schools

Health Ed. and Career

Network

Greater Boston St. Elizabeth 's Hospital

Brigham & Women 's Hospital

TechPrep 2

Bristol Community College

Career Access Program

Brockton Hospital

Inter. Esl/Med. Terminology

Greater Boston

Bristol County

Brockton

Brigham & Women's Hospital

Charlton Memorial/St. Anne 's

St. Luke 's New Bedford

Sturdy Memorial Hospital

Brockton Hospital

Bunker Hill Community College

Allied Health Certificate

Metro North Brigham & Women 's/Mass General/

Lawrence Memorial/Beth Israel/St. Elizabeth 's



LABOR SHORTAGE INITIATIVE
RECIPIENTS OF AWARDS: THIRD ROUND
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BIDDER/PROGRAM

Bunker Hill

Community College

BHCC Ultrasound

Bunker Hill

Community College

Medical Radiology

Evening Option

Carney Hospital

A Search for Solutions

Central Mass. AHEC
Exp/City-Wide

Bilingual Medical

Interpreter

Centro Hispano

De Chelsea

Project Reach

Children 's Hospital

Children 's Hospital

Fenway Collaborative

Dimock Community

Health Center

Histology Tech.

Training

Employment Connections

Medical Secretary

Receptionist Clerk

Training

Endicott College

Minority Recruitment

Framingham State College

Articulation

Greenfield Community

College

Pre-Health Vestibule

Training

GEOGRAPHIC AREA

Metro North

Metro North

Greater Boston

Central Mass.

Metro North

Greater Boston

Greater Boston

Metro North

North Shore

Metro South West

FranklinIHampshire

HOSPITAL SERVED

Brigham & Women's/Mass General/

Children 's/Lawrence Memorial/

Cambridge/Beth Israel/

St. Elizabeth 's

Brigham & Women 's/Mass General/

Children 's/Lawrence Memorial/

Cambridge/Beth Israel/

St. Elizabeth 's

Carney Hospital

Memorial Hospital/UMass

Medical Center

Boston Hospitals

Children 's Hospital

Boston City/Brigham & Women's

New England Deaconess/Melrose

Wakefield/Lahey Clinic/St. Elizabeth's

Mass Eye & Ear Infirmary/Mt.

Auburn/Somerville/Melrose

Wakefield

Maiden/BeverlyIAddison Gilbert

UMass Medical Center/Metro West

Medical Center

Franklin/Hampshire County

Hospitals



LABOR SHORTAGE INITIATIVE
RECIPIENTS OF AWARDS: THIRD ROUND
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BIDDER/PROGRAM GEOGRAPHIC AREA HOSPITALS SERVED

Holyoke Community College

Mobility

Franklin/Hampshire Athol Memorial/Baystate/Cooley Nursing

Dickinson/Fairview/Franklin

Medical/Hillcrest/Holyoke/

Ludlow'/Mercy'/Noble/North Adams

Regional/Providence/V.A. Medical

Center/Wing Memorial

Lawrence General Hospital

Unlicensed International

Medical Graduates

Merrimack Vallex Lawrence General Hospital

Local 285

Worker Education Program

Statewide Boston City/Hale/Jordan/Cape Cod
Falmouth/Burbank/Hillcrest/North

Adams Regional

Mass. Nurses Association

Access to Careers in Nursing

Statewide All Mass. Hospitals

Merrimack Valley Hospital

P.A.T.H.S.

Merrimack Valley Amesbury/Anna Jaques/Hale/Holy

Family/Lawrence General/Lowell

General/St. John's/St. Joseph's

Morton Hospital

Child Care Feasibility

Study

Greater Boston Morton Hospital

Morton Hospital

Physical Therapy

Assistant

South Coastal Morton/New England Medical Center

Mount Auburn Hospital

Mount Auburn Hospital

Child Care Center

Greater Boston Mount Auburn Hospital

Mount Auburn

Moving Ahead at

Mount Auburn

Metro North Mount Auburn Hospital

Mount Wachusett

Community College

English Development

Northern Worcester Leominster Hospital

Newton-Wellesley Hospital

Builsing Education

Skills Today (BEST)

Metro South West Newton-Wellesley Hospital



LABOR SHORTAGE INITIATIVE
RECIPIENTS OF AWARDS: THIRD ROUND
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BIDDERTROGRAM GEOGRAPHIC AREA HOSPITALS SERVED

New England Baptist Hospital

ESL Training

Greater Boston New England Baptist Hospital

New England Deaconess

Hospital

Workforce Development

Greater Boston New England Deaconess Hospital

New England Medical Center

Disability Employment

Greater Boston New England Medical Center

New England Memorial Hosptial

Centerfor Child

& Family Development

North Shore New England Memorial Hospital

Quincy Hospital

Professional Certificate

Medical Laboratory

Science

South Coastal Quincy Hospital/Milton Hospital

Quinsigamond

Community College

Basic Education

Central Mass. St. Vincent Hospital

Roxbury Community College

Diversifying Boston 's

Nurse Force

Greater Boston Boston Hospitals

Shawsheen Valley Voc.

Medical Coding

North Shore St. John 's/Lowell General

St. Joseph 's/Winchester/Lahey

Clinic

Southeastern Tech.

LPN Evening, Part-Time

Brockton Cardinal CushinglBrocktonl

Goddard Memorial/New England

Sinai Hospital & Rehabilitation

Springfield Tech.

Continuing of the

ADN-BSN Articulation

Hampden County Providence/Holyoke/Noble/Ludlow

Mercy/Wing Memorial

St. Elizabeth 's Hospital

Workforce Development

and Training

Greater Boston St. Elizabeth 's Hospital

St. Vincent 's Hospital

Skills Training

Central Mass St. Vincent 's Hospital



LABOR SHORTAGE INITIATIVE
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BIDDER/PROGRAM GEOGRAPHIC AREA HOSPITALS SERVED

Trustees of Health

and Hospitals

DHH Family Care Program

Trustees of Health

Hospitals

Project 2000

Greater Boston

Greater Boston

Boston City Hospital

Boston City/Mattapan/Boston and

Hospitals

UMass Donahue Inst.

HC West Career

Re-Entry

Franklin/Hampshire Greater Springfield

Hospitals

UMass Medical Center

Basic Bilingual

Health Interpreter Training

Central Mass UMass Medical Center

UMass Medical Center

Training Persons

with Disabilities

Central Mass UMass Medical Center



ATTACHMENT D

STUDENT SCHOLARSHIP PAYBACK AGREEMENT



The Commonwealth of Massachusetts
EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES

Department of Medical Security

WILLIAM F. WELD
GOVERNOR

CHARLES D. BAKER
SECRETARY

JEFFREY W. RITTER
COMMISSIONER

STUDENT SCHOLARSHIP PAYBACK AGREEMENT

Scholarship Award

I accept a Labor Shortage Initiative Scholarship (LSIS) award,
including a tuition scholarship in the amount of $ and,
if applicable, a living stipend, child care allowance, book
allowance, and support for program fees and miscellaneous program
expenses, certifying exam and license fees.

I understand that the LSIS has been funded by the Commonwealth of
Massachusetts Department of Medical Security (DMS) and will be
applied to payment of my tuition in the program at

In consideration of this LSIS award, I accept the following terms
and conditions described in this Agreement. I acknowledge that
this Agreement will be enforceable as a legally-binding contract
between me and the Commonwealth of Massachusetts DMS.

Program Enrollment and Completion and Service Payback Commitment

I hereby agree to maintain enrollment until completion of the
program at and to practice as a
in a Massachusetts acute care hospital on a full-time

basis (forty (40) hours per week or as otherwise determined by my
employer) for a period of twelve (12) months/twenty-four (24)
months commencing not later than twelve (12) months following my
completion of the program at ;

provided, however, that in the event that I am unable to practice
on a full-time basis as defined above, I agree to practice in a
Massachusetts acute care hospital on a part-time basis (a minimum
of twenty (20) hours per week or as determined by my employer) for
a period of twenty-four (24 ) /forty-eight (48) months or for a
period determined by my employer to equal twelve (12) /twenty-four
(24) months of full-time practice.

ONE ASHBURTON PLACE • 11th FLOOR • BOSTON, MASSACHUSETTS 02108 • (617)727-8300



I understand that waivers, or partial waivers, relating to the
above-described program enrollment and completion requirements or
service payback requirements may be granted in writing by the
Commissioner of the DMS (Commissioner) in the event that I am
unable to meet the requirements because of a medical emergency,
undue hardship or impossibility. Waivers will only cover the
period of the emergency and must be requested in writing from the
DMS. Any obligation for service or payment will terminate upon my
death or permanent disability.

Reporting Commitment

I understand and accept that I will be required to keep the DMS
informed of my address and name, if changed, at all times until I

fulfill my service payback requirements. I agree to complete and
submit, and to have my employer complete and submit, all forms,
including quarterly employment certification forms, sent to me by
the DMS, concerning post-award employment. I also understand and
agree that will inform the DMS if
I discontinue enrollment in the scholarship program for any reason.

Default in Program Enrollment. Completion or Service Payback:
Monetary Repayment Provision

I agree that if I (i) fail to maintain enrollment in the
program at until completion, (ii) am
dismissed from the program for any reason, or (iii) fail to
undertake or fulfill the Service Payback and Reporting Commitments
in accordance with the terms of this Agreement subject to any
waiver granted to me as described above, I will repay a principal
amount equal to the full amount of my LSIS award plus interest over
a period of two years as described below.

I understand that the DMS will notify me in writing if I am
believed to be in material breach of program enrollment, completion
or service payback or reporting requirements, and I will have
thirty (30) days to submit evidence establishing that I am not in
material breach. I understand that the Commissioner will determine
whether or not I am in material breach. If the Commissioner
determines that I am in material breach, a service default will be
declared, and I will be responsible for monetary repayment as
described above. I agree forthwith to execute a promissory note
which requires repayment of the principal plus interest from the
date of the note, at the "prime rate," plus three points, quoted in
the Wall Street Journal of the date of the note, in equal monthly
installments over a period of two years. I understand that in the
event of my default, the DMS shall have the right to take all
necessary steps, including legal action, to collect all sums and
interest described in the note. The Commissioner may waive, in
whole or in part, the rights of the Commonwealth to recover amounts
due hereunder in any case of undue hardship or other good cause as
determined by the Commissioner.



I have read this agreement and I have had the opportunity to
consult with advisors of my choice prior to executing this
Agreement. In accepting a LSIS award I certify that I will comply
with the terms and conditions of the Agreement.

Signature:

Printed Name: Date:

Mailing Address:

E : \AMYH\PER I \R3SCH0L . AGR



ATTACHMENT E

ADDITIONAL MANDATORY CONTRACT REQUIREMENTS FOR SCHOLARSHIP PROGRAM BIDDERS



Additional Mandatory Contract Provisions for
Labor Shortage Scholarship Program Bidders

The undersigned agrees to the mandatory contract provisions
which will effectuate the following requirements:

The Provider will require each student, as a condition of
receiving a Labor Shortage Initiative Scholarship (LSIS) award, to
sign a Student Service Payback Agreement in the form attached
hereto as Exhibit D, and a promissory note as described in the
Student Service Payback Agreement. The Provider will inform DMS in
the event that any award recipient discontinues enrollment in the
educational program for any reason. The Provider shall also notify
DMS of any failure by an award recipient to sign either the Service
Payback Agreement or the promissory note.

Bidder Name

Signature in Blue Ink of Authorized Officer

Name and Title of Authorized Officer

e : \AMYH\pef i \r3schol . agr



ATTACHMENT F

COVER SHEET

MANDATORY CONTRACT PROVISIONS



COVER SHEET

GEOGRAPHIC REGION:

PROGRAM TYPE:

BIDDER ORGANIZATION INFORMATION:

LEGAL NAME:

ADDRESS:

TELEPHONE:

EXECUTIVE DIRECTOR:

PROGRAM NAME:

PROGRAM ADDRESS:

PROPOSAL CONTACT PERSON:

AMOUNT OF REQUEST:

MANDATORY CONTRACT PROVISIONS

The undersigned guarantees the costs in this proposal for 120 days, and agrees to accept a

request for an oral presentation.

The undersigned accepts unconditionally and without reservation all of the terms and

conditions set forth in Attachment L of the RFP to which this proposal responds. The
undersigned further agrees to the incorporation of any and all of those terms and

conditions, in their entirety and without modification, into any contract resulting from the

RFP and this proposal.

Bidder Name

Signature in blue ink of authorized officer

Name and Title of Authorized Officer

Date



ATTACHMENT G

LIST OF OFC CHILD CARE RESOURCE AGENCIES



CHILD CARE RESOURCE AGENCIES
DIRECTORS & TRAINING COORDINATORS

Director: Janice Brindisi
Training: Karen O'Neill
Resources for Childcare
46 Summer Street, 2nd fl, rm 4

Pittsfield, MA 01201
413-499-7982

Director: David Dann
Training: Jennifer Miller-Antill
Child Care Focus
56 Vernon St.
Northampton, MA 01060
413-586-3404

Director: Cindy Mis-Palley
Training: Laura Stinette
Preschool Enrichment Team
1391 Main Street, Suite 822
Springfield, MA 01103
413-736-3900

Director: Carolyn Patten
Training: Cathy Nicastro
Child Care Resources
76 Summer Street, Suite 345
Fitchburg, MA 01420
508-343-7395

Director: Sonia Patota
Training: Debi Lang
Child Care Connection
100 Grove St, Suite 102
Worcester, MA 01605
508-757-1503

Director: Beth Thompson
Training: Marlies Zammuto
Child Care Circuit
190 Hampshire Street
Lawrence, MA 01840
508-687-1157

Director: Lonnie Schroeder
Training: Fern Greenberg
Child Care Search
43 Nagog Park
Acton, MA 01720
508-263-7744

Director: Marta Rosa
Training: Julie Kirrane
Child Care Resource Center
130 Bishop Allen Drive
Cambridge, MA 02139
617-547-1063 x246

Director: John Eaton
Training: Carla Steen
Community Care for Kids
Quincy Community Action Organ.
1509 Hancock Street
Quincy, MA 02169
617-471-6473

Director: Cyndi Loomer
Training: Pam Hagberg
Child Care Works
4 Park Place, Room 101
New Bedford, MA 02740
508-999-9930

Director: Yvonne DeMada
Training: Phyliss Friedman
Home/Health & Child Care Services
Box 640, 15 Jonathan Dr.
Brockton, MA 02403-0640
508-588-6070

Director: Betsey Burrell
Training: Linda Foster
Child Care Network of
Cape Cod & Islands
Box 954, 583 Main Street
Hyannis, MA 02601
508-771-1727

Director: Allan Piatt
Training: Julianna Brown
Child Care Choices of Boston
178 Tremont Street
Boston, MA 02111
617-357-6020 x477



ATTACHMENT H

LIST OF HOSPITAL CONTACT PERSONS FOR CHILD CARE PROGRAMS



HOSPITAL CONTACT PERSONS FOR CHILD CARE PROGRAMS

Linda Chin Cambridge Hospital (617) 498-1547

Kenneth Chisholm Salem Hospital (508) 741-1200 x6290

Steven Salvo Anna Jacques Hospital (508) 463-1000



ATTACHMENT I

SAMPLE IMPLEMENTATION PLAN AND TIMETABLE



SAMPLE IMPLEMENTATION PLAN FORMAT

Example:

PROGRAM ACTIVITIES RESPONSIBLE AGENTS TIME LINE OUTCOMES

Performance Objective:

(Specify)

Activity:

Enroll 15 workers in Program Coordinator Nov. - Dec. workers enrolled

medical technology training

workers projected

to complete

% completion rate

workers placed in

employment

starting wages

increase in wages

retention rate



ATTACHMENT J

SAMPLE REPORTING FORMAT



SAMPLE

PROGRAM PERFORMANCE OUTCOME DATA ELEMENTS

Number of enrollees

Number and percentage of enrollee:

completions, terminations, other
obtaining jobs, certificates, diplomas, upgrades,
skills/knowledge, etc.

Types of jobs, upgrades, subsequent training, education, etc.

Wages: current, placement, increased

SAMPLE

NARRATIVE REPORT ELEMENTS

HIGHLIGHTS

Performance Objectives (by each objective)

:

Activities Accomplished Related to Each Performance Objective:

Significant Achievements:

Problems/Obstacles

:

Recommendations for Corrective Strategies:

e:\traceyc\lsi\program.frm2



SAMPLE

PARTICIPANT CHARACTERISTICS DATA ELEMENTS

1. Application Date

2. Name of Participant

3. Street Address, City, Zip

4. Mailing Address (if needed)

5 . Telephone Number

6. Alternate Telephone (if available)

7 . Birthdate and Age

8 . Sex

9. Race/Ethnic Group

10. Family Status (Single Parent, etc.)

11. Number of Dependents

12 . Disabled Status (Handicapped)

13. Limited English Speaking and Native Language

14. Education Status (Dropout, HS Grad or Equiv, Post HS)

15. Highest Grade Completed

16. Labor Force Status (Unemployed, Employed)

17. Current or Last Job

a. Employer Name
b. Employer Address
c. Dates of Employment
d. Hourly Wage
e . Hours per Week
f. Job Title

e:\traceyc\lsi\program.frm



ATTACHMENT K

BUDGET FORMAT



PROGRAM naxz: CONTACT PERSON:

BUDCET CATEGORY
(

TOTAL
[

ADMIN

Suff Salaries FTE •

Salary Subtoul

Fringe (S>

TotaJ Staff Salaries

Staff Travel

Consultant Salaries

Consultant Travel

Trainer Salaries

Trainer Travel

EaroUee/Srudent Support
(Broken down by categories.

Le. stipend, child care, etc.)

Educational Materials

Supplies

Other Program-Related Costs:

(Please :pecify and itemize)

Overhead or Administrative Cost at V

J
TOTAL REQUEST:

Average Cost Per Participant:
Matching Funds:



ATTACHMENT L

STANDARD CONTRACT LONG FORM



INSTRUCTIONS FOR COMPLETION OF
COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT - LONG FORM

f

^^^^His Contract has been approved by the Executive Office for Administration and Finance and the Office of the Comptroller, for use by

all Commonwealth Departments. For the purposes of this Contract, the term 'services' shall include, but not be limited to 'services performed,

obligations due or incurred, goods delivered and accepted, programs provided, pre-approved costs and uncancellable legal commitments authorized

pursuant to this Contract.'

ALL BLANKS OF THE CONTRACT MUST BE COMPLETED OR THE CONTRACT WILL BE REJECTED BY THE OFFICE OF THE
COMPTROLLER. PLEASE INDICATE "N/A' FOR ALL SECTIONS WHICH ARE 'NOT APPLICABLE'.

DOC.ID - the encumbrance document reference number for this Contract which is entered by the Department in the Massachusetts

Management Accounting System (MMARS) (e.g. "SC CTR 1000 940001.")

STATE FISCAL YEAR - the state fiscal year Quly 1-June 30) in which the Contract will be performed, (e.g., July 1,1993 - June 30, 1994 will

be 'state fiscal year: 94 or
"FY'M").

DEPARTMENT - the Commonwealth Department contracting for services. The Department named must have a three character alpha code

on MMARS. Subordinate divisions of the Department may be indicated after the Department name.

ADDRESS - the full business mailing address of the Department where Contract related correspondence, notice or invoices may be mailed.

5. CONTRACTOR NAME - the full legal name of the Contractor. Abbreviations should not be used.

6. ADDRESS - the full legal mailing address of the Contractor where Contract related correspondence, notice or rejected invoices may be

mailed.

BRIEF DESCRIPTION OF CONTRACT SERVICES - a brief description of the services that will be required or performed under this

Contract. A more detailed description will be included in ATTACHMENT A.

TOTAL MAXIMUM OBLIGATION - the total maximum obligation of the Commonwealth under this Contract, the encumbrance document

submitted with the Contract must reflect this maximum obligation amount.

SUBSIDIARY/OBJECT CODE/FEDERAL FUNDING - the subsidiary and object code of these contract services as defined in the Expenditure

Classification Handbook. The Department must indicate whether or not this Contract is funded with federal funds.

10. START DATE - the start date of the Contract, subject to specific restrictions outlined in Section 1. COMPENSATION.

11. TERMINATION DATE - the expected termination date of this Contract.

12. SECTIONS TO BE COMPLETED BY THE CONTRACTOR IN THE BODY OF THE CONTRACT ARE PRECEDED BY AN ARROW: " -» "
.

13. SIGNATURE AUTHORIZATION CERTIFICATION - a certification of signature authorization for Contracts exceeding $10,000.00 dollars

for CORPORATIONS, PARTNERSHIPSAND TRUSTS ONLY. Corporate certificationmay be made by the corporation clerk with a corporate

seal, or a board of director's vote verifying signature authorization. For Partnerhsips and Trusts a notarized certification is required.

14. SIGNATORY - the full legal name of the authorized signatory of the Contractor or the Department that executes the Contract. This section

will be the same as the "CONTRACTOR" if the Department is an "Individual". In all other cases the Business name of the Contractor will

be entered under "CONTRACTOR" and the authorized signatory's name will be entered under "SIGNATORY".
15. ATTACHMENT A - SCOPE OF SERVICES AND BUDGET - In order to ensure that the Department and the Contractor have a clear

understanding of their respective responsibilities and performance expectations under this Contract, this Attachment should contain a

specific and detailed description of all obligations, responsibilities, and any additional terms aad conditions between the Contractor and

the Department which do not modify the Contract boilerplate language. ATTACHMENT A incorporates a multiple choice format which

requires the Department and the Contractor to specifically identify whether a certain section of the Contract is either:

a. "Not Applicable"

b. applicable, and the additional information is contained in an attachment; or

c. applicable, and the additional information is indicated in the space provided in ATTACHMENT A.

FOR EXAMPLE: if the Department has additional federal requirements that are contained in a separate attachment, the Department

identifies a number or letter for the attachment such as "ATTACHMENT C - Federal Provisions". The relevant section in ATTACHMENT
A would be completed as follows:

ADDITIONAL FEDERAL REQUIREMENTS . [Section l.(c)] (Check V" one option only, and complete if

applicable):

Not applicable, this Contract is not funded with federal funds, or no additional federal requirements apply to this Contract.
~^ The Contractor shall comply with the following additional federal requirements, statutes, or regulations: (Check V* one

option only, and complete):

V_ as outlined in ATTACHMENT C (specify letter or number) entitled "Federal Provisions"
outlined as follows:

16. ATTACHMENT B - BUDGET AND APPROVED EXPENDITURES - the Department and the Contractor may complete this form or attach

a Department approved alternative Budget form or invoice. Items identified in the budget form which are not part of the Contract should
be left blank. Attach as many additional copies of this form as necessary. The maximum obligation should appear as last entry.
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COMMONWEALTH OF MASSACHUSETTS STANDARD CONTRACT - LONG FORM
Thi« Contract ha* been approved by the Executive Office for Administration and Finance and the Office of the Comptroller

for use by all Commonwealth Department*. Alternative provisions may be made ONLY as specifically authorized herein:

COMMONWEALTH OF MASSACHUSETTS - DEPARTMENT:

ADDRESS:

CONTRACTOR NAME:

ADDRESS:

BRIEF DESCRIPTION OF CONTRACT SERVICES:

TOTAL MAXIMUM OBLIGATION OF CONTRACT: $

SUBSIDIARY: OBJECT CODE:
IS CONTRACT FUNDED WITH FEDERAL FUNDS? (account Type "04") yes no

CONTRACT START DATE: 19 (See Section 1. COMPENSATION for restrictions)

CONTRACT TERMINATION DATE: , 19

For the purposes of this Contract the term 'services' shall include 'obligations due, costs incurred, goods delivered and accepted, services rendered, programs provided,

or pre-approved costs or uncancellable Ifgal commitments authorized under this Contract. ' The Contractor agrees to perform the services outlined herein in accordance

with the terms and conditions of this Contract, as follows:

1. COMPENSATION.
(a) For Executive Departments covered bv M.C.L.c.29, §29A (Object in Codes CC, HH, JJ, NN) : Even if an earlier start date is indicated above, the Contractor shall

not be compensated for any services provided prior to the date that this Contract has been approved by the Department's Secretary in accordance with 801 CMR
20.00, provided however, that if this approval is obtained prior to the beginning of the state fiscal year in which the Contract will be performed, the effective start

date of this Contract shall be the first day of that state fiscal year.

(b) For M.G.L.c.29, §29A Exempt Departments OR Otlwr Object Codes : Even if an earlier start date is indicated above, the Contractor will not be compensated for

any services provided prior to the date that this Contract has been executed by authorized signatories of both parties, provided however, that if this Contract is

executed prior to the beginning of the state fiscal year in which the Contract will be performed, the effective start date of this Contract shall be the first day of that

state fiscal year.

2- FUNDFNC AND FISCAL YEAR APPROPRIATIONS . Appropriations for expenditures by Departments of the Commonwealth are ordinarily made in the General

Appropriation Act on a state fiscal year basis (July 1-June 30) as defined in M.G.L. c.4, §7. The obligations of the Department under this Contract for any state fiscal

year are subject to the appropriation, allotment and availability of sufficient funds to discharge the Department's obligations under this Contract which accrue in

that state fiscal year, and subject to the authorization to spend such hinds for the purposes of this Contract. Pursuant to M.G.L. c .29, §26, in the absence of such

appropriation, allotment, availability or authorization, this Contract shall be terminated immediately upon the Contractor's receipt of written notice of termination.

If the Contractor is a recipient of federal funds from the Department, the Contractor agrees to comply with all federal requirements including but not limited to

federal audits. Not-for-profit corporations that receive federal funds from the Department must comply with the audit requirements outlined in the federal Office

of Management and Budget OMB Circular A-133, or as amended. Any additional federal requirements shall be specified by the parties in ATTACHMENTA - SCOPE
OF SERVICES AND ADDITIONAL TERMS AND CONDITIONS (hereinafter referred to as "ATTACHMENT A") of this Contract.

3. PAYMENTS. No payments shall be made to the Contractor prior to the date that the executed Contract, including all relevant attachments, authorized signatures

and approvals, has been filed with the Office of the Comptroller. The Contractor shall only be compensated for services actually provided during the period of

this Contract which are specifically identified in ATTACHMENT A of this Contract. Payments to the Contractor shall not exceed either the maximum obligation

identified above or the rates and budget line-items specifically identified in ATTACHMENT B - BUDGET AND APPROVED EXPENDnURES (hereinafter referred

to as "ATTACHMENT B") of this Contract. Any additional payment provisions, allowable variations in budget line-items amounts, authorized travel expenditures

and rates, and budget restrictions shall be specifically detailed by the parties in ATTACHMENT A of this Contract. The acceptance by the Contractor of the last

payment for services performed or goods delivered upon completion of thi6 Contract or upon termination, without any written objection, shall in each instance

operate as a release and discharge of the Commonwealth, the Department, its agents and employees, from all claims, liabilities, responsibilities or other obligations

relating to the performance of this Contract.

4. PAYMENT MECHA NISM.

(a) Contractor Payroll System. This payment mechanism shall be used ONLY for 'Individual' Contractors who have been determined to be 'Contract Employees'
in accordance with the Omnibu6 Budgrt Reconciliation Act (OBRAJ 1990 upon the Department's completion of an Internal Revenue Service SS-8 form. All

mandator;- payroll deductions including state and federal taxes and retirement coverage shall be made automatically under this payment mechanism. The
Contractor's supervisor, timesheet submission procedures and additional provisions shall be specified in ATTACHMENT A of this Contract.

(b) Payment Voucher System. This payment mechanism shall be used for ALL Contracts unless payments are required to be made under the Contractor Payroll

Svstem. The Department shall review Payment Voucliers (Form PV) or other approved invoices submitted by the Contractor, along with any required supporting
documentation, and either return any unapproved invoice within fifteen (IS) calendar days of its receipt with a written explanation for the it* rejection, or shall

make every effort to proce66 payment of an approved invoice within forty-five (45) calendar days of its receipt, in accordance with the Office of the Comptroller
regulation 815 CMR 4.00. Invoices for services provided during any state fiscal year (July 1-June 30) must be submitted for payment, with any required supporting
documentation, no later than the fifteenth (15th) day of August immediately following the end of that state fiscal year, or payments to the Contractor may be delayed
without penalty to the Department. The format, detail and contents of invoices, any required supporting documentation, invoice submission procedures, Department
individual(s) and address(es) to receive invoices, and additional payment procedures shall be specified by the parties in ATTACHMENT A of this Contract.

5- TERMFNA 77O N. This Contract shall terminate on the date specified above, unless terminated prior thereto as follows:

(a) Without Cause. Either party may terminate this Contract, without cause and without penalty, by providing the other party with prior written notice of

termination. Unless a different notice period is specified by the parties in ATTACHMENT A of this Contract, such prior written notice shall be delivered to the
other party at least thirty (30) calendar days before the effective date of termination.
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(b) For Ow. If the Contractor breaches any material term or condition of this Contract, or fail* to perform or fulfill any material obligation required by this

Contract, the Department may terminate or suspend this Contract by providing the Contractor with prior written notice of termination or suspension. Unlew a

different notice period is ipecified by the parties in ATTACHMENT A of thia Contract, such prior written notice ahall be delivered to the Contractor at leaat aeven

(7) calendar daya before to the effective date of termination or auapenaion. The Department reaerve* the right to terminate thia Contract immediately in the event

of the Contractor's criminal indictment, participation in fraudulent activities, or in the event the Contractor file* for bankruptcy.

(c) Emergency. The Department may immediately terminate or tuspend thia Contract, without penalty, if the Department determine* that an unanticipated

emergency situation exists through no fault of the Department, which by law mandates immediate Department action to protect state or federal hinds, property

or persons, or to remedy damages which have already occurred. Such termination or suspension shall be effective upon the Contractor's receipt of written notice

of either suspension or termination.

(d) Elimination or Reduction of Funding. In the event of an elimination or reduction of funding, for any reason, and through no fault of the Department, the

Department may terminate or suspend this Contract, without penalty-

,
by providing the Contractor with prior written notice of termination or suspension. Unless

a different notice period is specified by the parties in ATTACHMENT A of this Contract, such prior written notice to the Contractor shall be made at least fourteen

(14) calendar days before to the effective date of termination or suspension.

(e) Force Majeure. Neither the Department nor the Contractor shall be liable to the other nor be deemed to be in breach of this Contract for failure or delay in

rendering performance arising out of causes factually beyond their control and without their fault or negligence. Such causes may include, but are not limited to:

Acts of God or the public enemy, wars, fires, floods, epidemics, quarantine restrictions, strikes, unforseen freight embargoes or unusually severe weather. Dates

or times of performance shall be extended to the extent of delays excused by this section, provided that the party whose performance is affected notifies the other

promptly of the existence and nature of such delay. Unless otherwise provided by law, or unless otherwise specified by the parties in ATTACHMENT A of this

Contract, the performance dates of this Contract are of the essence and important to the implementation of essential Department work, and continued failure by

the Contractor to perform for in extended period, even for causes beyond the control of the Contractor, 6hall afford the Department the right to immediately terminate

this Contract upon the Contractor's receipt of written notice of termination. Unless a different period is specified by the parties in ATTACHMENT A of this

Contract, an extended period shall be any period aggregating thirty (30) or more calendar days.

6. OBLIGATION IN L~\TNT OF TERMINATION OR SUSPENSION. The notice of termination or suspension from the Department shall state the circumstances of

the termination or suspension, identify any alleged breach, a reasonable period to cure any alleged breach, if applicable, and any instructions or restrictions

concerning any allowable activities or costs during this notice period. If the Contractor is not in default or breach of the terms of this Contract, the Department

shall promptly pay the Contractor for all services provided up until the date of termination or suspension, provided the Contractor submits invoices for payment,

with any required supporting documentation, pursuant to the provisions of Section 4. above, and makes every reasonable effort to minimize any such cost* incurred.

"
. NOTICE . Any written notice shall be deemed delivered and received when given in person or mailed to the signatory of this Contract, or other individual

identified in ATTACHMENT A of this Contract, or when delivered by any other appropriate method evidencing actual receipt by the addressee.

8. RECORDKEEPING, PROGRAMMATIC AND FISCAL REPORTS, INSPECTION OF RECORDS AND AUDITS. The Contractor shall maintain book*, records and

other compilations of data, in such detail at shall properly substantiate claims for payment under this Contract. The Contractor shall comply with any programmatic

or fiscal reporting requirements identified in ATTACHMENT A of this Contract, including format, contents, detail and submission requirements. The Contractor's

failure to timely submit required reports may be considered a material breach of this Contract and may subject the Contractor to delayed or reduced payments

without penalty to the Department. All such records and reports shall be kept for a minimum period of seven (7) years or until the resolution of any litigation,

claim, negotiation, audit or other action involving the records which arises at any time during the retention period, which shall begin on the first day after final

payment under this Contract. Pursuant to Executive Order 195, or as amended, the Department, the Governor, the Secretary for Administration and Finance, the

State Auditor, or their duly authorized designees, shall have acce«6, at reasonable times and upon reasonable notice, to the books, records, reports and other

compilations of data of the Contractor which pertain to the provision of goods and services and other requirements of this Contract. Such accessshall include on-site

audits, review and photocopying of such records, reports or other data, at a reasonable expense. The Department shall make a good faith effort to coordinate multiple

requests by the aforementioned agencies to reduce any hardship or undue burden on the Contractor.

9. SUBCONTRACTING BY CONTRACTOR. The Contractor may use subcontractors in the performance of this Contract ONLY upon the prior written approval of

the Department. Such prior written approval may be included in ATTACHMENT A of this Contract. A subcontract shall not relieve or discharge the Contractor

from any obligation, responsibility or liability under this Contract. All subcontracts shall be in writing and contain provisions which are functionally identical to,

consistent with, and subject to the provisions of thi6 Contract. Unless otherwise provided by law, the Commonwealth shall not be obligated or bound by any
provisions contained in a subcontract to which it is not a party. Upon written request by the Department, the Contractor shall provide a copy of any subcontract

which is funded by this Contract. The Contractor agrees to take affirmative steps to utilize certified small businesses, certified minority and women-owned
businesses, and businesses or firms owned or controlled by socially or economically disadvantaged individuals or individuals with disabilities, as sources of supplies

and subcontracted services. Any additional subcontracting provisions shall be specified in ATTACHMENT A of this Contract.

10. ASSt'JS7AfENT BY CON 1 K.4CTOR. The Contractor may not assign or delegate, in whole or in part, or otherwise transfer any liability, responsibility, obligation,

dun- or interest under this Contract, provided however, that the Department may approve the assignment of present j id prospective claims for money due and owing
to the Contractor pursuant to this Contract to a bank, trust company or other financial institution insured by the Federal Deposit Insurance Corporation (FDIQ.
Absent such approval by the Department, or other judicial mandate or legislative requirement, the Department shall have no legal obligation to transfer anv
payments to the Contractor's assignee. Any authorized complete or partial assignment of the Contractor's interest in this Contract shall require the assignee to supply

such information as the Department deems necessary to comply with the Commonwealth rules and regulations governing contracts for services, and shall be

expressly made subject to all defenses, set-off6, or counter-claims which would have been available to the Commonwealth against the Contractor without such

assignment.

11. FORUM AND CHOICE OF LAW. Any actions arising out of this Contract shall be governed by the laws of the Commonwealth of Massachusetts, and shall be

brought and maintained in a state or federal court within the Commonwealth which shall have exclusive jurisdiction thereof.

12. NON-DISCRIMINATION AND AFFIRM4TT\/E ACTION . The Contractor agrees to comply with all applicable Federal and State statutes, rules and regulations

prohibiting discrimination in employment, including but not limited to, the Americans with Disabilities Act 42 USC 12101, 28 CFR Part 35, or as amended; 29 USC
§791et.»eq.; Executive Orders 227, 237, 2CC; M.G.L.C.151B; and M.G.L.c.272, §92A, §98et.seq., or any amendments to these provisions. Pursuant to Executive Orders
227 and 246, the Contractor is required to take affirmative actions designed to eliminate the patterns and practices of discrimination including providing written

notice of its commitment to non-discrimination to any labor association with which it has an employment agreement, and to certified minority and women-owned
businesses, and organizations or businesses owned by individuals with disabilities. The Commonwealth shall not be liable for any costs associated with the

Contractor'6 defense of claims of discrimination. Any additional non-discrimination or affirmative action provisions shall be specified in ATTACHMENT A.
13. POLITICAL ACmnm' PROHIBITED AND ANTS-BOYCOTT WARRANT): The Contractor may not use any Contract funds and none of the services to be
provided by the Contractor may be used for any partisan political activity or to further the election or defeat of any candidate for public office. Pursuant to Executive
Order 130, or as amended, neither the Contractor nor any affiliated company of the Contractor shall participate in or cooperate with any international bovcott, as
defined in Section 999 (b) (3) and (4) of the Internal Revenue Code of 1954, or as amended; nor shall either engage in conduct declared to be unlawful by
M.G.L.C.151E, §2. As U6ed 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 a business entity or entities which directly or indirectly owns at least 51% of the ownership interest of the
Contractor or any business entity which directly or indirectly owns 51% ownership interest in the Contractor.

14. INTELLECTUAL PROPERT)' RIGHTS, PUBLICITY, PUBLICATION, REPRODUCTION AND USE OF CONTRACT MATERIALS.
(a) Deliverables. Upon the termination of thi6 Contract, the originals of all finished and unfinished, documents, data, studies, reports, manuals, materials or other
'deliverables'

, identified in ATTACHMENT A of this Contract, prepared or delivered by the Contractor pursuant to this Contract, or paid for with Contract funds
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shall btcomf the property of the Department, and the Commonwealth »h*Jl hive title and own the copyright in such "deliverables' . "Deliverables' shall also include

equipment or furnishings provided by the Department or purchased with Contract hind*. The Contractor shall have a royalty-free non-excluaive and irrevocable

License to reproduce, publiih or otherwise u»t and to authorize other* to u*e the»e "deliverables' whether published or unpublished, unle** *uch u*c it restricted

in ATTACHMENT A of thi* Contract. If the Commonwealth provide* financial assistance or support for jointly funded or jointly sponsored initiative*, program*,

research or other Contractor operation*, the Department may require the Contractor to use reasonable means to inform the public that the Department provide*

financial support for these activities. The Contractor shall not make any application for patent or copyright of any 'deliverables' without the prior written consent

of the Department. Unless other procedure* are specified by the parties in ATTACHMENTA of this Contract, the Contractor shall submit all deliverables and return

all Department or Commonwealth-owned data, materials, and documents to the Department within seven (7) calendar days of receipt of the Department's written

request or upon termination of this Contract. Unless otherwise specified by the parties in ATTACHMENT A of this Contract, the Contractor shall not make any

pres* statements or issue any material for publication, derived from the deliverables under thi* Contract without the prior written approval of the Department.

(b) Son-delivera bles. The originals of finished and unfinished, documents, data, studies, reports, manuals, materials or programs provided by the Contractor which

are not copyrightable by the Department or which are already owned or copyrighted by the Contractor shall be specifically identified as 'non-delrcerables' in

ATTACHMENT A. The Commonwealth shall have a royalty-free non-exclusive and irrevocable license to reproduce, publish or otherwise use and to authorize others

to use any non-deliverables identified in ATTACHMENT A of this Contract, unless specific restrictions on such use are specified in ATTACHMENT A.

15. CONFIDENT!ALJD'. The following provisions shall apply only in the event the Contractor acquires or has access to 'personal data' of the Department, or on

behalf of the Department, and becomes a 'holder' of personal data as defined by M.G.L. c. 66A. The Contractor shall at all times recognize the Department'6

ownership of Department personal data and the exclusive right and jurisdiction of the Commonwealth and "data subjects' (as defined in Chapter 66A) to control

the use of personal data. The Contractor shall immediately notify the Department both orally and in writing if any Department personal data in the Contractor's

possession is subpoenaed, improperly used, copied or removed by anyone except an authorized representative of the Department. The Contractor shall enjoin or

prevent the misuse, regain possession, and otherwise protect the Commonwealth's rights in its personal data and ensure the data subject's privacy. The Department

shall have full access to any of its personal data held by the Contractor without the consent of the data subject. The Contractor shall take reasonable steps to prevent

any unauthorized access, or physical damage, to such data under its control. The Contractor shall use the Department's personal data, and material derived from

such data, onlyasnecessaryforthe performance of this Contract. The Department's personal data shall be delivered to the Department within fourteen (14) calendar

days after termination of this Contract, unless other procedures are specified by the parries in ATTACHMENT A of this Contract.

16. INDEMNIFICA TION Unless otherwise exempted by law, the Contractor shall indemnify and hold harmless the Commonwealth, including the Department,

its agents, officers and employees against any and all liability and damages the Commonwealth may sustain or incur in connection with the performance of this

Contract by reason of acts, inactions, omissions, negligence or reckless or intentional conduct of the Contractor, its agent(s), officers, employees or subcontractors;

provided that the Contractor is notified by the Commonwealth of any claim within a reasonable time after the Commonwealth becomes aware of it, and the

Contractor is afforded an opportunity to participate in the defense of such claim and any negotiated settlement agreement or final judgment. Indemnification by

or for an 'Individual' Contractor paid under the ' Contractor Payroll System ' shall be determined in accordance with the provisions of M.G.L. c. 258.

17. \\'AI\^ERS. Forbearance or indulgence in any form or manner by a party shall not be construed as a waiver, nor in any way limit the legal or equitable remedies

available to that party. No waiver by either party of any default or breach shall constitute a waiver of any subsequent default or. breach.

18. AMENDMENTS. No amendment to this Contract shall be effective unless it is executed by authorized representatives of both parties in accordance with all

applicable laws, regulations and procedures and filed with the original Contract at the Office of the Comptroller. Any amendment by the parties which deletes or

replaces any printed boilerplate language of this Contract shall be considered void as a matter of Commonwealth policy and may result in the rejection of this

Contract by the Office of the Comptroller. Any authorized alternative provisions or additional terms and conditions to this Contract that the parties are directed

to specify in ATTACHMENT A shall not delete or replace any boilerplate language, but shall clearly and specifically e&t_ablish the understanding, intent, obligations,

responsibilities and expectations of the parties under thi6 Contract.

19. SE\rERABILITY. HEADINGS AND INTERPRETA TiO N, INTEGRATION. If any provision of this Contract is found to be illegal, unenforceable or void, then both

parties shall be relieved of all obligations under that provision, provided however, that the remainder of the Contract shall be enforced to the fullest extent permitted

by law. The headings u6ed herein are for reference and convenience only and shall not be a factor in the interpretation of this Contract. The parties understand
and agree that this Contract, including ATTACHMENT A, ATTACHMENT B, and any additional attachments referenced in this Contract shall supersede all other

verbal negotiations and written agreements relating to the performance of this Contract, including contracts provided by the Contractor.

20. EXECUTION AND CERTIFICATIONS. IN WITNESS WHEREOF, the Department and the Contractor certify that this Contract is executed by their respective

authorized signatories, as of the last date set forth below, and the CONTRACTOR CERTIFIES, UNDER THE PAINS AND PENALTIES OF PERJURY, THAT IT

IS IN COMPLIANCE WITH EACH OF THE FOLLOWING:

(Complete All Blanks Indicated by an arrow ('—') or Contract Will Be Rejected. Attach additional sheets if necessary.)

(a) Qualifications and Tares . The Contractor represents that it is qualified to perform the services required under this Contract and possesses or shall obtain all

requisite licenses and permits. Pursuant to M.G.L. c.62C, §49A, the Contractor has complied with all laws of the Commonwealth relating to taxes.

(b) Employment Security Contributions and Compulsory Workers' Compensation Insurance . (Employers Only) Pursuant to M.G.L.C.151A, §19Aand M.G.L.c. 152,

the Contractor certifies compliance with all laws of the Commonwealth relating to payments to the Employment Security System and all Commonwealth law6

relating to required workers' compensation insurance policies.

""*W Additional Income Disclosure . (M.G.L. c.29, §29A Contracts only. Object Codes 'CC", 'HH', ']]', 'NN') The Contractor certifies that the following amounts

represent all income due, or to become due, to the Contractor, for services rendered to the Commonwealth, any political subdivision or public authority, during

the period of this Contract. (Complete information below or Check "v7 " here ip none; not applicable)

PUBLIC ENTITY PURPOSE INCOME DUE/CONTRACT AMOUNT
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—*\d) Disclosure of Persons rrith Financial Interest. (M.G.L. c.29, %29A Contracts only. Object Codes 'CC, 'HH', ']]', "NN") Pursuant to the provisions of M.C.L.

c. 29, §29A and c.7A, §6., the following it a list of name* of all peraoni having a financial interest in thia Contract, including peraona with more than one percent

d^l interest in the capital atock of the Contractor: (Complete information below or Check "v" here if: none; not applicable)

NAMES ADDRESSES

(e) Provision of Child Care . (Effective for all Contracts awarded on or after 7/1192.) The Contractor certifies that, at the time of execution, it is in compliance with

the provision* of the Acts of 1990, c.521, §7 as amended by the Acta of 1991, c. 329 and 102 CMR 12.00, and that the Contractor is either a 'qualified employer"

(it has fifty (50) or more full time employees and has established a dependent care assistance program, child care tuition assistance, or on-site or near-site child

care placements) or the Contractor is an 'exempt employer*.

(f) Certificates and Reports . The Contractor certifies that pursuant to M.G.L. C.156B, §109 (business corporations), c.180, §26A (non-profit corporations), c.181,

§4 (foreign corporations) and c.12, §8F (public charities), it has filed all certificates and reports with the Secretary of State and the Attorney General's Office.

(g) Debarment . The Contractor is not currently debarred or suspended by the Commonwealth of Massachusetts, or any of its entities or subdivisions, under any

Commonwealth law or regulation, including but not limited to Executive Order 147, M.G.L. c .29, §29F and M.ti.L. c.152, §25C, or by the federal government.

—>(h) Key Personnel . {(M.C.L. c.29, %29A Contracts only. Object Codes 'CC, 'HH', ']]', 'NN')) The Contractor certifies that any named key personnel are the

Contractor's employees and shall be required unless that individual becomes unavailable for performance under this Contract for reasons of the individual's

death, disability, incapacity, relocation, retirement, resignation or termination of the underlying employment relationship. The Contractor shall notify the

Department immediately in the event of the unavailability of any key personnel. The procedures for replacing or removing key personnel of the Contractor shall

be specified in ATTACHMENT A of this Contract. THE CONTRACTOR SHALL ATTACHE A RESUME FOR ALL KEY PERSONNEL UNDER THIS CONTRACT.
(i) Executive Order 346 . For Privatization Contracts, the Contractor certifies that during the period of this Contract it shall not hire any Department state

management employee who ha6 been involved in the preparation of the RFF, negotiations leading to the decision to award this Contract, or shall be involved

in the supervision or oversight of the performance of this Contract.

Contractor Sisniatorv Authorization. (Check V* one option only, and Complete Certification at bottom of page if required as follows):

_ Individual

Public Authority (M.G.L. c.29, §1)

_ Private Non-State University (State Universities must follow 815 CMR 6.00 and use an ISA)

_ Municipality, County, City, Town, District, Commission or other Local Governmental Entity

_ Massachusetts Corporation (Domestic)*

_ Non-Mass Corporation (Foreign)*

_ Non-U. S. Corporation (Alien) *
•

_ Not-For-Profit Corporation *

_ Partnership **

Trust **

Other:

* (If Contract exceeds $10,000.00 Complete Certification below with Corporate Seal by Clerk or attach Board of Director's Vote.)

'*
(If Contract exceeds $10,000.00 Complete Certification below with notarized authorized signature.)

CONTRACTOR: DEPARTMENT:
(print or type) (print or type)

X
(signature) {signature)

SIGNATORY: SIGNATORY:

(print or type name if different from Contractor above) (print or type name)

' TTTLE: TITLE:

(print or type) (print or type)

DATE:
. DATE:

-> CORPORATION', PARTNERSHIP**, or TRUST CERTIFICATION**-.!, as Clerk

of the aforementioned Corporation, or as a Notary Public, hereby attest to the fact that the aforementioned signatory of the Contractor is authorized to execute
contracts and that obligations in this signatory'6 name shall be binding and valid on this Contractor, as witnessed to under the pains and penalties of perjury thi6

day of ,19 .

X
Signature of Corporate Clerk or Notary Public

Clerk or Notary Seal



COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT - LONG FORM
ATTACHMENT A - SCOPE OF SERVICES AND ADDITIONALTERMS AND CONDITIONS

INSTRUCTIONS: In order to ensure that the Department and the Contractor have a ileaT understanding of their respective

responsibilities and performance expectations under this Contract, the following ATTACHMENT shall contain a specific and

detailed description of ALL the obligations and responsibilities of the parties.

Attach additional pages if necessary. Sections referenced in brackets "[ J' refer to specific Sections in the Contract boilerplate.

ALL SECTIONS OF THIS ATTACHMENTMUST BE COMPLETED OR THE CONTRACT WILL BE REJECTED.

SCOPE OF SERVICES. RESPONSIBILITIES OF PARTIES. PERFORMANCE MEASUREMENTS. [Section 3J

The following outlines the obligations due, goods to be delivered, services or be performed, programs or 'deliverables' to be provided to or on behalf of

the Department; the duties and responsibilities of the parties; performance objectives, goals or requirements; performance measurements that the

Department will use to measure compliance and to monitor satisfactory performance; any applicable performance dates, deadlines, schedule of delivery

dates: (Check "v
7 " one option only, and complete):

as outlined in ATTACHMENT (specify letter or number)
outlined as follows:

/CTR Form 93SC-LFI page 5. of 12.



COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT - LONG FORM
ATTACHMENT A - SCOPE OF SERVICES AND ADDITIONALTERMS AND CONDITIONS

ADDITIONAL FEDERAL REQUIREMENTS . [Section l.(c)) (Check V' one option only, and complete if applicable):

_ Not applicable, this Contract is not funded with federal funds, or no additional federal requirements apply to this Contract.

_ The Contractor shall comply with the following additional federal requirements, statutes, or regulations: (Check V' one option only, and complete):

as outlined in ATTACHMENT (specify letter or number)

outlined as follows:

TRAVEL AND RELATED REIMBURSEMENTS . [Section 3.) (Check V* one option only, and complete if applicable):

Not applicable, the Contractor SHALL NOT be reimbursed for travel expenses or meaU under this Contract.

The Contractor SHALL be reimbursed for approved travel expenses or meals as follows: (Clieck V" one option only, and complete):

at the same rates as Commonwealth employees.

as outlined in ATTACHMENT (specify letter or number)

outlined as follows: (specify rate6, approval process, authorized travel)

BUDGET LINE-ITEM VARIATIONS. [Section 3.) Variations among individual budget line-items which DO NOT alter the

maximum obligation of the Contract: (Check V" one option only, and complete if applicable):

Not applicable to thi6 Contract.

SHALL NOT be permitted without the prior loritten approval of the Department.

SHALL be permitted without the prior written approval of the Department, with the following restrictions: (Check V' one option only, and complete

if applicable:)

the variation in line-item expenditures may not result in a fifty percent (50%) increase or reduction in any budget line-item amount. Variations

which result in an increase or reduction of more than 50% percent of any budget line-item amount 6hall be considered a material change to the

Contract and sliall requirr the prior xoritten approval of the Department.

the variation in line-item expenditures may not exceed ten percent (10%) of the maximum obligation of the Contract. Variations which exceed

10% of the maximum obligation of the Contract shall be considered a material change to the Contract and shall require the prior icritten

approval of the Department.

the Contractor provides a^ least fourteen (14) calendar days notice to the Department prior to the effective date of the intended variation in

budget line-item and the variation does not result in an increase in any prior approved unit rate, hourly rate, price increase or an increase in the

maximum obligation of the Contract.

as outlined in ATTACHMENT (specify letter or number)
outlined as follows:



COMMONWEALTH OFlN4AS9ACiaStnKFSHrA3^DARD CONTRACT - LONG FORM
ATTACHMENT A - SCOPE OF SERVICES AND ADDITIONALTERMS AND CONDITIONS

PAYMENTMECHANISM [Section 4.]

Contractor Payroll System. [Section 4. (a)] (Check "v7 " one option only, and complete if apph able):

Not applicable to this Contract, the Contractor i« paid through the 'Payment Voucher System '.

The Contractor's Department supervisor, time»heet submission procedures, and any additional personnel procedures or provisions are outlined:

in ATTACHMENT (specify letter or number)

as follows:

Payment Voucher System. [Section 4.(b)] (Check "v
7 " one option only, and complete if applicable):

Not applicable to this Contract, the Contractor is paid through the " Contractor Payroll System ".

a description of any required supporting documentation, the format, detail, contenU, for invoices and supporting documentation, submission

procedures for invoices including Department individual(s) and address(es) to receive invoices, and any additional payment procedures or

provisions are outlined:

in ATTACHMENT . (specify letter or number)
as follows:

NOTICE OF TERMINATION OR SUSPENSIONPERIODS. [Section 5.] (Check V" one option only, and complete if applicable):

Not applicable, no changes to the notice periods have been negotiated by the parties.

The following notice periods have been negotiated by the parties:

as outlined in ATTACHMENT (specify letter or number)
as outlined as follows:
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COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT - LONG FORM
ATTACHMENT A - SCOPE OF SERVICES AND ADDITIONALTERMS AND CONDITIONS

NOTICE. (Section 7.] Additional individuals to receive notice if different from signatories, include addresses: (Indicate "N/A"

if not applicable)

To The Department:

To the Contractor:

CONTRACTOR FISCAL AND PROGRAMMATIC REPORTS. [Section 8.] (Check V" one option only, and complete if applicable)

Not applicable, additional reports SHALL MOT be required under this Contract.

_ The Contractor SHALL provide detailed fiscal and programmatic report* on the services, goods or programs provided, and the expenditures made

under this Contract. Time schedules for submission of report* (monthly, quarterly, annually) format, detail and contents requirements of reports.

Department individual and address where reports are to be sent, individuals to receive any additional copies of reports, and any additional

procedures or reporting requirements:

as outlined in ATTACHMENT (specify letter or number)

outlined as follows:

SUBCONTRACTING BY THE CONTRACTOR. [Section 9.] (Check V" one option only, and complete if applicable:)

Not applicable, the Contractor may NOT use subcontractors in the performance of this Contract.

The Contractor may use subcontractors in the performance of this Contract ONLY upon the prior written avtiwrization of the Department.

The Contractor SHALL be authorized to use subcontractors in the performance of this Contract. Additional subcontracting provisions or

restrictions are outlined: (Oteck *v
/
* one option only, and complete if applicable):

Not applicable, there are no additional subcontracting provisions in addition to Section 9. of this Contract.

in ATTACHMENT (specify letter or number)

as follows: (specify)



COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT - LONG FORM
ATTACHMENT A - SCOPE OF SERVICES AND ADDITIONALTERMS AND CONDITIONS

NON-DISCRIMINATIONAND AFFIRMATIVEACTIONPLAN. [Section 12.)

(a) Pursuant to Executive Order* 227, 237 and 246, any Contract with a maximum obligation of fifty thousand ($50,000) dollars or more require* the

Contractor to file an Affirmative Action Plan outlining the Contractor'* commitment to enaure non-diacrimination in employment and purchasing,

and commitment* to purchaaing supplies, equipment or aervice* from certified minority or women-owned businesses, or businesses owned by

person* with di»abiliries. (Check V* one option only, and complete if applicable:)

_ Not applicable, this Contract has a total maximum obligation of less than $50,000.00 dollar*.

_ The Contractor has attached a copy of the Contractor's Affirmative Action Plan to thia Contract.

_ The Contractor ha* filed an approved copy of the Contractor'* Affirmative Action Plan with the Department.

_ The Contractor certifies that a copy of the Contractor'* Affirmative Action Plan i* on file and available for review upon written request by the

Department.

(b) Any additional non-discrimination or affirmative action provisions or prohibitions are outlined: (Clieck */* one option only, and complete if

applicable:)

_ Not applicable, no additional provisions or prohibitions are required in addition to Section 12. of this Contract.

in ATTACHMENT (specify letter or number)

as follows:

CONFIDENTIALITY. [Section 15.) (Check V' one option only, and complete if applicable:)

Not applicable to this Contract. The Contractor in performance of this Contract will NOT acquire or have access to 'personal data' of the

Department and therefore will NOT be a 'holder' of personal data of the Department as defined by M.G.L. c. 66A.

The Contractor SHALL be a 'holder' of the Department's personal data as defined in M.G.L. c. 66A. Any additional provisions for physical

security, use or the return of any personal data of the Department or additional confidentiality requirements are:

Not applicable, no provisions are required in addition to Section 15. of this Contract.

outlined in ATTACHMENT (specify letter or number)

outlined as follows:

KEYPERSONNEL [Section 20.00] (M.G.L c-29, §29A Contract* onjy. Object Codes "CC\ "HH", *JT\ "NN"). The Contractor is required to attach a

resume for the Contractor if an Individual, or for all key personnel of the Contractor who will be assigned to the performance of this Contract. The

following procedures shall be followed for replacing or removing key personnel of the Contractor: (Check V" one Option Only, and Complete if

applicable):

Not applicable to this Contract, either because the Department is exempt from M.G.L. c.29, §29A, this is not a "CCUH'.'JJ'.'IW object

code, or there are no key personnel assigned by the Contractor under this Contract.

Not applicable, Contracior is an Individual, and the Contract will terminate if Contractor become* unavailable.

The Contractor shall have full discretion in replacing or removing any key personnel under this Contract.

The Contractor may replace or remove key personnel ONLY upon prior written notification to the Department.

Since the key personnel are a material element of the Contract, the Contractor shall replace or remove key personnel ONLY upon the prior

written approval of the Department.

as outlined in ATTACHMENT (specify letter or number)

outlined as follows:
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COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT - LONG FORM
ATTACHMENT A - SCOPE OF SERVICES AND ADDITIONALTERMS AND CONDITIONS

INTELLECTUAL PROPERTY RIGHTS. PUBLICITY. PUBLICATION. REPRODUCTIONAND USE OF MATERIAL. [Section 14.)

U) Deliverables. The following is a li»t or description of the original documents, data, studies, reports, manuals, materials or other 'deliverables' , that

will be prepared or delivered by the Contractor pursuant to this Contract, or paid for with Contract funds, and which SHALL become the property of

the Department and which the Commonwealth shall have title and own the copyright, including equipment or furnishings provided by the

Department or purchased with Contract funds: (Check */* one option only, and complete if applicable, include any additional

provisions or restrictions):

_ Not applicable, there are NO 'deliverables' that will be owned by the Department at the termination of this Contract, or performance will be

completed with 'non-deliverables' as outlined below which are not copyrightable by the Department, or are already owned or copyrighted by

the Contractor.

as outlined in ATTACHMENT . (specify letter or number)

outlined as follows:

(b) Non-deliverables. The following is a list or description of the original documents, data, studies, reports, manuals, materials or programs that will

be provided by the Contractor which are NOT copyrightable by the Department or which are already owned or copyrighted by the Contractor and

shall be provided or used in the performance of this Contract: (Check "v
7 ' one option only, and complete if applicable, include any

additional provisions or restrictions):

Not applicable, there will NOT be any 'non-deliverables' provided or used in the performance of this Contract.

as outlined in ATTACHMENT (specify letter or number)

outlined as follows:

(d Before the Contractor, any of its officers, agents, employees or subcontractors, either during or after termination of the Contract, makes anv statement

to the press or issues any material for publication, derived from the deliverables received under this Contract, the Contractor shall: (Check v " one

option only, and complete if applicable)

Not applicable, the Contractor certifies that no such press statements or publications shall be made,
obtain the prior written approval of the Department.

provide the Department with at least seven (7) calendar days prior written or facsimile notification

follow procedures outlined in ATTACHMENT (specify letter or number)
follow procedures outlined as follows: (specify)



COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT - LONG FORM
ATTACHMENT A - SCOPE OF SERVICES AND ADDITIONALTERMS AND CONDITIONS

LNSURANCE. The Contractor shall be required to obtain the following addition*! insurance or bond(») to cover the performance of services under this

Contract. Theae amount* will be in addition to any statutorily required amount* or other reasonable am junta of liability insurance already carried by the

Contractor: (Check 'V' one option only, and complete if applicable):

Not applicable, the Contractor shall NOT be required to provide any additional insurance or bonds for the performance of services under this

Contract.

as outlined in ATTACHMENT . (specify letter or number)

outlined as follows: (specify type of insurance or bond(s) required, specifications, liability amounts, restrictions and proof of fulfillment

requirements)

ADDITIONAL TERMS AND CONDITIONS [Section 18.] (Check V' one option only, and complete if applicable):

Not applicable, no additional provisions or prohibitions are required in addition to those already outlined herein.

additional provisions are oulrined in ATTACHMENT (specify letter or number)

additional provisions are outlined as follows:

LISTING OF ATTACHMENTS. [Section 19.] The following is a complete listing of all attachments:

(a) ATTACHMENT A - SCOPE OF SERVICES AND ADDITIONAL TERMS AND CONDITIONS
ATTACHMENT B - BUDGET AND APPROVED EXPENDITURES

ATTACHMENT -

ATTACHMENT

(b) Check V" here if a Request For Proposals (RFP) is referenced or attached to this Contract YES NO
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COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT - LONG FORM
ATTACHMENT B - BUDGET AND APPROVED EXPENDITURES

rThe Department and the Contractor may complete this format or attach an approved alternative Budget format or invoice.]

Items identified below which are not part of Contract should be left blank.

Attach as many additional copies of this format as necessary, Maximum obligation should appear as last entry.

rnvTTA(™T rYPPvni 1 1 fppcLun 1 1 tAfL> LJl 1 L Kt r T TXJTT t? ATT

(per unit, hour, day)

u 1 n tK rtt^

CHARGES (specify)

1U1 AL

$

$

s

$

$

s

Fees (specify) $

Photocopies S 0 copy # of Units s

Equipment rental or supplies (specify)

Materials/Supplies (specif)-

) $

Mileage S <g mile « of Mile6 $

j

Meals S C meal * of Meals $

$

SUBTOTAL (tkU page) $

MAXIMUM OBLIGATION s

Page of budget pages

ATTACHMENT B IS SUBJECT TO AN}' RESTRICTIONS OR ADDITIONAL PROVISIONS OUTLINED IN ATTACHMENT A




