








unenforceable, or void, both parties shall be relieved of all obligations under
such provision. The remainder of the Contract shall fully be enforced
permissible by law.

i) BPHC is a tax-exempt entity and shall not be responsible for the payment
of any type of tax that may arise as a result of the performance of this contract.
The Boston Public Health Commission, having federal tax identification
number 043316655, is a tax-exempt entity because it is a political subdivision
of the Commonwealth of Massachusetts and performs essential governmental
functions such as protecting, promoting, and preserving the health and well-
being of all Boston residents. The Boston Public Health Commission was
created as of July 1, 1996 by the Boston Public Health Act of 1995 (the
"Act"). See Mass. Gen. Laws 111 App. §2-1 et seq. The Act specifically
created the Boston Public Health Commission as a political subdivision of
the Commonwealth of Massachusetts and imbued upon its exemption from
taxation and other assessments. See Mass. Gen. Laws III App. §§2-3, 2-9.
According to the Internal Revenue Code, gross income does not include
income derived from the exercise of any essential governmental function or
that accruing to a State or political subdivision thereof. See 26 USC §115(1).
For these reasons, the Boston Public Health Commission enjoys tax exempt
status under both state and federal law. This Paragraph XI (i) shall serve as
the Commission’s certificate of tax exemption.

ARTICLE XII - AVAILABLE APPROPRIATION
This Contract is subject to the availability of an appropriation therefore
BPHC retains the right to reduce the amount of this Contract or terminate it
if funding for the Contract is reduced or eliminated. This expressly includes
any contracts that are funded in whole or in part by any grant funding received
by BPHC.

ARTICLE XIII - RELEASE OF BPHC ON FINAL PAYMENT
Acceptance by Contractor of final payment from BPHC under this Contract
shall be deemed to release forever BPHC from all claims and liabilities,
except those which Contractor notifies BPHC in writing within three (3)
months after such payment.

ARTICLE XIV — TERMINATION OR CANCELLATION

This Contract may be terminated by the BPHC for any breach of its terms by
the Contractor, for convenience, or for any other ground stated elsewhere in
this contract. All obligations which are executory on both sides shall be
discharged upon termination. Any rights based on prior breach of
performance shall survive. The terms of the Contract shall survive its
termination for the purposes of (1) resolving any claims and (2) warranties.
This Contract may be cancelled by the BPHC and will have the same effect
as termination except that the BPHC shall retain any remedy for breach of the
whole contract or any unperformed balance. Notice of termination or
cancellation shall be given to the Contractor at the address supplied on the
Request for Contract/Standard Contract Cover Page by email or mail and shall
be effective on upon received. Contractor shall have no right to recover other
amounts, including but not limited to amounts for lost profits, indirect,
incidental, or consequential damages.

ARTICLE XV — WARRANTIES
Contractor makes all warranties as are applicable under M.G.L. c. 106 §2-313,
the Warranty of Title, M.G.L. c. 106 §2-313, Express Warranties as by
affirmation, promise, description and/or sample, M.G.L. c. 106 §2-314, the
implied warranties of merchantability or by usage of trade, and MG.L. c. 106
§2-315, implied warranty of fitness for a particular purpose.

ARTICLE XVI - CONFIDENTIALITY
Contractor shall comply with all applicable federal, state, and local laws and
regulations relating to confidentiality and privacy of any data collected or
received by the Contractor. Contractor shall inform each of its employees or
agents having any involvement with personal data or other confidential data
of the laws and regulations relating to confidentiality and shall ensure their
compliance.

ARTICLE XVII - CRIMINAL OFFENDER RECORD INFORMATION

(CORI)
In order to ensure that independent contractors and their employees who
have unsupervised contact with client(s) are appropriate for serving in their
position in any program or facility of BPHC or any vendor agency programs
funded by BPHC, a Criminal Offender Record Information (“CORI”) check
must be performed on the independent contractor(s) or its employees as
provided in 101 CMR 15.00. It is the policy of BPHC that convictions of
certain crimes pose an unacceptable risk to the vulnerable populations
served by BPHC and its vendor agencies. Contractor and any
subcontractors/employees who may have unsupervised contact with
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client(s) shall consent to a CORI check conducted by Human Resources or
provide BPHC with an Affidavit stating that the vendor has conducted its
own CORI check on the employees or individuals.

The General Counsel’s Office has the discretion to require CORI check, SORI
check, or CORI Affidavit for any other contracts where it deems necessary,
including but not limited to, any contracts where BPHC’s finances or
financial information are a subject of the contract.

ARTICLE XVIII — ENTIRE AGREEMENT, COUNTERPARTS,

COPIES
This Contract constitutes the entire agreement of the BPHC and Contractor
and supersedes any and all oral agreements and negotiations. If necessary,
this Agreement may be executed in counterparts, each of which shall be
deemed to be an original, but all of which, taken together, shall constitute one
and the same agreement. In addition, a copy of this contract will be just as
enforceable as an original, unless one party demands creation and receipt of a
contract with original signatures.

eeeeeeeeeeeeeeeee END OF TERMS AND CONDITIONS ---reoemmeemmeeee

BPHC and Contractor hereby cause this instrument to be executed by the duly authorized
representatives as of the day first written above.

CONTRACTOR
Approved by:

Signature:

Printed Name:

Date:

BOSTON PUBLIC HEALTH COMMISSION
Approved as to Form — General Counsel

Signature:

Printed Name:

Date:

Approved - Administration and Finance / Executive Office

Signature:

Printed Name:

Date:
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Boston Public Health Commission
CONTRACTOR’S
CERTIFICATE OF AUTHORITY

CONTRACTOR’S LEGAL NAME:

CONTRACTOR’S LEGAL ENTITY STATUS (Please Check One):

1 Sole Proprietor or Individual Contractor
[l Partnership
[ Corporation
[l Other(Please list)

CONTRACTOR’S ACKNOWLEGDEMENT: Contractors must provide a list of individuals who are authorized as
legal representatives of the Contractor. Contractor must ensure that the individual certifying this document as an
authorized officer of the Contractor is a different person from the signatory listed below. Contractors identifying
as sole proprietors or as an individual contractors must list themselves as the authorized signatory. Contractor
acknowledges the legal representatives listed below are authorized by Contractor to sign contracts and other legally
binding documents on the Contractor's behalf.

SUBSTITUTE SIGNATORY AUTHORITY: Contractors (other than a sole proprietor or an individual
contractor) may also substitute this form by including their own legal form or documentation which assertsthe same
subject to BPHC approval.

WAIVER: Acceptance of any payment under a contract or grant shall operate as a waiver of any claims against
the Boston Public Health Commission under the defense of lack of actual signatory authority by theContractor to
challenge the existence of a valid Contract.

Contractor is entering into a contract (contract description) with the
for Boston Public Health Commission.

AUTHORIZED SIGNATORY NAME TITLE

I certify that I am an authorized officer of the Contractor, and I certify that the names of the individuals identified on this
list are current as of the date of execution below. The individuals listed here are authorized to sign contracts and other
legally binding documents related to contracts with the Boston Public Health Commission on behalf of the Contractor.
T understand and agree that the Contractor has a duty to ensure that this list is immediately updated and sent to any
city or state department with which the Contractor does business. Events triggering an updated “Contractor Authorized
Signatory List” include, but are not limited to retirement, termination, change of signatory authority.

[] Sole owner/officer ONLY: I certify that I am the sole owner/officer of the above identified Contractor and therefore am
the only individual who can certify signatory authority.

Signature: Name:

Title: Date:

Effective as of November 16, 2022





















VENDOR SET UP FORM

Vendors providing Good(s) or Service(s) to the Boston Public Health Commission are required to complete, sign, and submit
this form, accompanied with a completed Request for Taxpayer Identification Number and Certification Form (W-9 Form or
W-8BEN Form) to Vendor@bphc.org. In compliance with BPHC’s policy, prior to providing Good(s) or Service(s) vendors
are searched on the System for Award Management (SAM)

General Information

All information provided must be identical from the Tax Form

Name (as shown on your income tax return):

Doing Business As - DBA (if different from above):

Fiscal Agent (provide letter, if applicable):

Address: City:
State: Zip: Country:
Phone: Email: Additional Email:

Remit Address or Additional Email:

Taxpayer Identification Number (TIN)

Social Security Number: OR Employer Identification Number:

Unique Entity Identifier UEI (If applicable):

Certified Underrepresented Business Enterprise Status
If applicable, select all business types. Corresponding certification from certifying agency(ies) MUST be submitted with this form.

I:l Disability-owned Business Enterprise (DBE) D Small Local Business Enterprise (SLBE)

D Lesbian Gay Bisexual Transgender Business Enterprises (LGBTBE) |:| Women-owned Business Enterprises (WBE)

|:| Minority-owned Business Enterprises (MBE) Veteran-owned Business Enterprises (VBE)
Non-Profit

Your organization must be a tax-exempt non-profit. At least 51% of the organization's Board of Directors and Voting Membership must be women and/or members of one of our statutorily defined minority groups
Woman Only — Non-Minority and Minority Woman Combined (W/NPO) I:l Minority Woman Only (M/W/NPO)
Minority Only - Minority Woman and Men Combined (M/NPO)

For more information about business certification, visit http://www.boston.gov/departments/economic-development and/or
http://www.mass.gov/supplier-diversity-office

Payment Account Information
BPHC requires Electronic Funds Transfer (EFT)

Account Type (Select One): Checking Savings

Financial Institution Name:

Routing Number: Account Number:

Preferred, but not required, attach Void Check or letter from Financial Institution to verify account and routing transit number. Do not send deposit slip.

BPHC’s payment policy is to process payment thirty (30) days after receipt date. To help expedite payment, submit invoices in a timely manner, provide a valid Purchase
Order (PO) number on invoices and email to AccountsPayable@bphc.org. A detailed remittance notification of payment will be delivered to the email(s) provided above.

Update to Financial Institution and Account Change will require a Void Check or Financial Institution Letterhead

I hereby authorize BPHC to provide all payments to the above designated financial institution account.

Printed Name: Date:

Authorized Payee Signature:
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