
The Commonwealth of Massachusetts 
William Francis Galvin, Secretary of the Commonwealth 

Elections Division 

August 3,2004 

Judith A. Gallant, Town Clerk 
Town of Lanesborough 
Newton Memorial Town Hall 
P.O. Box 1492 
Lanesborough,Massachusetts01237 

Dear Ms. Gallant: 

I am writing to confirm receipt of the application for reimbursement for new 
voting equipment for the Town of Lanesborough. The application has been 
reviewed and approved. Prior to receiving reimbursement, the Town must 
execute a Commonwealth of Massachusetts Standard Terms and Conditions. 
The amount of reimbursement is $5800.00 per precinct, based on the number of 
precincts used at the 2000 state election. Therefore, as the Town of 
Lanesborough had one (1) precinct in 2000, the Town is eligible to receive 
$5,800.00. 

Upon completion of this contract, the reimbursement amount of $5,800.00 
will be electronically deposited into the same account in which reimbursement for 
extended polling hours is deposited, unless you notify us othetwise. Please 
complete the enclosed contract return to Office of the Secretary of the 
Commonwealth, Administration, One Ashburton Place, Room 1710, Boston, MA 
02108, Attention: Mary OIBrien. Please note that description of the contract 
performonce reads, "ses attcshed," 1t:hic.h will ivclurle a copy .sf your application 
and contract previously submitted. 

Please do not hesitate to contact me with any questions. 

Very truly yours, / 

~ i chh l l e  K. Tassinari 
Legal Counsel 
Elections Division 

Enclosure 

One Ashburton Place. 17th Floor. Boston, Massachusetts 02108 (6 17) 727-2828 



Product and Services Agreement 

This agreement is made this date, 12/31/03, by and between the Town of 
Lanesborough, MA, a body politic, and LHS Associates, Inc. 13 Branch St, Methuen 
MA, a Massachusetts Corporation. 

W h . m u  LHS Associates, Inc. ha8 submitted a proposal to the Town of Lanesborough 
for the provision of Optical Scan Voting Equipment, and whereas, such proposal has 
been accepted, It in hamby agreed that LHS shall deliver the following to the Town of 
Lanesbomugh. 

1 Accu-Vota OS Elodon Tabulating System which includes the following; 

Tabulating Scanner Canying Case Ballot Box 
Memory Card Internal Printer 12 privacy sleeves 
12 marking pens 1 ballot magnifier Ballot cancel devica 
Delivery of equipment User training 

Applicable Charges and Terms 

Purchase price fw equipment and s e ~ c e s  as outlined above $ 6,250.00 

Payment due wlthin thirty (30) d r y s  ot dellvary. 

Warranty 
Two years, parts, Iabw, pickup and delivery as well as onsite response during election. 

/ z  10.3 Witness by our Hands and Seal (his date a 1 

LHS Associabs Town of Lanorborough 

Jdpl.kw 
')c 

Tltle Title 



Issued 1/241200 1 

COMMONWEALTH OF MASSACHUSETTS 
STANDARD CONTRACT FORM AND INSTRUCTIONS 

This form is jollttly issued and publ~shcd by the ~xcc t~ t i ue  O f f ~ c  for Aclrn~nistr~tloct and Finance (ANF) ,  the Qffi&~>fthc C~mutruller (CTR) 
and the -rnr~( lon; l l  S r~v i cw  L)~visip[l (OSD] for rtsc by all Cumrnonweal~h Depmments. An? changes to the official printed language of  
Illis lorn1 sltall he voitl. This shnll not prollibit Lhe additin11 ef non-co~~fl icring Contract ternu. By executing this Contract, thr 
Conlrartor ut~dcr Ihe pains and pennlltcs of perjury. 1~kc.S a11 ccrt~ticattons required by law and certifies thal i t  shall comply with the followtng 
requlrrmrltlg: that 111; colttractdr 1s qualilicd and shall nt all t imu remain qualified toperform this Contract; that performance shall b t  timcly m d  rncrt or exceed 
industry standards. including obtaining requisite licenses, permits and resources for performance; that the Contractor and its subconmcm are not currently 
deb;tl~ed: that r l~e  ('onrrac~o~ is rcsponsiblc SIY lrvicwrng the Standa~d Contract Form instructions available at www conrm-~nss.com/comm--. that 
[he Isnns ul'thts Contract shall surrvivc its tcrm~nation for the puipose o l  ~rsolvilrg any clatm, dispute or other Contract action. or for crfcctualing any negotiated 
repr~setlL~tiolls and wanantits: and that llre Corrtraotor agrees thal all terms governing performance o l  this Contract and doing business in Massachurctts are 
attached 10 this Contract or incurponred by ~cfcrcncc herde. i~tcludlllg tltc following ~cqull.ements: all relcvat~t Massachusetts slate and icdcnl  laws, rc;ulations. 
Execurive Ordcrs, tl-ea~ics. truunrcments for access to Cootr~ctor record$, the terms of [he applicable Cornrnonweulth Trrtrts and Ca~id~lions , tho krms of [his 
Sundald Contlact Form and Instrucl~ons includ~n!: the C o n t ~ ~ c ~ o r  (.'ertrlic;~tions and Lcual R e l c r m ~ ,  the Kcquest for Response (RFR) or solic~tat~on (tf 
applicable). the Con rnc to~ '~  response to llre RFR or hol~cimlion (ifapplicahle). and ruiy ~dd~t icmal ncgutiated provisions. 

[Tl fE CO.~I'RALMR bIUST CO~~PLLTE ONLY THOSE sPCTIONS PRECEDED BY A N  "+".I 
+vEhvOlI CODE: WMARS DOCWMEAT ID: 

COMRACT m: 
I 

~ C O V ~ A ~ R  ~ ~ h f ~ i :  TOWN OF I.~V&SOOROVCH DEPAR7MEAT NAME: SECRETARY OF THE COMMONWEALTH 

I 

M E  FOLLOWING COMMON\VGAL'trl TEIlMS . U O  CONUlnONS FOR THIS COhRACT H A S  BEEN EXECUTED AND FILED WIT11 ClU:  (Cllck only one) 
X COMMONW&U7lI TERMS AND CONDITIONS - - COMMONWEALTH TERMS AND CONDITIONS FOR HUMAN AND SOCIAL SERVICES 

COMPE~SATIOY: fCl~crcC orlr c~puori i)tllv) 1 P A ~ ~ E N T  nrPE: ICl~rrk ~JJIC uprior~ urtly) 

I 
JCOM'RACT~IANACEI~: .Il101-111 (;ALI.A.Y? 

~PIIONE: 3 i / / * ~ y ~ -  FAX: I//J - f f3- 
+E-MAIL ADDRESS: fJr/ ' 

3 MUSINESS MAILING ADDRESS: NEbYTON MEUOFUAL TOWN HALL,  P.O. 
1192 LANESBOROUCII, 01237 

+PAYMEW' Mk7'1100: The Cur~cllcror Jgrecs lo  k pilid by Electronic Fuilds Translcr l E I T  is the Comrnonwe~lfh's Preferred Payrnrn~ Mer)~nd). -,I Yes- No 

BUIEP DESCRltWOti OT CONTUACT YLRYOIIMANCL: fReJumrrr.u [I) utfuc~lrr~~rnrs WLI/JI,~I u nurrultvr delr\criprion u/'prrli,nliunc:e ih in~u#ic~rt.,lr.j 

CONSRACT MANAGER: MICHGLLETASSLVARI 

I~IIONL~.: 617-727-2828 
FU: 

E-MAIL ADDRESS: 

UUSINESS MAILING ADDRESS: ONE ASHBURTON PUCE 
Boston. M A  02 10U 17'" Floor 

&M;lxirnum Obligation o i  this Conmct: .% 5-8W.DO -- 
No Maaimrtm Obl~gmiot~ has beun set lirr tlr~s Ca~r tnc~:  (Clleck ottcl 

- Rate Contract with 3 Rate uC: S Pcr: 
- Rate Contncr w11)t MultipldNegoriatcd Narcs: (Atnch lislinp of 

rnt~l~iple rates or ilcscr~ption of ~tepuciatio~r pnrrss) 

Rc~mhursrrnenl Ibr voting equiplncirt for IheIbwn of L3necborough (IXSS.800.00) to be paid from The Help Amrricu Vote Acl  Funding (05210700). 
See atrnchcd. 
PROCIIREkIEN'P 011 EXCEYI'ION TYPE: ((:/fcr.k UIIC r~priarl oraly) 
- Singlr Dcpa~un:li: Pr~u.u~e~nc!rr/S~:lgle Deyilrtr'nc~ll I:ser Coltu;lct. Sinplc Dcpa~ unrnt l ' ~~oc .u~~rmc lr~u l t ip l r .  I>cp;lrtrne~it Ijscr Cun~~ .~c t .  
- Multrl~lr: Drpa~tlncllt Procurcmclrl/Lt~n~tcd kpar l t~rcnt Uscr Contract: .- Statewide Culul.:kct [Oltly ior use by OSD ol.;ln OSD ,ies~g~tated Depai.r~r~ertt), 
- X- Grant (as definetl by 815 CMK 2.00): -- Emcrgcncy Contwc\(nltach jusli l ic~tit~n), - Inlerinr Contract (attach just~ficntion); -- Conrl~ct bnployec: 
-- Collective Purchasc (attach OSD approval) - Lc8isI3tivJLcg~I Exemption (attach proofl; , Other (Specify): 

X Paymen1 Voucher (PV) - 
.-Ready Payme111 (RI') (Schedule: lnilial Base Am15 ) 

a--.Contnctor Payroll (CP) (Required for Cunt~act Employees) 

R e c u r i n g  I'aymenl (Required ior Leases alrd TELPs) 

RBR REFERENCE M.'h[DKIt: (or "N/A" if 1101 applicablc) N / A  

~ N ~ C ~ P A T E D  CO~TIL\(TET'FECTIV~~ STAR'r UNrE: Performance shall begin on July 1.2004 , wh ic l~  shall LK no earher than the larest date this 
Cunrrclct is signed by authorized uigatol,ies of the Depnrtmwi and Contractor and approved under Section 1 of the applicablc Commonwealth Terms and Cunditluns. 

I +DATE:. . -- DATE: - I (DUIC IIIUSI be 1~~1~cI~wri t lc11 UI ti11)c t~ rs ig~~u tu rc )  (Date nlust he hnndwrittcn a 1 Linw or sijinaturc) I 

TER~IINATION DATE OVTAIS CO~TJUCT: n u s  Contract shall terminate on .lune 30.2005 unless ~enrunated or amended by mutual w u e n  
agreement by the pan~cs prior to tlus dare under Sccuon 4 of Ibe applicable Commonwealth Tams and Conditions. 

I +NAME: - - N A ~ ~ E :  . . . - . . . . I + 1 7 ~ ~ 6 :  - . - - ----- TITLE: -- 

+,~IJMOI .L SI NA RE mu TILE CONIXACTOR: @&&- +x:- - . -- - - - 
(Si nalilrc uf Coolmctor'r Autborizcd Sigaalory) 

AUTHORIZlNC SIGNATURE FOR TlI€ DEPARTMENT: 

X: 
(Signature of Department's Authorized Siguatory) 



fi COMMONWEALTH TERMS AND CONDITIONS 
Stutc shall not be liable for any costs incurred by the 
Cuntractor a r i s i ~ ~ g  under tlris paragraph. Any 
inr lemc~i f icnt i~~n u r  t l ~ c  Con~ra r to r  shall be subject to 

approprlrt lun arid applicablr! law. 
I Z  Wtrivcrs. Forbrorance or indulgence in  any form 

or lnunncr by a party s l~a l l  not bc construed as a waiver, nor in nny rvay 
l imit the lcgnl or  ~qu i tab lc  rcrrccdir3 avail oble to thnl party. No waiver by 
pithel. part). u f  sny dal'ault ur  111.cacl1 $hull const i l~~te i t  rr.ai~.er of all). 
subsequent dcfault o r  brcacll. 
13. Risk Of Lu.tr The Conzracror shall k a r  t l l r  risk ol' loss for any 
Co~~t ruc to r  n~mtcrials used Tor a Cunlract and fur all delivernblu. 
Dcpartmcnt prsurrul or  11rher data w l~ ich  it in  ll le possession of  the 
Cunrrnrtnr nr used by Ihc C o n t r ~ c l o r  ill the ycrlor~nmnee o f  a Costracl 
until possession, ow~iershlp and full legml title to thc deliverablcs are 
trnnsferrud lu and accepted by file Deliartmcnt. 
14. Fontm, Choice u/ Lrlw And ~~edicrtion. Any ac t l0n~  arising oul o f  a 
Contract shall br governed by the laws of %lauacl~usetls, and shall k 
brought and nislntnincd in  a State o r  lederal court i n  Marmchusetls which 
shall have cxclusivc jurisdiction thereof. The Department, with the 
mpproval of tlie Altorney Cer~errl's Ofllcr, and the Cunbactor may agree to 
voluntary mwlintiun l h r o u ~ h  the .MassacIi~setts Omce 01 Dlspute 
Resolution (IMOL)R) ul'ar~y Con tnc t  dispute and wi l l  sharc the cost1 of  such 
nirdiatioci. No legal o r  equitable rights o f  the parties slrvll b@ limited by this 
Section. 
IS. C~)ntraa Bui lrr~~lnre Intemrrlntiun. Scvvubili~. Cunflicrs IYirh IAIV. 
I n r m t f i o n  Any ume~~cl~mcnt or  a l l ~ c h n ~ c n t  to any Contract which contalns 
conflicting languugu o r  has the uf lcrt  o f  a deleting, replacing o r  rnodifylr~g 
any printed langclr&e of these Cummonwcailh Terms and Conditions, as 

C O N T R A C I ' O R  AUTIIORIZED SIGNATORY: 

ollicially published by ANF, CTR and OSD, shull be interpreted as 
suprrscdeJ by the official printed language. IT mny pruvision o f  a Contract 
Is found to be superseded by state or  federal law or  regul~l ion. i n  whole or 
in part. then both parties shall be relieved or al l  obligations u n d u  thar 
provision only to the extent necessary to comply with the superseding law. 
provided however, that the remaining provisions o f  the Contract, or 
portions thereof, shall bc enforced to the fullest eltent permitted by law. 
.&I1 anicnd~rccn& ntust be exwutcd by  the purties in acrordnnce with Section 
I. c~fthcse Commonwc;~lth Terms and Condltlons and liled with theoriginal 
record copy of a Contract ils prescribed by C T R  The printed lunguagc of  
the Standard Contract Form, as olncially published by ANF, CTR mnd 
OSD, which incorporates by rcb rcnc r  these Con~monwcallh Terms asd 
Co~~ditions. shall supersede nny conflicting verbal or  wrltren agreements 
relating lo the performance of a Contrac l  or  aflachcd thereto. including 
contract lorms. purchase orders or  lnvoiccs or the Contractor. l'hc order 
of  prior i ty of documents ta interpret u Cuntnct  shall be as follows: the 
printed language o f  thc Commonwealth Terms and C o n d l t l o n ~  the 
Standard Contract Form, the Department's Request for Rcrponre (RFR) 
solicitation ducumcnt and the Contractor's Responr  to the RFR 
solicitation, excluding any language stricken by a Department as 
unacccptal~le and including any negotiated terms and conditions allowable 
pursuant to law o r  rcguhtion. 

I N  WITNESS WHEREOF, The Contnctur  certify under the pains and 
penaltics o l  perjury that I t  shall comply with these Common~vealth Tcrms 
and Conditions lo r  any applicable Contract executed with the 
C o m p + v e a l t h  as certified hy their authorized signatory below: 

J O r g u r i i m t i u n  ( C l ~ r c k  Our: ) ;  - - I n d i v i d u a l  

F u l l  Lcgal O r g a n i r n t i o n  o r  I n d i v i d u a l  Name: & P O Y . ~ ~  

D n i n g  Busincss As: Narnc (If D i f i r e n t ) :  

T a x  iden t i l i ca t iun  Number :  0 9 6- a 0 1 1 4 
Address: - 
Telephone: '/ / 3 4 / 6 7 FAX: 

INSTRUCTIONS FOR FILING THE C O M M O N W E A L T H  TERMS AND C O N D I T I O N S  

A "Request fo r  V r r i l i c r t i o n  o f  T a x a t i o n  R e p o r t i n g  In fu r rna t iun"  f o r m  (Massachusetts Subst i tu te W-9 Formal),  t h a t  contains the 

Contractor 's  co r rcc t  TIN, n a m e  a n d  legal  address i n f o r m u t i o ~ ~ ,  m u s t  b r  on f i l e  with the O m c e  o f  the C o n ~ p t r o l l t r .  I f  the 
Co t i t rac tn r  h i ~ s  n o t  prev ious ly  l i l e d  this f o r m  with t hc  Compt ro l l e r ,  o r  if the i n f o r m a t i o n  con ta ined  o n  a prev ious ly  filcd f o r m  has 
changed, please f i l l  o u t  a W-9 f o r m  a n d  r e t u r n  i t  a t tached  t o  t h e  executed COMMONWEALTH TERMS AND CONDITIONS. 

I f  t l ~ c  Cont rac to r  is r c s p o ~ l d i a g  to n Request fur Responsr (RFR), the  C O M M O h W A 1 , T H  TERMS A N D  C O N D I T I O N S  m u s t  bc 
suhmi tmd wit11 t l ic Rcspfb~ise l o  ItFR o r  as speci l icd in rlir RFR. Otherwise, Dcpur t rncn ts  o r  C o n t r a c t o r s  m u s t  t i m e l y  submit  the 

cunipleted and  l ~ r o p c r l y  cmecutcd C0,MMONWEALTH TERMS A N D  C O N D I T I O N S  (and  thc  W-9 f o r m  if applicable) t o  the : 

P~IJEC unrl Puyrrtrna L'ninir, Ofice u/rhe Currrptrollrr, 9th Fluur, One Ashbur lu r~  Plircr, Boslo~r ,  :MA 02108 in order t o  reco rd  the t i l i ng  

o f  th is  f o r m  o n  the MhlARS V c l i d ~ r  File. C o n t r a c l n r s  a r c  r c q t ~ i r c d  to  r xcuu te  a n d  f i l e  th i s  f o r m  o n l y  once. 



VOTING EQUIPMENT REIMBURSEMENT APPLICATION 

1. Name of municipality: Lanesborough 

2. Type of lever machine voting system previously used: AVM 

3. Number of precincts at the November 2000 election. 1 

4. New voting equipment purchased. Accu-Vote 

5. Number of machines purchased. (Include spare units.) 1 

6. Date on which new equipment delivered. February, 2004 

7. Name and contact information of vendor from whom equipment was purchased. 

LHS Associates, Inc. 
13 Branch Street 
Methuen, MA 01 844 

- 
8. Total amount spent on new equipment. $7,450.00 

Price per Unit $6250.00 

9. Please attach a copy of the signed contract. YES 

Certified by: Judith Gallant, Town Clerk 

Dated 0511 712004 

AMOUNT OF REIMBURSEMENT: 

# OF PRECINCTS IN 2000: 
1 
X 
$5,800.00 - - 





VOTING EQUfPMENT REIMBURSEMEM APPLICATION 

1 .  Name of municipality. -SBQR(IYGP . 
2. Type of fever machine voting system previously used. AVM . (If not lever 

rnach~nes, please specify.) 

3. Number of precincts at the November 2000 election. 1 

4.  New voting equipment purchased (specific type). AcCu VOTE - 
5. Number of machines purchased. (Include spare units.) I -1 , 

6. Date on which new equlpment delivered. pee. 

7 .  Name and contact information of vendor from whom equipment was purchased. 

DIRECTOR OF SALES 6 MARKETING 

13 B w  ST. 

METHUEN, MASSACHUSETTS 0 1844 

8. Total amount spent on new equipment. $ 7 .  4 5 0  . Price per Unit ~ 6 , 2 5 0  . 
( i n c l u d e s  vor i n g  booths) 

9.  Please attach a copy of the signed contract. 

to .  Certify, by signing below, that the municipality has replaced all lever machines and therefore 
qualifies for reimbursement. 

In a - U. certify that the municipality of h has replaced all 
(name of signer) (n-palily) 

lever machines and will use n v n ~ ~  for all future elections, until 
(type of vofing equipment purchased) 

stich ?!me as :h= :nunicipality votes :a use enother type d equipment pursuant 5 Gsneral 

Laws chapter 54, section 34. 

The understgned municipal officiak attest that the above provided information is llue and complete 
and that they are duly authorized to complete the application. 

. / lX4. g&>,.$&/ 
s r d  dkz & F S A ~ Z , ~  

Printed Name Printed Name Printed Name 

fGZdL&- 5- 

$9: 0 ( /C . f3e u J * ~  0 SI $fl& n G//&+ Sign 

d @  

Pr~nted Name Printed Name Printed Name 

Dated 



VOTING EQUIPMENT REIMBURSEMENT APPLICATION 

1. Name of municipality: Lanesborough 

2. Type of lever machine voting system previously used: AVM 

3. Number of precincts at the November 2000 election. 1 

4. New voting equipment purchased. Accu-Vote 

5. Number of machines purchased. (Include spare units.) 1 

6. Date on which new equipment delivered. February, 2004 

7. Name and contact information of vendor from whom equipment was purchased. 

LHS Associates, Inc. 
13 Branch Street 
Methuen. MA 01 844 

8. Total amount spent on new equipment. $7,450.00 
Price per Unit $6250.00 

9. Please attach a copy of the signed contract. YES 

Certified by: Judith Gallant, Town Clerk 

Dated 0511 712004 

AMOUNT OF REIMBURSEMENT: 

# OF PRECINCTS IN 2000: 
1 
X 
$5,800.00 - - 



March 15,2004 

Judith A. Gallant, Town Clerk 
Newton Memorial Town Hall 
P.O. Box 1492 
Lanesborough, Massachusetts 01 237 

Dear Ms. Gallant: 

I am writing to congratulate you on purchasing new voting equipment and 
to provide you information relative to the process for receiving reimbursement for 
your newly acquired voting system. As you are aware, the Help America Vote 
Act of 2002 requires the replacement of all lever voting machines and punch card 
voting systems throughout the country in time for the November 2004 federal 
election and includes limited federal funding to replace such equipment. 

Although the original reimbursement amount was estimated to be $4000 
per precinct, this office is now able to provide $5800 per precinct. To receive 
such reimbursement, please complete the enclosed forms and return to the 
Elections Division, One Ashburton Place, Room 1705, Boston, MA 021 08, 
Attention: Michelle K. Tassinari. Once the forms are reviewed and processed, 
the reimbursement will be promptly provided. 

Please do not hesitate to contact Michelle K. Tassinari, Legal Counsel to 
the Elections Division, at 617-227-2828 for more information. 

, . 

very truly yours, 

9@& WILLIA FRAN S GALVIN 
Secretary of thebommonwealth 

cc: Douglas R. Webb, Chairman 
Board of Selectmen 


