COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

£ A

115 jointly issued and publfished by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD)

+ defaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any changes made on or by

schment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form Instructions and

contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated by

reference herein. Additional non-conflicting terms may be added by Attachment. Contraclors are required fo access published forms at CTR Forms: hilps:/iwww.macomptroller.org/forms.
Forms are also posted at OSD Forms: https:/fwww.mass govflists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ABINGTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 500 GLINIEWICZ WAY Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ABINGTON, MA 02351-2058
Contract Manager: SUZANNE DJUSBERG Phone: 781-982-2145 | Billing Address (if different):
E-Mail: Sdjusberg@abingtonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191688 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAABINGTON00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____, 20__.
— Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ . (or “no change’)
— Collective Purchase (Attach OSD approval, scape, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
= Dep;rtment Procurement (includes all Grants - 815 CMR 2.(_]0) (Solfcitah'on_ — Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) __Interim Contract (Attach juslification for Interim Contract and updated scope/budget)
— Emergency Contract (Attach jusification for emergency, scope, budget) Contract Emol Attach G5 budgel)
 Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates fo AR G -
¥ Other Procurement Exception (Attach aulhorizing language, legislation with — Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted inaccordance with the terms of this Contractwill be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealih owed debts under 815 CMR 9.00.
— Rate Contract. (No Maximum Obligation) Attach detaiks ofall rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contractis being amended). § 33,540.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must

identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30

days __% PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MGL. c. 29, § 23A); __ onlyinitial

payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distibute a formula grantaward to the Councils on Aging ofthe

municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amount s determined by a census-based alocation of available grant funding.

The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activiies, and wil complete a final fiscal reportaccountng for

how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended

to be part of this agreement, are to be funded from the total amount awarded under this agresment. This contract, once executed by both parties, will be lreated as the sole invoice for he

|_maximum obligation of this contract. COAs are responsible forrefurning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE opfion only) The Deparlmentand Contractor carify for this Contract, or Gontract Amendment, that Contract obligations:

— 1.may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

—2.maybeincurred asof ____,20__, adate LATER than the Effective Date below and no obligations have beenincumed prior to the Effeclive Date.

¥_3.were incurredas of JULY 1,20 20 ,a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligafions incurred prior to the Effective Date are
authorized lo be made either as setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incoporatedinto this Caniract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or franstion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contractor Amendmentshall be the latest date that this Contract or
Amendment has been executed by anauthorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as eleclronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cerlifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are atiached or
incorporated by reference herein according o the following hierarchy of document precedence, the applicable Commonwealih Terms and Condilions, this Standard Cantract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Deparlment as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contraclor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract,

AUTHORIZING SIGNAng%E FOR THE CONTRACTOR: AUTHORIZING SIGNATURE/FOR THE COMMONWEALTH: - )\ {
X PLAMAA (JM\- : Dale:f/al 3’}‘51"‘. X__ . Date: 3 °2 J d

}(ggnat’ure and Date N(!(‘xs! Be Handwritlen At Time of Sighature) (Signékure and Date i Time of Signature)
PrintNatne: SUZannt Mt . Print Name: A

Print Title: “ A 5 —‘i—i’ aJ N Ll anaadn Print Title:

\;1 ’ 4 ] A C( 07‘(;%
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fom of addendum, engagementletters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conficting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:

https:/www.macomptroller.org/fforms. Forms are also posted at OSD Forms: htips:/fwww.mass.govilistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ACTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbfa): MMARS Department Code:
Legal Address: (W-9, W-4): 472 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ACTON, MA 01720-3952
Contract Manager: SHARON MERCURIO Phone: 978-92946652 | Billing Address (if different):
E-Mail: smercurio@acton-ma.gov Fax: Contract Manager; STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191689 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAACTON00000000
(Note: The Address D must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment __,20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or"na change’)
__Collective Purchase (Attach OSD approval scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
—Department Procurement (includes all Grants - 815 CVR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENOt‘CS or RF&:‘“Q ?‘?;g:g;? orugm? p'?:r”;";’em 5”9‘;’:2'"9 %m:gr;f)”mm) __Interim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency rac justification rgency, scope, bu
— Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to HPG budget _
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scopeand budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performanceaccepted in accordance with the terms of this Contractwill be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CVR 9.00.
__Rate Contract. (No Maximum Obligation) Attach detais of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

v Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Conlractis being amended). $ 43.932.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v'_agree to standard 45 day cycle __statutorylegal or Ready Payments (MGLL. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging ofthe
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COAacivities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been iriggered) and are intended
to be partof this agreement, are o be funded from the total amount awarded under this agreement. This contract, once executed by bath parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible for refurning this executed confract by o later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Conlract, or Confract Amendment, that Contract obligations:
__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybeincurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥_3.wereincurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made either as setiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incoporatedinto this Contract Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE; Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided thatthe terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor fransiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ciher reprasentations by the parties, the “Effective Date" of this Contract or Amendmentshall be the latest date that this Confract or
Amendment has been executed by anauthorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cedifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response oply if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, of 3 & oste N‘ tract

AUTHORIZING SIFN ' FQR THE CONTRACTOR: , 90 AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

x_/7 . Date: C 2 X: / Date: 3'” /2/
7 (Signature and'Date Must Be Handwritten At Time of/Signature) atureland Date Must Be Hanglwritten [t Time of Signature)

printName: _\J0hn §& Ma M.{'d!’?ftfﬁ Print Name: | N 2NN gf \ ,p{.

Print Title: ___700r) Ma na:j [ . print Tike: .| J { ot ALligunTin

[
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (@ i

This form is jointy issued and published by the Office of he Compuoller (CTR), the Execulive Office for Adminisirasion and Finance {ANF), and the Operational
Sarvicss Division (OSD) as the defaullcontract for all Commonwealth Departments when another flormis not preseribed by regulaton or pelicy. The Commonweailh deems void any
changes made on or by atiachment (in te fomeof addendum, engagerent letars, contract forms orinvote larms) o he terms in his published formor lo the Standard Contract Form
Instructions and Contractor Certifications, e Commonwealth Terms and Condilions for Human and Soclal Services or the Commonwealth IT Terms and Conditlons which
are incorporaled by reference herein, Additional non-conflicing rms may be added by Alachment Coniractors are required to access published forms at CTR Forms:
hitpshar.macomplroller.orgfiorms. Forms are also posted at 08D Forms: hiipsiiwav.mass goviistsiasd-forms,

CONTRACTOR LEGAL NAKE: TOWN OF ACUSHNET COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W=4): 122 MAIN ST Business Mailing Address: 1 ASHBURTON FL BOSTON, MA 02108
ACUSHNET, MA 02743-1548
Contract Manager; HEATHER SYLVIA Phone: 508-998-0280 | Billing Address (if different):
E-Mal; hsylvia@acushnetma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191690 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID {e.g. “AD001™). AD_001. MIARS Doc ID(s): FY21 COAACUSHNET00000
{Note: The Address ID must be st up for EFT payments.) RFR/Procurement or Other ID Nurnber: BD-21-1040-1040C-1040L-57550
_X_ NEW CG.ITRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enler Current Contract End Date Friorto Amendment ___, 20,
__ Statewide Contract (080 or an OSD-designated Department) Enter Amendment Amount:§______. {or “no change’)
__ Colleclive Purchase (Atiach OSD approval scape, budget) AMENDMENT TYPE: (Chack ona oplion only. Attach details of amendmant changes.)
o, RogRel: S Nrosy ement {lrclurtzs g Crants - 815CNR 2.00) (Solicialion __Amendment fo Date, Scope or Budget (Allach updated scope and budget)
E?Iﬂom o . i Eand T?fgjrgzg orf gg:r p::;o.;mr:ﬁnlsupmrhgg tti)ﬂcggg-;“mm) __interim Cunract (Atiach justification for Intedm Cantractand updated scope/budgel)
__ Emergency Contract {(Aach justiicalion for emergengy, scope, bu )
__ Coniract Employee (Atach Errployment Staius Forim scope, budgei) — Contract Employee (Altach any updates 1o scoga or budge) o
¥ Oiher Frocurement Exception (Atach authorizirg language, legsiation wilh __Other Procurement Exceplion (Altach authoiizing languagefustfication and updated
snedlic examption or earmark, and exceplicn jusification, scopeand budge!) scope and budge!)

The Standard ConiractForm Instructions and Contracior Cerifications and the following Commaonwealkth Terms and Conditions decumenlare incorporated by reference

into this Contract and are legally binding: (Check ONE option). __ Commonwealth Terms and Conditions ¥ Commenwealih Terms and Conditions For Human and Social
Sewvices __ Commonwealth IT Terns and Conditions

COMPENSATION: (Check ONE apiion): The Departiment ceriifies that payments for autherized performance accepied inaccordance wilh the terms of his Contract will be supported
in the state accounting system by sufficient appropdations or other non-apgroprated funds, subject bo intercept for Commonwealh owed debls under 815 CMR 8.00.

__ Rate Contract. (No Maxirum Obligaton) Attach delaik of all rates, units, calculations, condiions or terms and any changes ifrates or terms are being amended.)

v iaxinuin Obligation Centract, Enter total maximum obligation for iotal duration of this conlracl (or mew lotal if Corlract is being amended). $ 27,960.00,

FROMPT PAYMENT DISCOUNTS (PPD): Comvonwealth payments are issued through EFT 45 days from invoice receipt Conlractors requesting accelerated payments must
identiiy a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued wilhin 15 days __ % PPD; Paymentissued within 20days __% PPD; Payment issued within 30
days _ % PPD. If PPD percentages are lefl blank, identily reason: _¢_agree lo standard 45 day cycle __ statutoryfegal or Ready Payments (MGL.c.29, § 23A); __onlyinitial
paynent {subsequent payments scheduled b support slandard EFT 45 day paymen! cycle, See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRAGCT PERFORMANCE or REASON FOR AMENDMENT: This contraclis lo distribue a formula grant awarnd o the Councils on Aging of the
nuniapaliies of the Cemronwealh, as approprated inthe Chapler 227 of fhe Acts 0f 2020, The award amounlis determined by a cansus-tased alocation of available grantfunding,
Toe perfatnance pead for this sward is 7ARG-6/021, The municipalty cerlifies hat the fonds wil be used for COA aclivities, and wil corplete a final fiscal - repartaccountng for
how hese granl unds were aplied, Al approved oblicalions incumed prorbo the effecive date of his agreement (for which gayment otiigations rave been trugered) and are inlended
o be part of his agresient, are lo te furded frem the total ampuntawardad underthis agrearenl. This conlrack once executed oy bol pariies, will be Ueaied & Uhe sde invoice for he
raximumubligation of 1 conlracl COAs are responsible forretrning this executed contract by ro fater than Jure 3, 2021,

T ANTICPATED START DATE: (Complet ONE oplion only) (e Depariment and Contracior certly or iis Cenlract, or Contract Amendmeznl, thal Conlract obligations:

__V.may be incurred as of e Effeclive Date (latesl ignature daie below) and no obligalions have teen incurred priar to the Effective Datz.

__Z.naybeincurred asof _,20__, a dale LATER than the Effeclive Date below and ne obligations have beenincured priot b the Effective Dale.

¥ _3.were incurred as of JULY 1,20 20, a date PRIOR to the Effective Date below, and the pailies agree thal payments for any obligations incurred prior to the Effective Dale are

authorized Io be made ditheras seilement paymenls or as authorized reimbursement paynents, and hat the details ard dreurrstances of all oblgations under this Contract are
allsclied and incomoried in this Conlract. Accepance of payments forever relessac the Commonwealth fomiurther daines relalzd o ese obligations.

CONTRACY END DATE: Contract performance shall terminate as of _JUNE 30, 2021, wilh no new obligations being ineurred afier this date unless the Contractis properly
anended, provided thatihe terms of his Contraci and performancs expeciatons and obligaticns shall survive ifs termination for the purpose of resobing any claimor dispule, for
conpleting any negotisted terms and warrantes, to allow any close outor ranstion perfurmance, teporting, invoicing or final payments, or during any lapse between amendnments.

CERTIFICATIONS: Notwithstanding verbal or ciner repeseniations by lhe parles, the “Effective Date” of this Conlractor Amendment shall be Uie lalzstdale Ihal this Cantractor
Anendment has been execulsd by an authorized signatory of the Cantractor, Ihe Department, of a later Contract or Amendment Start Dale specified above, subjectlo any required
approvals, The Contraclor certifies thal they have accessed and reviewed all documents incorporaed by reference as eleclronically published and the Contractor makes all
certfications required under e Standard Contract Fori Insiructions and Conlractor Certifications under the pains and penalies of perjury, and furlher agrees lo provide any required
documentation upon request to suppon compliance, and agrees thal all f2rms governing parormance of this Contract and doing business in Massachusells are atached or
incorporated by reference herein sccording to the foliowing hierrchy of document precadzoce, the applicable Commonwealh Terms and Cordiions, this Standard Contract Form, he
Sandard Contract Forminstructions and Contraclor Certifications, the Requas! for Response (RFR) orothersalicilation, the Contraclor's Response (excludng any language siricken
by a Depanmant as unaccepiable, and additional negotiated terms, provided thal additional negotizled larms will ke precedence over the relevant terms in he RFR and the
Contractor's Response only il made using the progess cutinedin 801 CVMR 21.07, incarperated hecein, provided Bhat any amended RFR or Resporse tenrs resullin bestvalue, lower
cos's, ar a more cost efiectve Contract.

AUTHOREING SIGPATURE B8R THE CONTRACTOR:

X . Date: /“/?'Z/ ‘:.

{Swnaltre afif Uate Mugt Be Handvaitten At Thiw of Signalure) ture find Data st Oe Handwr illen AYTime of Signatura)

PrintName:KJujlu ' &8 S.ﬁ- Print Name: ,‘(,/15) Q 4 HV\E,' 3 ‘A)hn

bt Tite:_ (010, 7 gnp o0 [0k cl) D ESoled e n) Print Titke: _| Jl (o4
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(Updated 6/30/20) Page 1 of 1

AR



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fom of addendum, engagement lefters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Atachment. Contractors are required to access published forms at CTR Forms:
https:/fwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:/fwww.mass.govlists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF AGAWAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4):36 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
AGAWAM, MA 01001-1801
Contract Manager: MICHAEL SQUINDO Phone: 413-821-0605 | Billing Address (if different):
E-Mail: msquindo@agawam.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191692 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAAGAWAMO0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____,20__.
__Statewide Contract (OSD or an OSD-deslgnated Department) Enter Amendment Amount: § - (or *no change’)
__Collective Purchase (Altach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
=) Dep;arlment Procurement (includes all Grants - 815 CMR 2.(}0) (Solicitation __Amendment to Dzte, Scope or Budget (Aftach updated scopeand budgef)
Eh:hce ?‘LT;R* atnd T‘;x::gﬁuns:izx p%ﬁ”mm"ti‘y"m‘;&g %T:g';g"mm) __Interim Contract (Attach justification for Intefim Contract and updated scopebudgef)
__Emerge ontrac on for emergency, ;
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Afiach .any updales to scope or budge) o
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Atiach authorizing languagefusiification and updated
specific exemption or earmark, and exception justificaion, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option). __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported

in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

v Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contractis being amended). $ 84.768.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __ % PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v'_agree to standard 45 day cycle __statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day paymentcycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Courcils on Aging of the
municipalities of the Commonwealh, as appropriated in the Chapter 227 of the Acts 0f2020. The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grantfunds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor oerﬁ-fy_for this Contract, or Confract Amendment, that Confract obligations:

__1.maybe incurred as of the Effective Date (latestsignature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybeincurred asof ____,20__, a date LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥ _3.were incurredas of JULY 1,20 20 _, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eftheras seftlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incomporated into this Conlract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Confractis properly
amended, provided that the terms of this Contractand performance expectations and obligations shall survive ifs termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Noiwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latestdate that this Confractor
Amendmenthas been executed by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweakh Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Responseonly if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FORT]-IE((;DNTRAC OR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: / 6> 02
/ ) /, ’ 'O /4 i - ¢ - -
x__ Lt/u it LDt vat: / /7 7)) X:
(Signature and Date Must Btar Handwritten At Time of Signature)
PrintName:Lt Mg L2 Jep o/l Print Name:{.

“ r L A) A :
Print Tile: 77 7] . prne | ) | VYDA - /A @w’:%g
(Updated 6/30/20) Page 1of 1 (/) '\ ( 7 I/\\l" )

Date: A
7nAt Time of Signature)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
“sfaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
*(in the formof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
fications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
in. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
rms are also posted at OSD Forms: https:/www.mass govllistslosd-forms.

. tOWN OF ALFORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
MMARS Department Code:
(-9, W-4):5 ALFORD CENTER RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GREAT BARRINGTON, MA 01230-8920
_atract Manager: ROXANN GERMAIN Phone: 413-5289238 | Billing Address (if different):
E-Mail: offices@townofalford.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191687 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAALFORD0000000
(Note: The Address ID must be set up for EFT payments RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: | -
Stetawide Contract [0SD or an OSD-designated Department) Enfer Amendment Amount:§ ______. (or “no change’)
: Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
. Depgrtment Procurement (includes all Grants - 815CMR Z.QO) (Solicitation __Amendment to Date, Scope or Budget (Attach updatedscope andbudget)
Nofice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emplo Attach i} bisdaet
~~ Contract Employee (Attach Employment Stalus Form, scope, budget) — Contract Employee { any updates to scope or budgel)
v Other Procurement Exception (Atiach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justificaion, scope and budget) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option); __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted inaccordance with the terms of this Confract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subjectto intercept for Commonwealth owed debts under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended))

¥_Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract {or newtotal if Contractis being amended). $ 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentagesare left blank, identify reason: _v"_agree to standard 45 day cycle __statutoryflegal or Ready Payments (MG.L.c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Agingof the
municipalifies of the Commonweath, as appropriated inthe Chapter 227 ofthe Acts of 2020, The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be partof this agreement, are fo be furded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for fie
maximumobligation of this contract, COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor cerlify for this Contract, or Contact Amendment, that Contract obligations:

__1.maybe incurred as ofthe Effective Date (latestsignature date belbow) and no obligations have been incurred prior to the Effective Date.

__2.maybe incurred as of .20___ adate LATER than the Effective Date below and no obliations have been incumed prior to the Effective Date.

¥_3.were incurredas of JULY 1, 2020 _,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Confractare
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or franstion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectfo any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request o support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condiiions, this Standard Confract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING S|GNATURE FOR THE COMMONWEALTH:

op DA | ' Chpola T~ 2024

X %‘%ﬂgﬁwﬁuate: /',Q/“.Z/ X _{ /| . Date: Z% .
ignature and Date Mustfﬁe Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: C‘\(- yles £, l<t f e Print Name: o etrisd GoldAsiesn

printTite: _C i Mea » DOS Print Title: C
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This formis jointly issued and published by lhe Office of the Comptroller (CTR), the Execulive Office for Administration and Finance (ANF), and the Operational
Services Division (0SD) as the default contract for all Commonwealth Departments when another formis notprescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Addilional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitpsiwww.mass.govilistslosd-forms.

CONTRACTOR LEGAL NAME: CITY OF AMESBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 62 FRIEND ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
AMESBURY, MA 01913-2825
Contract Manager: DOREEN ARNFIELD Phone: 978-388-8138 | Billing Address (if different):
E-Mail: arnfieldd@amesburyma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone; 617-222-7419
Contractor Vendor Code: VC6000191693 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAAMESBURY00000
(Note: The Address ID must be set up for EFT payments.) RFRProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: 20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$______. (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
- Depa'lrlment Procurement (includes all Grants - 815 CMR 2.(!1‘.}) (Solinitation' __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
EI‘;J:tche or RFCR' atnd Tiiﬁsgf?uorﬁgg‘agr pnimuremeni suppum;!g incdl;rn;ntahon) __Interim Contract (Atiach justification for Inferim Contract and updated scope/budge!)
__Emergency Contrac justification for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Afiach any updales o sot?pe or budge) )
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Atiach authorizing languagefjusiification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgel)

The Standard Contract Form Instructions and Cantractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and arelegally binding: (Check ONE option). __ Commonwealth Terms and Conditions + Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepled in accordance with (he terms of this Contract will be supported

in the state accounting systemby sufficient appropriations or other non-appropriated funds, subjectto intercept for Commonwealh owed debls under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

+ Maximum Obligation Contract. Enter total maximum obligation for folal duration of this contract (or newtotal if Contractis being amended). $ 35.892.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days _ % PPD; Payment issued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason; _v _agree to standard 45 day cycle __ statutorylegal or Ready Payments (MGL.c.29,§ 23A); __only nitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging ofthe
municipaliies of the Commonwealth, as appropraled inthe Chapter 227 of the Acts 0f2020. The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies thatthe funds wil be used for COA activities, and wil complete a final fiscal  reportaccountngfor
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement {for which payment obligations have been friggered) and are interded
fo be partofthis agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are respansible forreturning this executed contract by o later than June 30,2021

ANTICIPATED START DATE: (Complete ONE option anly) The Departmentand Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__1.maybe incurred as ofthe Effective Dale (latestsignature date below) and no obligations have been incurred prior fo the Effective Dale.

__ 2. may beincurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincumred prior to the Effective Date.

¥ _3.were incurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective Dale are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all oblgations under this Contractare
attached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Confractis properly

amended, provided thatthe terms of this Conlractand performance expeclations and obligations shall survive its termination for the purpose ofresolving any claimor dispute, for
compleling any negotiated terms and warranties, to allow any close outor transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cerifications under the pains and penalfies of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, fie
Standard Conlract Form Inslructions and Contractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Conlractor's Response (excluding any language slricken
by a Department as unacceptable, and additional negotiated terms, provided that addiional negotiated terms will take precedence over the relevantterms in the RFR and the
Confractor's Response only if made using the process outinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: A / ORIZING SIGNAT! A :

" ] 7 4 5 ;

X gﬁWL CUMM/{,L . Date: / —/j ';J X
(Signature and Date Must Be Handwritten At Time of Signature)

Print Name: /)Nti&f‘l Airntield : Print Name:

Print Title: £2gLne 1/ fy2 ﬁﬁ;};‘r direchn” Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTRY), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the termsin this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/iww macomptroller.orgfforms. Forms are also posted atOSD Forms: https:/iwww.mass.govllistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF AMHERST COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9,W-4): 4 BOLTWOOD AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
AMHERST, MA 01002-2301
Contract Manager: MARY BETH OGULEWICZ Phone: 413-259:3114 | Billing Address (if different):
E-Mail: ogulewiczm@amherstma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191635 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAAMHERST000000
{Note: The Address ID must be set up for EFT payments) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____,20__.
__Statewide Contract (OSD oran 0SD-designated Department) Enter Amendment Amount:§ . (or “no change’)
—_Collective Purchase (Attach OSD approval, scape, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_Department Procurement (includes all Grants - 815 CMR 2.(?0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scopeand budgel)
ENO“‘*’ or RFCR‘ aﬁnd T?;g; “;‘Ef' orugthzr pr?curement:upporhng iocdugmgntailon) __Interim Contract (Atiach jusfification for Interim Contract and updated scopebudget)
__Emergency Contrac ch justification for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Afach any updates to SCD?E or budge) i
¥ Other Procurement Exception (Atiach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budge) scope and budgel)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and arelegally binding: (Check ONE option). __ Commonwealth Terms and Conditions ¥/ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for autharized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweath owed debls under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

+ Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract {or newolal if Contractis being amended). $ 48,180.00.

PROMPT PAYMENT DISCOUNTS (PPB): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __% PPD; Paymentissued wilhin 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentagesare leftblank, identify reason: _v"_agree to standard 45 daycycle __ statutoryllegal or Ready Payments (MGL. c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Aging ofthe
municipaliies of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020, The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/4/20-6/30/21. The municipality cerfifies thatthe funds wil be used for COA activities, and wil complete a final fiscal - report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be partof this agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will betreated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed cantract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Confractar ceriify for this Contract, or Contract Amendment, that Contract obligations:

__1.maybe incurred as ofthe Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybe incurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincurred prior (0 the Effective Date.

v_3.wereincurredasof JULY1,2020 .a date PRIOR to the Effective Date below, and the parties agreathat payments for any obligations incurred prior fo the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30,2021, with na new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms of this Contractand performance expeclationsand obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or franstion performance, reporling, invaicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Gontractor Amendmentshall be the latest date that this Contractor
Amendmenthas been executed by anauthorized signatory ofthe Contracior, the Department, or a later Contractor Amendment Start Date specified above, subjectfo any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Responseonly if made using the process outlined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower

costs, or amore cost effgtyve Cpplract.
AUTH 0@ Sl E THE,CONTRACTOR: Al RIZING SIGNATURE FOR THE COMMON LTH: . —
X: . Date:a - I“.”“{ X . Date: 3 ’3\3 ’CQ /

(Signatﬁrﬁd Date Must Be Handwritten At Time of Signature) ( turf and Date Must Be Handuwritten Time of Signature)
Print Name: AvL Lamm . Print Name:
Print Title: _M_M__ Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by tne Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF),and the Qperational

Services Division (OSD) as the default confract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealin deems void any
changes made on or by attachment {in the fomof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor fo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or ihe Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/www.mass.govlistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ANDOVER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4):36 BARTLET ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ANDOVER, MA 01810-3841
Contract Manager: JANE BURNS Phone: 978-623-8225 | Billing Address (if different):
E-Mail: jane.burns@andoverma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC8000191696 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAANDOVER000000
(Note: The Address ID must be set up for EFT payments.) RER/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____, 20
__ Statewide Contract (OSD oran 0SD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Depgrtment Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
EN°"°e or RFCR’ atnd T‘EZ';;":? DFUEU"? pr?curenﬁntsupporhng ioc;gngntahon) __ Interim Contract (Atiach justification for Interim Contractand updated scope/budget)
__Emergency Contrac ch justification for emergency, scope, budgel
— Contract Employee (Attach Employment Status Form, scope, budget) __ Contract Employee (Atach any updales to scope or budgel -
+ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemption or earmark, and exceplion justification, scope and budget) scope and budgef)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option). __ Commonwealth Terms and Conditions ¥* Commonwealth Terms and Conditions For Human and Social
Services__ Commonwealth IT Terms and Condilions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Confract will be supported

in the state accounting syslemby sufficientappropriations or other non-appropriated funds, subject lo intercept for Commonwealth owed debls under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms-and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newfotal if Contract s being amended). $ 77,364.00.

—_—

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesfing accelerated payments must

identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30

days __% PPD. If PPD percentagesare leftblank, identify reason: _v’_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (MG.L.c.29,§ 23A); __onlyinitial

payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Aging of the

municipaliies of the Commonweatth, as appropriated inthe Chapler 227 of the Acts 0f 2020. The award amount s defermined by a census-based alocation of available grantfunding.

The performance period for this award is 7/120-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for

how these grant funds were applied. Al approved obligations incurred priorto the effective dale of this agreement (for which payment obligations have been triggered) and are intended

o be partofthis agreement, are 1o be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he

maximumobligation of this contract COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor cerlify for this Contract, or Conltract Amendment, that Contract obligations:

__1.maybe incurred as ofthe Effective Date (latest signature date below) and no obligafions have been incurred prior fo the Effective Date.

__2.may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

v_3.wereincurredas of JULY 1, 2020, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Confractare
atiached and incorporatedinio this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 2021, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Contractand performance expectalions and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms andwarranfies, to allow any close outor transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or cther representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date that this Contractor
‘Amendment has been executed by anauthorized signatory ofthe Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Eorm Instructions and Contractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Deparlment as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Confractor's Response only if pade using the pfocess outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower

& Lo’ o
cosls, or a more ﬁ;m
AUTHORIZING SI€ "( T

P

l /? (- J AUTHORIZING S!GNCA-{URE FOR THE COMMONWEALTH:

. Date: X/ W . Date: 2,{?( LOLI

X ’
(Signature and Bate Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
’ | = a
print Name: gy (i) £ JAr74 Gair] . Print Name: €2eedral GsLA ste M
PrintTitle: _~ /0wl l y¥ brt -}.4‘ e ; Print Title: __ 71>
7
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MONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Jlished by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

aultcontractfor all Commonwealth Dapartmenls when another formls not preseribed by regulation ot policy. The Commonwealth deems vold any

at(in the fomof addendum, engagement letters, contractforms or invoke terms) o the terms in this published formor lo the Standard Contract Form
sertifications, the Commonwealth Terms and Conditions for Human and Social Services of he Commonwealth IT Terms and Conditions which

«ce hereln. Additional non-canficting terms may be added by Atachment, Confraclors are raquired to access published forms al CTR Forms:

rglforms. Forms are also posted at OSD Forms: https:!hwm.nnss.govﬂlsls!usd-fums.

NAME: TOWN OF ARLINGTON

COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
MMARS Department Code: ’

v-9, W-41:730 MASSACHUSETTS AVE
ARLINGTON, MA 02476-4906

Businass Malling Address: 1 ASHBURTON PL BOSTON, MA 02108

sager: KRISTINE SHAH Phone: 781-316:3401

Bllling Address (If differant):

nah@town.arlington.ma.us Fax:

Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419

tor Vendor Code: VC6000191698

E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368

Jr Code Address D (e.g. “AD001"): AD_004.
a2 The Address |D must be set up for EFT payments.)

MMARS Doc ID(s): FY21COAARLINGTON000O

RFR/Procuremant or Other D Number; BD-21-1040-1 040C-1040L-57580

"X_ NEW CONTRACT
PROCUREMENT OR EXCEPTION TYPE: (Check one aption anly)

__ Statewida Contract (0sD oran 05D-designated Departmen 0

— Callective Purchase (Aftach 03D approval, scope, budget)

__Department Procurement (includes all Grants - 815 CMR 2.00) (Sollcitation

Notice or RFR, and Response or other procurement supporting documentation)

__Emergency Contract (Allach jusliicalion for emergency, Scope, budget)

__Contract Employee (Allach Employment Stalus Form, scope, budgel)

 Other Procuremant Exceptlon (Attach authorizing language, legislation with
specific exemplion or aarmark, and excaplion Justification, scope and budgel)

___ CONTRACT AMENDMENT
Enter Current GontractEnd Date Priorto Amendment ____,20___.
Enler Amendment Amount: $ . {or *no change')
AMENDMENT TYPE: (Check one optlon only. Attach detalls of amendmentchanges.)
__ Amendment to Date, Scope o Budget (Attach updated scopeandbudgel)
__Interim Contract (Adach Justification for [nteim Contract and updated scope/budgel)
__Contract Employee (Attach any updates lo scope of budgel)

__Other Procurement Exception (Atlach authorizing languagefjusiificationand updaled
scape and budgel) '

Services __ Commanwealth IT Terms and Conditions

The Standard ContractForm Instructions and Contractor Certlfications and the following Commonwealth Terms and Conditlons documentare Incorporated by reference
into this Contract and arelegally binding: (Check ONE opfion): __Commonweallh Terms and Condliions ¥ Commonwaalth Terms and Condltions For Human and Soclal

COMPENSATION: (Check ONE option): The Department ceriifies thal payments for authorized performance accepled inaccordance With Ihe terms of this Contractwill be suppored
in Ihe state accounting systemby sufficient appropiiations or other non-appropriated funds, subject la Inlerceptfor Commonwaalh owad debls under 815 CMR 8.00,

__Rate Contract. (No MaxImum Obligation) Attach delails of all rales, units, calculali
¥ Maximum Obligation Contract, Enler tolal maximumabligation for total duration of this contract (ar newtotal if Contract is being amended), $ 1114.780.00.

ons, condilions or lerms and any changes If rates or tarms are beingamended.)

identlfy a PFD as follows: Payment lssued within 10 days __% PPD; Paymen issued

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh payments are issued through EFT 45 days from invoice recelpt. Conlractors requesfing accelerated payments must
within 15 days __ % PPD; Paymentissued within 20 days __% PPD; Payment Issued within 30

days __% PPD. 1 PPD percentages are eft blank, Identify reason! _v'_agree fo slandard 45 day cycle __slatutorylegal or Ready Payments (MGL.c.29,§ 234); _onlyinitial
payment (subsequent payments scheduled fo support standard EFT 45 day payme nteycle. See PromptPay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrantaward ta the Counclls on Aging ofthe
municipalities of the Commanwealhn, as appropialed Inthe Chapter 27 of he Acts of 2020, The award amounts delermined by a canstis-based alocation of avallable grant funding.
The performance perbd for this awad Is 7/1/20-6/30/21, The munlcipallty certifies that he finds wil be used for COA activities, and wil complete a final fiscal report aceounting for
how Ihese grant funds were appiied. All approved abligations incurred priorto the effective date of ihis agrement (for which payment obligalions have been triggered)and a® intended
lo be partafthis agreement, are to be furded fromthe lotat amount awarded under this agreement. This contract once executed by bath parties, will be treated as the sdle Invoicafor hie
maximumoblligation of thk contract COAs are rasponsible forreturning this axecuted contract by no later than June 30, 2021.

<

" ANTICIPATED START DATE: (Complate ONE option only) The Department and Contraclor cerify Tor This Contrac, o Contract Amendment, Thal Contract obligations:
__1.maybe Incurred as of the Effective Date (lates! signalure dafe bebw) and no obligations have been incurred prior to the Effective Date.

__2.mayhbe Incurred as of __,20__, adale LATER than the Effective Dale below
«_ 3.wers Incurred as of JULY1,2020 ,adate PRIOR b lhe Effiective Dale helow, and the paties agreathat payments for any obligatiens Incurred pror o the Fffacliva Dale are

and ng obligations have been incured prior to the Effective Data.

authorized to be made eitheras seffiement payments ar as authorized relmbursement payments, and thatthe detalls and drcumstances of allobligations under this Contractare
attached and incoporated Inta this Contract Acceplance of paymants forever releases tha Commonwealth fromfurherclaims related o these obligations.

CONTRACT END DATE: Contract performance shall larminate as of _JUNE 30 , 20 21, wilh no new obligations being incurred after this dale unless the Contractis properly
amended, provided that the terms of this Contractand performance expeclations and obligations shall surviva its termination for lne purpase of resolving any claimor dispute, for
complefing any negotiated lerms and warranlies, lo allow any close outor transition performance, reporiing, invoiclng or final payments, or during any lapse between amendmenis.

casts, or a more cost afiective Canfract,

(Signatupg apd Date Must Be Handwritten At Time of Signature)
4l (‘hapm’c leine,
avn M dne &,21/‘ .

Print Name:
Print Title:

(Updated 6/30/20) Page 1 of 1

CERTIFICATIONS: Notwithstanding verbal or olhar representations by the parfes, the

AUTHORIZING S/GNATURE FOR THE CONTRACTOR: J
be y- " ea el & T & % . I R
X: _;—{4’;/6 Date: G Joll J065 | \

“Effactive Date" of this Contractor Amendment shall be the latest date that his Contractor
Amendment has been executed by an autharized signalory of the Contractor, the Department, or a laler Contractor Amendment Slart Date specified above, subject to any required
approvals, The Contractor cartifies that they have accessed and reviewed all documents incorporated by reference as electronically published and fhe Contraclor makes all
carfifications requlred under the Standard Coniract Form Instructions and Contractor Cettifications under the palns and penalties of perjury, and further agres fo pravide any raquired
documentation upon request to support compliance, and agrees that all terms governing performance of this Cantract and doing business fn Massachuselts are atlached or
incorporated by reference hereln according to the following hierarchy of document precedence, the applicable Commonwaath Terms and Condtions, this Standard Contract Form, he
standard Contract Form Instructions and Conlraclor Cerfifications, he Request for Response (RFR) orolhersolicitation, the Contractor's Response {excluding any language stricken
by a Depariment as unacceplable, and additonal negotiated terms, provided that additional negotiated terms will lake pracedence over the relevant terms in the RFR and the
Contractor's Responss only If made using the process oullinedin 801 CMR 21,07, Incorporaled hergln, provided thatany amended RFR or Response terms resultin best value, lower

AUTHORIZING SIGN TURE FOR THE COMMONWEALTH:
ol ) CPRAIT i, 2AE] 2] |

" (Signature and Bate Must Be Handwritten At Time of Signature)
Print Name: &-‘/l—ﬁ-b‘-"’\- (tdshenrma
(Fo

Print Title:

——
—



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joiny issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Sarvices Division (OSD) as the default contractfor all Commonwealth Departments when another formis not prescribed by regulation ot policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof addendum, engagement letters, contract forms or invoice terms) fo the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are Incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:ﬂwww.n‘aconptroller.orglforn's. Forms are also posted at OSD Forms: https:llwww.mass.govﬂists!nsd-fom’s.

CONTRACTOR LEGAL NAME: TOWN OF ASHBURNHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 32 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ASHBURNHAM, MA 01430-4202
Contract Manager: JAN ROBBINS Phone; 978-827-5000 | Billing Address (if different):
E-Mail: 1robhins@ashburnham-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191699 E-Mail: STAGEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"); AD_001. MMARS Doc ID(s): FY21 COAASHBURNHAMO00
(Note: The Address D must be setup for EFT payments ) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
X NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment ____,20__.
__Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ . (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_Depgrtment Procurement (includes all Grants - 815CMR Z.QO) (Solicitation __ Amendment to Date, Scope or Budget (Atiach updated scope and budgef)
Notice or RFR, and Response or other procurement supporting documentation) | interim Contract (Atiach justification for Interim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach st budaet
 Contract Employee (Atlach Employment Status Form, scope, budget) _Contract Employee ( any updates to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exceplion justification, scope and budget) scope and budgel)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONEoption) __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Condifions

COMPENSATION: (Check ONE opfion): The Department certifies that payments for authorized performance accepted inaccardance with the terms of this Contractwill be supported
in the state accounting systemby sufficient approprations or other non-appropriated funds, subjectto intercept for Commonwealh owed debls under 815 CMR 9.00.

__Rate Contract.(No Maximum Obligation) Attach details of all rates, units, calculations, conditions or ferms and any changes ifrates or terms are being amended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 11 652.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 1 5 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __% PPD. IfPPD percentages are left blank, identify reason: _v_agree to standard 45 day cycle _ statutory/legal or Ready Payments (MG.L.cC. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day paymentcycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to distribute a formulagrantawand to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f2020, The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 714/20-6/30/21. The municipality certifies thatthe funds will be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of his agreement (for which payment obligations have been triggered)and are intended
to be partof this agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for hie
maximum obligation of this contract. COAs are responsible forreturning fhis executed contract by no later than June 30, 2021,

I iy —r

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certity for this Contract, o Contract Amendment, hat Confract obligations:

__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybe incurred as of___,20__, adate LATER than the Effective Date below and no obligations have been incurred prior fo the Effective Date.

¥ _3,were incurred as of JULY1,2020 ,adale PRIOR to the Effective Date below, and the pariies agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, andthat the details and circumstances of allobligations under this Contractare
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or ranstion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date” of this Contractor Amendmentshall be the latestdate that this Contractor
Amendmenthas been exectted by anauthorized signatory ofthe Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, his Standard Contract Form, fie
Standard Contract FormInstructions and Confractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excludingany language sfricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Confract.

AUTHORIZING SIGNATURE F ONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: Z §, =2 ", Date: ¢/ /gg é i X ,\Qﬁmm C"!'I)'Q"-’"{*-’[’-’Vﬁ“' . Date: -Z—’t g [ 202
(Signature and Date-Must Be Handwritten At Time'of Signature) ' (Signature 7fd Date Must Be Handwritten At Time of Signature)

Print Name: LSrtan Ooéen;u/ : Print Name: Ee o 2 GsLASbesn
Print Title: _ 72 e/ ﬂc/hfd/'r.’f'ﬂ?cﬂ/. Print Title: __ LD
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (

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

Services Division (OSD) asthe default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment {in the form of addendum, engagement letters, contract forms or invoice terms) fo the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:www.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:/www mass.govfists/losd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ASHBY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 895 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ASHBY, MA 01431-0155
Contract Manager: COREY HARJU Phone: 978-386-2424 | Billing Address (if different):
E-Mail: coa@ashbyma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191700 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD 001. MMARS Doc ID(s): FY21COAASHBY00000000
(Note: The Address ID must be set up for EFT payments. RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ,20__ .
__Statewide Contract (OSD or an OSD-designaied Department) Enter Amendment Amount:§ . (or “no change’)
—_Collective Purchase (Attach 0SD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Atiach updated scope and budget)
Notice or RFR, and Response or other pocurement supporting documentation) | nterim Contract (Attach justification for Intedm Contractand updated scope/budget)
__Emergency Contract (Attach jusfification for emergency, Scope, budget) Contract Empl (Atiach updates to g
—_Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee ch any Updates to SCope O udgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and excepticn justification, scope and budget) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONEoption): _ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepted in accordance with the terms of this Contractwill be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subjectto intercept for Commonweakh owed debts under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Attach details ofall rates, units, calculations, conditions or terms and any changes ifrates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this cortract (or newtotal if Coniractis being amended). $ 6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Confractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentagesare left blank, identify reason: _¥__agree to standard 45 day cycle __ statutoryflegal or Ready Paymenis (MGL.c.29,§ 23A); __onlyinitial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrantaward to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 ofthe Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7//20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  report accounting for
how these grant funds were applied. Al approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be partof this agreement, are to be funded fromthe total amountawarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option enly) The Department and Contractor certify for this Contract, or Contact Amenament, that Contract obligations:

__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybeincurredasof _, 20___, adate LATER than the Effective Date below and no obligations have been incured prior to the Effective Date.

v_3.were incurredas of JULY 1 2020 _,adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as auhorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth from furtherclaims relatedto these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Conlractand performance expectations and obligations shall survive its termination for ihe purpose of resolving any claimor dispute, for

completing any negotiated terms andwarranties, to allow any close outor transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contractor Amendmentshall be the latest date that this Contractor
Amendmenthas been executed by anauthorized signatory of the Conlractor, the Department, or a later Contractor Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewad all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedeance, the applicable Commonwealh Terms and Condiions, this Standard Contract Form, he
Standard Contract FormInstructions and Conlractor Cerlifications, the Request for Response (RFR) or other solicitation, the Confractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the

Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHQR G SIGNATURE FOR THE CONTRACTOR! AUTE 02'
X: [ V !% : b~ Date: '(D"[ /7-:( X S Date: 55 "'ll } — /
(Signatzand Date Must Be Handwritten At Time of Signdture) (Si -'ﬁ uriand Date Must Be Handwritten /&tTime of Signature)

Print Name: | OFEp T B -—H:PiNSON . Print Name: tAa N (DW\V\:E?/ : V\ﬁh
Print Title: __ £ Oure AN NACTRATOR: print Tile: 4] kDR o JH=C ( OA
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https/lwww.macomptroller.org/fforms. Forms are also posted at OSD Forms: hitps:/fwww.mass.goviistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ASHLAND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 101 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ASHLAND, MA 017211193
Contract Manager: JOANNE DUFFY Phone: 508-881-0140 | Billing Address (if different):
E-Mail: jduffy@ashlandmass.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC8000191703 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001, MMARS Doc ID(s): FY21COAASHLAND000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Cherk one opticn only) Enter Current ContractEnd Date Priorto Amendment: ___ 20,
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change’)
— Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__De pgxrtment Procurement (includes all Grants - 815 CMR 2.90) {Solicitationl — Amendment to Date, Scope or Budget (Atlach updatedscopeand budget)
ENOI’CE o R'::R' ?“t”d T?;g:nhsgozii?ml?r pr;)curemem supporting ctilocdumla)n!atlon) — Interim Contract (Attach justification for Inteim Contract and updated scopebudget)
__Emergency Contrac ch justification for emergency, scope, budgef
— Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to sc?pe or budgel) o
¥ Other Procurement Exception {Attach authorizing language, legislation with — Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budge) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference

into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be su pported
in the state accounting system by sufficient appropriations or other non-appropriated funds, su bjectto intercept for Commonwealth owed debts under 815 CMR 9.00.

— Rate Contract. (No Maximum Obligation) Attach detalls of all rates, units, calculations, conditions or terms and any changes ifrates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for lolal duration of this contract (or new total if Contractis being amended). $ 33,300.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesling accelerated payments must

identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30

days _% PPD. If PPD percentages are leftblank, identify reason: _v’_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MGL. c. 29, § 23A); __ onlyinitial

payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo distibuie a formula grant award to the Councils on Aging of the

municipalities of the Commonwealth, as appropiiated inthe Chapter 227 of the Acts 0f 2020, The award amount is determined by a census-based alocation of available grantfunding.

The performance period for this award is 7/1/20-6/30/21, The municipality cerlifies that the funds wil be used for COA acfivities, and wil complete a final fiscal reportaccounting for

how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which paymentobligations have been triggered)and are intended

to be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by bath parties, will be treated as the sole invoice for he

maximumobligalion of this contract. COAs are responsible for returning this executed conlract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

— 1.may be incurred as of thie Effective Dale (latest signature daie bebw) and no obligations have been incurred prior to the Effective Date.

__2.may be incurred as of ,20__, a date LATER than the Effective Date below and no obligalions have beenincured prior to the Effeclive Date.

¥ 3.wereincurredas of JULY 1,2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred piior to the Effective Date are
autnorized fo be made eitheras setfiement payments or as authorized reimbursement payments, and that the details and circumstances ofallobligations under this Contract are
attached and incoiporated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of  JUNE 30 »20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor transifion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representafions by the parlies, the “Effective Date" of this Contract or Amendment shall be lhe latest date that this Contractor
Amendment has been execuled by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, su bjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request fo support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Conlracior Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotialed terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, or a more cost effective Confract.
AUTHORIZlNG hSIGNATURE FUR'I'EI| ONTRACTOR: i A@?RJZING SIGNATURE FOR THE COMMONWEALTH:
TR oz e / W = -
X: YAANE lq{.b\_()-’ .‘\ﬁf‘v Date: _| / 25/2] x || AN ~~__. Date: f;L )g 01/ ,-
(Signature and Date MustB& Handwritten At Time of Signature) v [Siyatureland Date-Must Be Handwritten At Time of Signature) \ —)

A - ke
Print Name: | b/\l Clrae) Hey Do . Print Name:
Print Title: ___1 /)L 2] L'-Jié\\( . Print Title:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) fo the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https/iwww macomptroller.org/fforms. Forms are also posted at OSD Forms: hitps:fwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ATHOL COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa); MMARS Department Code:
Legal Address: (W-9, W-4): 584 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ATHOL, MA 01331-1824
Contract Manager: CATHY A. SAVOY Phone: 978-249-8986 | Billing Address (if different):
E-Mail: coa@townofathol.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191704 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAATHOL00000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-214040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___ ,20___.
__ Statewide Contract (OSD or an 0SD-designated Department) Enler Amendment Amount:§ . (or “no change')
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENUUCE ok RFCR- at"d ':‘?;5: “hs‘? ormc_)lh:r pnf)curemeni supporting ctiloch;mSntatlon) __Interim Contract (Attach justification for Interim Contract and updated scope/budge)
__Emergency Contrac ch justification for emergency, scope, budge!
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Aftach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Cenditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealh owed debts under 815 CMR 9.00,
__Rate Contract. (No Maximum Obligation) Aftach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract is being amended). $ 28,932.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
idenlify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days _ % PPD; Paymentissued within 30
days __% PPD. If PPD percentagesare leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MG.L. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonweath, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21, The municipality certifies that the funds wil be used for COA aclivities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Confractor cerli-fy for this Contract, or Contract Amendment, that Confract obligations:

_1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybe incurredasof ____,20__, a date LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.

¥ _3.were incurred as of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eilheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
atlached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or franstion performance, reporting, inveicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Confract Form Instructions and Contractor Ceftifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and deing business in Massachuselts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantferms in the RFR and the
Confractor's Respunse only ifmade using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a mofe o5t effe Ccmlraq,t1

AUTHORIZIN f f CONTRACTOR: § A
X: Date: [/ 2 Z / X: |

(Signature and U%te M)usl 5 andwrltten At Time of Signature)
Print Name: S*Vf’[, o SU !fé’s £/ . Print Name:
PrintTitle: ____ O tIAN  MAAAFEG4L Print Title:

ORIZING SIGNATURE-FOR THE COMMONWEALTH:

< Date: 2 /“ ‘@/

&ih
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (. ({8

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Aftachment Confractors are required to access published forms at CTR Forms:
https:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hifps:/www.mass.goviistsiosd-forms.

CONTRACTOR LEGAL NAME: CITY OF ATTLEBORO COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 77 PARK ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ATTLEBORO, MA 02703-2334
Contract Manager: MADELEINE MCNIELLY Phone: 774-203-1900 | Billing Address (if different):
E-Mail: coa@cityofattieboro.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192072 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001, MMARS Doc ID(s): FY21COAATTLEBORO0000
{Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____ ,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.q0) (Sulicitaﬁonl __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | |nterim Contract (Attach justification for Inteiim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Empl Attach ales o budgel)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employes (Atiach any updates SCOF_’E ol o
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commenwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option). __ Commonwealth Terms and Conditions ¥~ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported

in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweakh owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 94,812.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Confractors requesting accelerated payments must

identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30

days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __statutorylegal or Ready Payments (MG.L.c.29, § 23A); __onlyinitial

payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Aging ofthe

municipalities ofthe Commonwealth, as appropiiated inthe Chapter 227 of the Acts 0f 2020. The award amount is determined by a census-based alocation of available grant funding.

The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for

how these grantfunds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended

to be part of this agreement, are to be funded fromthe total amount awarded under this agreement. This confract, once executed by both parties, will be treated as the sole invoice for he

maximum obligation of this contract. COAs are responsible forrefurning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Deparimentand Contractor c‘.erﬁyforﬁ!is Confract, or Contract Amendment, that Contract obligations:

__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybe incurred as of ,20__, a date LATER than the Effective Date below and no obligations have beenincurred prior to the Effective Date.

¥ _3.were incurred as of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized o be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Confractare
attached and incorporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20_21, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Coniractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or franstion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latestdate that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract FormInstructions and Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condifons, this Standard Contract Form, he
Standard Conftract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Confractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: Al E FOR THE COMMONWEALTH:
X vau-' “‘—a/ ; Date:'/ll,ll ; X:

(Signature and Date Must Be Handwritten At Time of Signature) ]
Print Name: _[ P e fount . Print Name: |

Print Title: ___ (VMO . Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the formof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps/iww.macomptroller.org/forms. Forms are also posted at OSD Forms: https://www.mass.govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF AUBURN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 104 CENTRAL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
AUBURN, MA 01501-2343
Contract Manager: JEAN BOULETTE Phone: 508-832-7799 | Billing Address (if different):
E-Mail: jboulette@town.auburn.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191706 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAAUBURN0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: __ ,20__ .
__Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:$ ____. (or "no change”)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach details of amendment changes.)
_ Depgrtment Procurement (includes all Grants - 815 CMR 2‘(.)0) (Solicitaﬁon. __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
EN°“°9 or *;';Rﬂ?:c T‘(’;g:;‘:?uzgi;f‘aggﬁ’?;“:;‘f;;rfgypl:’cg";f iﬂ“;g’:;“mm) __ Interim Contract (Atiach justification for Interim Contract and updated scopelbudget)
__Emergency Co \ '
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with _ Other Procurement Exception (Attach authorizing languagefjustification and updated
speclfic exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE aption): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealh owed debts under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Attach details ofall rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 47.844.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v'_agree to standard 45 day cycle __statutoryflegal or Ready Payments (MG.L. c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be freated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__ 1.may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior fo the Effective Date.

__2.maybeincurred asof ____,20__, a date LATER than the Effective Date below and no obligations have beenincumed prior fo the Effective Date.

¥ _3.wereincurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after this date unless the Confractis properly

amended, provided that the terms of this Confract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or franskion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cettifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Depariment as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE F?R THE CONTRACTOR: AWORIZNG SIGNATURE"FOR THE COMMONWEALTH:
~ /2 \ g Soh o - ,2
X ( 1 A u{ y \lgr ","{'[‘""C Date: f/a“-‘/-l/ ; X i W i Date:aﬁ/\g. /

“(Signature and Date Must Be Handwritten At Time of Signature) (Sigilature ahd Date Must Be Handwritten At Time of Signature)
PriNage: ~ Ul 1o A 4 7 0baCin Print Name: “){_
—d 7V, ’
Prit THle: 7O W\~ g & j7/7 Print Title: bu ‘V_\J
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Ofiice of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deerrs void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invaice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Atachment. Contractors are required to access published forms at CTR Forms:
https/www.macomplraller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.goviistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF AVON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 65 E MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
AVON, MA 02322-1435
Contract Manager: LOUISE HARDIMAN Phone: 508-559-0060 | Billing Address (if different):
E-Mail: lhardiman@avon-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191708 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAAVON000000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: %20 2.
__Statewide Contract (0SD or an 0SD-designated Department) Enter Amendment Amount:$ ______. (or }nG change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Atfach details of amendment changes.)
- Depgrtment Procurement (includes all Grants - 815 CMR 2.(?0) (Sa!fcitatinn‘ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) |~ jnterim Contract (Atiach jusification for Inteim Contract and updated scopehbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emnl Attach . Kudael
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updafes to scope or budgel)
¥ Other Procurement Exception (Altach authorizing language, legislation with __Other Procurement Exception (Aftach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference

into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Condilions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Depariment cerlifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriafions or other non-appropriated funds, subject to intercept for Commonwealh owed debts under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, condilions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this conlract (or newtotal if Contractis being amended), § 12,240.00.

g T eV

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Payment issued within 30
days __ % PPD. If PPD percentagesare left blank, ideniify reason: _v"_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (MGL.¢. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounls Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Aging ofthe
municipalities of the Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020, The award amountis determined by a census-based alocaion of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality ceriifies that the funds wil be used for COA activities, and wil complete a final fiscal  reportaccounting for
how these grantfunds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been Iriggered) and are intended
to be partof this agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsibk forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybeincurred asof ____,20__, a date LATER than the Effective Date below and no obligalions have beenincurred prior to the Effective Date.

¥_3.were incurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as autharized reimbursement payments, and that the details and circumstances of all abligations under this Contract are
atlached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Conlractis properly

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or franstion performance, reporiing, invoicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parlies, the "Effective Date" of this Contract or Amendment shall be the latest date thatthis Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contractor Certificalions under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condiions, this Standard Cantract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) arothersolicitation, the Confractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: A E FOR THE COMMONWEALTH: 52/
t [ ] 3 |-
X: [ gJ . Date: ZJ1|1-] . X %4 Y. Date: I :
(Signatyf¢ and Date Must Be Handwritten At Time of Signature) ‘E Be Handwritten At Time of Signature)
Print Name: d ;f“\v Wy 8“65 . Print Name: {\ A
Print Title: - : Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoiee terms) to the terms in this published formor fo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps/iwww.mass.govllistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF AYER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 1 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
AYER, MA 01432-1365
Contract Manager: KARIN DYNICE-SWANFELD Phone: 978-772-8260 | Billing Address (if different):
E-Mail: KDSWANY@aol.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191709 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAAYER000000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____ ,20__ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__ Collective Purchase (Attach OSD approval, scope, budge) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
—_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitaliﬂn' __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
ENO“CE o RFCR' ""t”d T‘:gg(’”;‘? orﬁgth:r pr?curement S”y?go;hgg i“cd“"g"ta tion) | Interim Contract (Attach justification for Intedm Gontract and updated scope/budget)
__ Emergency Contract (Attach justification for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updales to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing languagefustification and updated
spegcific exemption or earmark, and exception justification, scope and budget) scope and budgef)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding; (Check ONE option). __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting systemby sufficientappropriations or other non-appropriated funds, subject to intercept for Commonweath owed debts under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Attach detaiks of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended )

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). § 14,148.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesling accelerated payments must

identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days _ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30

days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MGLL. c. 29, § 23A); __onlyinitial

payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis o distribute a formulagrant award to the Courcils on Aging of the

municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amount s determined by a census-based allocation of available grant funding.

The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a fin fiscal = reportaccountngfor

how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended

1o be partofthis agresment, are to be funded from the total amount awarded under this agresment. This confract, once executed by both parties, will be treated as the sole invoice for e

maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE aption only) The Departmentand Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__1.may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybe incurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincumed prior to the Effeciive Date.

¥ _3.wereincurredas of JULY 1,20 20 ,a date PRIOR to the Effeciive Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided thatthe terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negofiated terms and warranties, to allow any close outor franstion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date thatthis Contractor
Amendmenthas been executed by anauthorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
certifications required under the Standard Contract FormInstructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contraclor Certifications, the Request for Response (RFR) orother solicitation, the Confractor's Response (excluding any language stricken
by a Deparlment as unacceplable, and additional negoliated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Confractor's Responseonly if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AU'WR)‘:%\TURE WCTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
(9 - n y j = .
X i « L . Date: ///7/257‘/ X/ %{AIZ""" . Date: Lt‘i‘s’ l 52._{

(Signall? 2d Date Must Be Handwritten At Time of Signature) (Signature &nd Date Must Be Handwritten At Time of Signature)
Print Name: /Celrer = A. /4/7 I l».w// Print Name: Cx o tnad Gled mhe o ik
Print Title: _ ] s Ty oo . PrintTie:  C O . N
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