COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

R,
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 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-confiicting terms may be added by Attachment, Contractors are required to access published forms at CTR Forms:
hitps:fwww.macomptroller.org/forms. Forms are also posted at 0SD Forms: hitps:/iwww.mass.govlistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BARRE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 40 WEST ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BARRE, MA 01005-9289
Contract Manager: EILEEN CLARKSON Phone: 978-3556004 | Billing Address (if different):
E-Mail: coa@townofbarre.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191711 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABARRE00000000
(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 Prior to Amendment: 20,
__Statewide Contract (OSD or an 0SD-designated Depariment) 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 Granls - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Atlach updated scope and budgef)
Notice or RFR, and Responsg or_othgr procurement supporting documentation) __Interim Contract (Attach justification for Interim Confract and updated scope/budget)
__ Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach es bilekiat
—_Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)
¥ Other Procurement Exception (Attach autherizing language, legislation with __ Other Procurement Exception (Atach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions v" 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 system by 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 ifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contractis being amended). $ 11.844.00.

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 __statutory/legal or Ready Payments (MG.L. c. 29, § 23A); __only nitial
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 dislribute a formula grant award to the Councils on Agingofthe
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 activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incumred 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 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 (lalest signature dale below) and no obligations have been incurred prior fo the Effective Date.
__2.maybeincurredasof ___,20__, a date LATER than the Effeclive Date below and no cbligaions have beenincured prior to the Effective Date.
¥_3.wereincurredas of JULY 1,20 20, a date PRIOR lo the Effeclive Date below, and the parties agree thal payments for any obligations incurred prior to the Effeclive Dale are
authorized fo be made eitheras sefilement paymenls or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
aftached and incomporatedinto this Confract. 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 that the terms of this Contractand performance expeclations 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 out or transttion 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
Amendment has been executed by anauthorized signatory ofthe Confractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Conlractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Confract Form Instructions and Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upan 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 Condttions, this Standard Contract Form, he
Standard Contract Form Instructions and Confractor Cerfifications, the Request for Response (RFR) orother solicitation, the Conlraclor's Response (excludingany 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
Confraclor'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
casts, or a more cost effeclive Contract.

AUTHORIZING SIGNATUR THE CONTRACTOR: AUTHQRIZING SIGNATURE FOR THE COMMONWEALTH:
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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, confract 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:
htips:/iwww.macomptroller.orgfiorms. Forms are also posted at OSD Forms: https:/fwww.mass.govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BEDFORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 10 MUDGE WAY Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BEDFORD, MA 01730-2193
Contract Manager: ALISON CSERVENSCHI Phone: 781-2756825 | Billing Address (if different):
E-Mail: acservenschi@bedfordma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191713 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABEDFORD000000
(Nota: The Ackivess ID.reust be et up for EET paymeres.) RFRIProcurement or Other ID Nurber: 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___.
__ Statewicde 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 amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.q0) (Solicitation __Amendment to Date, Scope or Budget (Altach updated scope and budget)
Notice or RFR, and Responsg or_othgr procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budge) Contract Empl Attach ales budaet
_ Contract Employee (Attach Employment Status Form, scope, budget) — Cantract Employas: (Alach any updales to sctl}pe or budge) o
¥ Other Procurement Exception (Aftach 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 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 inaccordance 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.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contractis being amended). $ 39,516.00.

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 leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __ only iniial
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
municipalities of the Commonwealh, as appropriated inthe Chapter 227 of the Acts 0f 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 ceriifies that the funds wil be used for COA acfivities, and will 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 friggered) and are intended
to be partofthis 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 Department and Confractor cerﬁ-fy for this Confract, or Confract Amendment, that Confract obligations:

__1.may be incurred as of the Effective Date (latest signature date below) and po obligations have been incurred prior to the Effective Date.

__2.maybeincurredasof ____,20__, a date LATER than the Effective Date below and no obligations have beenincumed 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 fo the Effective Date are
authorized to be made eitheras setlement payments or as auhorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incorporated into this Confract. 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 Confractand 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 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 Contractor Amendment shall be the latest date that this Contractor
Amendment has been executed by anauthorized 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 Confract 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 Confract 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 Confract Form, e
Standard Contract FormInstructions and Confractor Certifications, the Request for Response (RFR) or other solicitation, the Confractor'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 relevantterms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

W FOR RACTRR: ) AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
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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 invokce 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-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.orglforms. Forms are also posted at OSD Forms: hitps:/www mass.govlistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BELCHERTOWN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX607 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BELCHERTOWN, MA 01007-0607
Contract Manager: JESSICA LANGLOIS Phone: 413-323-0420 | Billing Address (if different):
E-Mail: jlanglois@belchertown.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191714 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABELCHERTOWNOO
(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: 20
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:$ . (or "no change’)
__Collective Purchase (Attiach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815CMR 2.(?0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responseor other procurement supporting documentation) | jnterim Contract (Attach justification for Interim Contract and updated scopefbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Atach - Bt
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budget
¥ Other Procurement Exception (Aftach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefustification and updated
specific 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 certifies that payments for autherized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting systemby sufiicient appropriations or other non-appropriated funds, subject to intercept for Commonweath owed debts under 815 CMR 9.00.

__Rate Contract, (No Maximum Obligation) Atiach 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 new total if Contract is being amended). $ 28.920.00.

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; Payment issued 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 (M.G.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 contract s to distribute a formulagrant award to the Councils on Agingof the
municipalities of the Commonwealh, as appropriated inthe Chapter 227 of the Acts of 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 final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which paymentobligations have been triggered) and are intended
to be partof this agreement, are to be funded fromthe 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 coniract by o later than June 30,2021,

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor cerTfy 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__, a date LATER than the Effective Date below and no obligations have beenincurred prior fo the Effective Date.

¥ _3.were incuredas of JULY 1,20 20, a date PRIOR to the Effective Date beiow, and the parties agreethat payments for any obligations incurred prior o 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 Contractare
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminale 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 transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by an authorized signatory of the Coniractor, 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 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 Commonweatth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additonal negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNAT FOR THE CONTRACTOR:
L
X /;4 ;’M . Date: / [ﬁtf"@:’é x| YV
(Signature and Date Must Be Handwritten At Time, df Sighature) W
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This formis 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 defaultcontract 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 fommof 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:/www.macomptroller.org/forms. Forms are also posted at 0SD Forms: hitps:/fwww.mass.goviistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BELLINGHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 10 MECHANIC ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BELLINGHAM, MA 02019-3150
Contract Manager: JOSIE DUTIL Phone: 508-657-2705 | Billing Address (if different):
E-Mail: jdutil@bellinghamma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191715 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COABELLINGHAMO000
(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: 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.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation _Amendment to Date, Scope or Budget (Attach updated scope and budgef)

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

el __Interim Contract (Aftach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budge)
¥ Other Procurement Exception (Aftach 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 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 ONEoption): 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) Aftach 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 newtotal if Contractis being amended). $ 34,092.00.

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 percenlages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (MG.L. c. 29, § 23A); __ only initial
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 to distribute a formula grant award to the Councils on Aging ofthe
municipalities of the Commonweatth, as appropriated in the Chapter 227 of the 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 acfivities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incumred 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 amount awarded under this agreement. This contract, once executed by both parties, will be freated as the sole invoice for he
maximumobligation ofthis confract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Deparimentand Contractor cerﬁ-ﬂ for this Contract, 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.maybeincurredasof ____ ,20__, adate LATER than the Effective Date below and no obligalions have beenincumred prior to the Effective Date.
¥ _3.were incurredasof JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the patties 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 defalls and circumstances of allobligations under this Contract are
altached and incomporatedinto this Confract. 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 , 2021, with no new obligations being incurred after this date unless the Contractis properly
amended, provided thatthe 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, 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 Conlractor
Amendmenthas been executed by anauthorized signatery of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor 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 Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Confract Form Instructions and Confractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Depariment 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 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.

\ ORIZING SIGN REROR THE CONTRACTOR: 7ﬁfilzmﬁ SIGN T(ﬂ—E FOR THE COMMONWEALTH:
X\ NV (k_,» Q Date: [ -2 -2 X: %0\5 \ ] 3 Date /| g /92'/

(Signature and Date I\}usl Be I-Eandwrltten At Time of Slgnature) (Sig Be Han&bvntlen t Time of Signature)
Print Name: __ )42 U. < = ey Mo i Print Name: : r\.j-
Print Title: _—i L i3 Print Title: A /N

W) PY)

[
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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 form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by atiachment (in the form of addendum, engagement letters, cantract forms ar invoice terms) to the terms in this published form or to the Standard Coniract 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-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:

https-/iwww.macomptroller.org/forms. Forms are also posted at 08D Forms: https:/www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BERKLEY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9, W-4): 1 N MAIN 8T Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BERKLEY, MA 02779-1336 SOR %,.).\ Can O] ;

Contract Manager: Heather Martin-Sterling Phone:508-824-3105 Billing Address (if different):

E-Mail: selectmen@berkleyma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000181719 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABERKLEY000000
(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 Cutrent Contract End Date Prior to Amendment: _____,20__.

__Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § . (or “no change”)

__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

e Depgrtment Procurement (includes all Grants - 815 CMR ‘Z.QD) (Solicitatioa_ __ Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Attach justification for Interim Contract and updated scope/budgef)

__Emergency Contract (Attach justification for emergency, scops, budget)

—_ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach ed updates to scope or budget) o

¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated

specific exemption or earmark, and exceplion justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commenwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): _ Commonwealth Terms and Conditions v 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 system by sufiicient 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 being amended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 10.752.00.

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 20 days __ % PPD; Payment issued within 30 days
% PPD. If PPD percentages are left blank, identify reason: v agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. ¢. 29, § 23A); __ only initial 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 contract s to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 997 of the Adts of 2020. The award amount is 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 will be used for COA activities, and will 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
o be part of this 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 the
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Coniract Amendment, that Contract obligations:
__1. may be incurred as of the Effective Date (latest signature date helow) and no obligations have been incurred prior to 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.

¥ 3. were incurred as of JULY 1,2020 , a date PRIOR to the Effective Dale below, and the parties agree that payments for any obligations incurred prior o the Effeciive 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 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 incurrad after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resclving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition 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
Amendment has baen executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified ahove, subject to 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 Form Instructions and Contracior Gertifications 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 Massachusetls are atlached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, 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 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 result in best value, lower costs, or a more cost effective

Contract.

AUTHORIZING SIGNATURE FOR THE CC?NTRACTOR: A@(@MZING SIGNATURE'FOR THE COMMONWEALTH:

XL 1 1 1Y P30T £ Xy Lexapate: 213 L2/ X: N4 /A AY| . \Mate: 3 | ! "01’/
(Signature and Date Must Be Handwritte t Time of Signature) V' (sigrature anb Date Must Be Handwriftenr At Time of Signature)

print Name: A2 YA L1280 r-diu - NIt 1/ ,'gr. Print Name: . . l &

print Title: L 7R )  /27/22470 48 b4T2 K5~

Print Title: l o l/ 0 M ‘% i
and (on &



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( |

This form is joinily 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. Contraclors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/www.mass.govflists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BERLIN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 23 LINDEN ST STE 8 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BERLIN, MA 01503-1669
Contract Manager: VICTORIA FLYNN Phone: 978-838-2750 | Billing Address (if different):
E-Mail: coadirector@townofberlin.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191720 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COABERLIN0000000
(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:3 . (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 - 815 CMR 2.90) (Solicitation. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other pmcurement supporting documentation) __ Interim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Attach ek ai0r biickjed
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scop g 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 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 Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerfifies that payments for authorized performance accepted inaccordance 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 details of all rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contractis being amended). $ 854400,

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 (MGL.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 formula grant award to the Councils on Aging ofthe
municipalities of the Commonweafth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocalion 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 will 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 fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sdle invoice for he
maximum obligation ofthis 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 Confract 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.may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.,

¥ _3.were incurredas of JULY1,20 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 all obligations under this Contractare
attached and incomporated into this Confract. 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 Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
corrpleﬁng any negotiated terms and warranties, 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 Contract or Amendmentshall be the latest date that this Contract or
Amendmenthas been executed by an authorized signatory of the Contraclor, the Department, or a later Contract or Amendment Start Date specified abave, subjectto any required
approvals. The Contractor cerifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms 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 Condtions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, 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 relevantterms 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 Contract.

AUTHORIZING SIGNATURE FOR THLSjNTRACTOR: AUTHORIZING SIGNATYRE FOR THE COMMONWEALTH:

X\{M‘tﬁwﬂ{/\ . Date: J‘?‘QUQ-\ X: Date: 3 /} WC"ZZ

(Signature and Date Must Be Handwritten At Time of Signature) At Time of Signature)

Print Name: \}lC/TD'ﬂOb Clunn . Print Name: : ,/CJ-
ﬂ"' ',t!mg'#.'m [Dv: : J

Print Title: COA D\t CA O . Print Title:
(Updated 6/30/20) Page 1 of 1 ANc (5’}’\ r X4 ‘f\ﬂ




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM  ( @

This form is joinfly 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 letters, contract forms or invoice terms) fo 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-conflicing terms may be added by Attachment. Contractors are required fo access published forms at CTR Forms:
https:/iwww.macomptroller.orgfforms. Forms are also posted at 0SD Forms: hitps:/fwww.mass.gov/listslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BERNARDSTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 504 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BERNARDSTON, MA 01337-0504
Contract Manager: HAYLEY BOLTON Phone: 413-648-5413 | Billing Address (if different):
E-Mail: coa@townofbernardston.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191722 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COABERNARDSTONOO
(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 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.)
.| Depgrlment Procurement (includes all Grants - 815 CMR 2.90) (Solicitation __Amendment to Date, Scope or Budget (Altach updated scope and budge)
Err\lnmlce " RZRI;::CI:?:{;::: ? Orﬁgmgr pr?ocumnent Sty (;m:grr;mahm) __ Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergency Co justification for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope o budgef) ]
¥ Other Procurement Exception (Attach authorizing language, legilation with __Other Procurement Exception (Attach authorizinglanguagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions 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 Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Confract 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 of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

+ Maximum Obligation Contract. Enter total maximum obligafion for total duration of this contract (or newtotal if Contract is being amended). $ 6.732.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesiing 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 (MGL. c. 29, § 23A); __ only initial
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 formulagrant award to the Councils on Aging of the
municipalities of the Commonwealh, as appropiiated in the Chapter 227 of the 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  reportaccountingfor
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 agreement. This contract, once executed by both parties, will be reated 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 opfion only) The Departmentand Contraclor 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 obligafions have been incurred prior to the Effective Date.

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

v _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 Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confract are
attached and incoporated 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 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 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 Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, 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 Confract Form Instructions and Confractor Cerifications 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 Massachusetls are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condiions, this Standard Contract Form, he
Standard Confract Form Instructions and Coniractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated 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 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.

AUTHORIZING, SIGN. -FOR THE CONTRACTOR: AU PR THE COMMONWEALTH:
X . Date: ’/2-"'/’.'/ X ‘M Date: &"l , /%
'gnatu/l:;ﬁnd Date Must Be Handwritten At Time of Signature) e Handwriiten At(ime of Signature)
Print Name: __/ 4;/. of e A . Print Name: ’ W}
PrintTitle: ___ [0 [, rect”” . print Titke: ./ (VR 71212 O /4! (o 0 j
(Updated 6/30/20) Page 1 of 1 plf\d, &9\(\ MCB =



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) 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 fomof 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 fo access published forms at CTR Forms:
hitps:/iwww.macomptroller.orgiforms. Forms are also posted at OSD Forms: hitpsi/lwww.mass govlists/fosd-forms.

CONTRACTOR LEGAL NAME: CITY OF BEVERLY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4):191 CABOT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BEVERLY, MA 01915-5849
Contract Manager: MARYANN HOLAK Phone: 978-9216017 | Billing Address (if different):
E-Mail: mholak@beverlyma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192074 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABEVERLY000000
{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 2.00) (Solicitation __Amendment to Date, Scope or Budget (Altach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | |nterim Gontract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budgef) Cotract Bl Attach - budaet
—_Contract Employee (Attach Employment Stalus Form, scope, budget) — Contract Employee (Atlach any updates to scope or budge)
v Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languageljustification 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 Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

v Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new otal if Coniract is being amended). $ 98,268.00.

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; Payment issued within 20 days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are lefthlank, 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 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 formulagrant award to the Councils on Aging of the
municipalities of the Commonweath, as appropriated inthe Chapter 227 ofthe Acts 0f2020. 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 activities, and will 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 triggered)and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This confract, once executed by hoth parties, will be treated as the sole invoice for e
maximumobligation of this contract, COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE oplian only) The Departmentand Contractor certify for this Contract, or Coniract 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.maybeincurredasof ___,20__, adale LATER than the Effective Date below and no obligations have beenincured prior to the Effective Dafe.

¥ _3.wereincurredas of JULY 1,20 20, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and thatthe details and circumstances of allobligations under this Contractare
attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth from furtherclaims 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 transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendmentshall 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 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 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 Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Condttions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or othersolicitation, the Contractor'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 relevantterms in the RFR and the
Contraclor's Response only if made using the process ouflinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective Confract.
RIZING SIGNATMRE FOR THE COMMONWEALTH: l
[/ Date: 3 / ]

AUTHORIZING SIG \ THE RACTOR:
st Be Hariﬂwritl71 At Time of Signature)

X 3\ . Date: 5/:’}/.7 X: .
‘L? 4/ onnee Y,

"(Signature and Date Must Be Handwritten At Time of/Signatur€)
print Name: /#i'zhae!l P Cah/ (! . Print Name: | 4
Print Title: m ay or . Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (:
This formis jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operaﬁonal\mug/

Services Division (OSD) as the default contract for all Commonwealth Depariments 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 letiers, 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-conflicing terms may be added by Aftachment. Contractors are required to access published forms at CTR Forms:

htips:/iwww.macomptroller.orgforms. Forms are also posted at OSD Forms: hitpsJ/fwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BILLERICA COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibja): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 596 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
_ BILLERICA, MA 01821-0596

Contract Manager: JEAN BUSHNELL Phone; 978-671-0316 | Billing Address (if different):
E-Mail: jbushnell@town.billerica.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191723 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABILLERICA0000
(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 Priorfo 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 2.00) (Soficitation __Amendment to Date, Scope or Budget (Attach updated scope and budgef)

Nofice or RFR, and Response or other pmcurement supporting documentafion) | jnterim Contract (Attach justfication for Interim Contractand updated scopelbudgef)

__Emergency Contract (Aftach justification for emergency, scope, budge) Contract Emp} Attach RS budget

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Afiad .ﬂ”y dsfas (o scope ar budged o

¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated

specific exemption or earmark, and excepfion jusfification, 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 cerfifies that paymenis 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 bo intercept for Commonwealth 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 fotal duration of this confract (or newtotal if Contract is being amended). §_87.144.00.

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; Payment issued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v’_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MGL. c. 29, § 23A); _ only initial
payment (subsequent paymenis 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 of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts 0f 2020. The award amount s defermined by a census-based alocafion 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 COAacfivities, and will complete a find fiscal  report accounting for
how these grantfunds were applied. All approved obligations incured prior o the effective date of this agreement (for which payment obligations have been iriggered) and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be freated as the sole invoice for hie
maximum obligation of this confract COAs are responsible forrefurning this executed contract by no later than June 30, 2021.

“ANTICIPATED START DATE: (Complete ONE option only) The Deparimentand Gontractor certily for this Contract, or Confract Amendment, that Gonfract obligations:
__1.maybe incurred as of the Effeciive Date (latest signature date below) and no obligations have been incurred prior fo the Efiective Date.

__2.maybeincurredasof ____,20__, a date LATER than the Effecfive Date below and no obligations have begnincumred prior to the Effective Date.

¥ 3.wereincuredas of JULY 1,20.20 , a date PRIOR to the Effective Dale below, and the pariies agree that 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 all obligations under this Confract are
attached and incoporatedinto this Contract Acceptance of payments forever releases the Commonwealth fromfurther claims related o 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 Confractis 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 out or fransiion 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 Contract or Amendment shall be the latestdate that this Contract or
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject fo any required
approvals. The Conltractor 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 Ceriifications 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 Confract 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 Condtions, this Standard Contract Form, he
Standard Confract Form Instructions and Confractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Confractor's Response only if made using the process ouflinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response ferms resultin bestvalue, lower
costs, ora more cost effective Contract.

AUTHORIZING-SIG OR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X 4 . Date: / : X: M OPU‘QV’L—/L’”-—- . Date: 7"\{\ o2 |
(Signature and Date Must Be Handwritten At Time of/Signature) (Signature andDate Must Be Handwritten At Time of Signature)

PrintName: JOHM 0 CUped : PrintName: _{@nelral Gs\A Shedn,

PrintTitle: 72w/ N MANAcLRZ . Print Title: __ C T
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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 (0SD) as the default contractfor 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 add endum, engag ement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Gommonwealth Terms and Gonditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicing terms may be added by Attachment Contractors are required to access published forms at CTR Forms:
hipsZ/www.macompiroller.orgforms. Forms are also posted at 0SD Forms: https/Avww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BLACKSTONE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 15 ST. PAUL STREET Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BLACKSTONE, MA 01504-2276
Contract Manager: LAURIE KEEFE Phone: 508-876-5135 | Billing Address (if different):
E-Mail: lkeefe@townofblackstone.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191724 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g.“AD001"; AD_001. MMARS Doc ID(s): FY21COABLACKSTONEQOO
(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: 20,
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ ______. (or "no change’)
__Collective Purchase (Atach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes allGrants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budg et)
E;unzt?e:l::s'grﬁr:gg ?ﬁgﬁfﬂ?ﬂ;ﬂ;g'gﬂ?ﬁ?&“ﬂ‘fF:;L"{:E gﬂc;grzgmalmn) __Interim Contract (Attach justification for Intesim Contact and updated scop ebudget)
~ Contract Employee (Altach Employment Status Form, scope, budget) — Contract Employee (Atiach any updatss to scope e budget '
¥ Other Procurement Exception (Altach authoeizing language, legislation with — Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemplion or earmark, and exception justification, scope and budgel) scope and budget)

[ The Standard Contract Form Instructionsand 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 ¥~ Commonwe alth 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 Confract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to interceptfor Commonwealh owed debts under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total dwation of this coniract (or newtotal if Conractis being amended).§ 18,096.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days fom invoice receipt. Coniractors 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 __ statutorydegal or Ready Payments (MG.L. c. 29, § 23A); __ only initial
payment (subsequentpayments scheduled to support standard EFT 45 day paymentcycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contactis to diskribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealh, as appropriated inthe Chapler 227 of the Acts 0f 2020. The award amountis d etermined 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 finalfiscal reportaccounting for
how these grantfunds were applied. All approved obligations incured 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 ffomthe total amount awarded underthis agreement This contract, once executed by both parties, will be e ated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed coriract by no later than June 30, 2021.
| ANTICIPATED START DATE: (Complete ONE option only) The Depaftmentand Conkactor certify for this Contract of Contract Amendment, that Contract obligations:

1. maybeincurred 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 incurred as of JULY 1,20.20 , a date PRIOR to the Effective Date below, and the paries agre e that payments for any obligations incurred prioe to the Effective Date are
authorized to be made elther as setlement payments or as authorized reimbursement payments, and thatthe details and circumstances of all obligations und er this Coniract are
attached and incorporatedinto this Conract. Acceplance of payments forever releases the Commonwealth fom further claims related to these obligations.

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

amended, provided thatthe terms of this Conlractand performance expectations and obligations shall suevive its termination for the purpose ofresolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or transiion p erformance, feporting, invoicing of final paymenis, of during any lapse between amendments.

CERTIFICATIONS: Notwithstznding verbal or other representations by the parties, the “Effective Date” of this Coniract or Amendment shall be the latest date thatthis Contract or
Amendmenthasbeen executed by anauthorized signatary of the Coniractor, the Department, of 2 later Contract or Amendment Start Date specified above, subjectto anyrequired
approvals. The Conkactor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standad Contract FormInstructions and Conteactor Certifications under the pains and penalties of perjury, and further agre es to provide any required
documentation upon request to support compliance, and agrees that all teems governing performance of this Contact and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condlions, this Standad Conwact Form, he
Standard Contact Form Instructions and Conteactor Cerlifications, the Requestfor Response (RFR) or other solicitation, the Coniractor's Response (excluding any language skicken
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 mad e 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 Contract.

AU@OHIZI@G&?RE FOR THE CONTRACTOR: / / AUTHORIEZING SIGNATURE FOR THE COMMONWEALTH:
X A 1 . Date: Z[FHCZ‘{Q X ‘F%‘-M %“:’Q/‘—; . Date: A?kh“
(Signature anﬂ'Datg MustBe Handwritten At Time df Signature) (Signature afid Date Must Be Handwritfen At Time of Signature)

Print Name: __ 50t 13414 WiKoadis, . Print Name: .
Print Title: O gz oy A4 Print Title: __ O . ~

- ‘: 4
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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 Execulive 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, engagementletters, 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:/www.macomptroller.org/fforms. Forms are also posted at OSD Forms: https:/www.mass govilists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF BOSTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 1 CITY HALL AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BOSTON, MA 02108-4309
Contract Manager: EMILY SHEA Phone: 617-6354375 | Billing Address (if different):
E-Mail: melissa.carlson@boston.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192075 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABOSTON0000000
(Note: Tha:Addeess D pwist e st o T ayiments) RFR/Procurement or Other ID Number: BD-211040-1040C-1040L-57550
_X_NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one ontion 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 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budge)
Notice or RFR, and Responseor other procurement supporting documentation) - | ynterim Contract (Attach justification for Inteim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl (Attach any updates | budgel)
__Contract Employee (Attach Employment Status Form, scope, budget) — vontract Employee ch any updates fo scope of budg
¥ Other Procurement Exception (Attach autherizing language, legislation with — Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budgef) 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 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.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). $ 1,056,840.00.

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; Payment issued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (M.G.L.c. 29, § 23A); __ onlyinitial
payment (subsequentpayments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis fo distribute a formulagrant award to the Councils on Aging ofthe
municipaliies of the Commonwealh, as appropriated inthe Chapter 227 of the Acts 0f 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 acivities, and will 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 triggerad) 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 hie
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 Contraclor certTfy for this Contract, or Contract Amendment, that Confract 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.

_Z.aybeincunedasol ____,20__, a date LATER than the Effective Daie 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 eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
aftached and incoporated 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 , 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 negofiated terms and warranties, to allow any close outor transition 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 Confract or Amendment shall be the latestdate thatthis Contractor
Amendment has been executed by anauthorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor cerfifies 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 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 Condiions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) erothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceplable, 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 that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHOR REF AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X:  ZYN\DS _t_____._ \\!S&‘L\ X: M W . Date: L{?[lo?‘[
a ust Be Handwritfen At Time oftSignature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: e e n2 A GBLASte pn
PrintTitle: ___ (D

—
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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 (0SD) as the default confract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems vaid any
changes made on or by attachment (in the form of addendum, engagement letiers, 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:liwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BOURNE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 24 PERRY AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BUZZARDS BAY, MA 02532-3441
Contract Manager: DEBORA OLIVIERE Phone: 508-7590600 | Billing Address (if different):
E-Mail: doliviere@townofbourne.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191727 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABOURNE0000000
(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, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CVMR 2‘E_10) (Solicitaﬁon. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
E':j:hce or R';R' atnd T‘Zigz";? oru_g”;? pl?curerr'entsupportng imdl;l‘;”mm) __ Interim Contract (Attach justification for Inteim Contract and updated scopebudget)
__Emergency Contrac ch justification for emergency, scope, bu
"~ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to SpeE budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagejustificationand updated
specific exemption or earmark, and excepfion 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 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 fo intercept for Commonwealth owed debts under 815 CVR 9.00.
__Rate Contract. (No Maximum Obligation) Attach detaik 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 newtotal if Contract s being amended). $ 61.992.00,

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; Payment issued 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 (MG.L. c. 29, § 23A); __ only initial
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 formulagrant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is 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 reportaccountng for
how these grant funds were applied. All approved obligations incumed 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 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 cerﬂ-fy 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.maybeincurredasof ____,20__, a date LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.

¥ _3.were incurredas of JULY1,20 20 , a date PRIOR to the Effective Date below, and the patties 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 all obligations under this Contract are
attached and incomporated into this Confract. 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 Contract and performance expectations and ebligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranfies, to allow any close out or transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verba or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by anauthorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor cerfifies 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 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 fo the following hierarchy of document precedence, the applicable Commonwealh Terms and Conditions, this Standard Contract Form, he
Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
i usjng the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
tract,

CONTRACTOR: / /‘/ THRINGSIGNAT‘E FOR THE COMMONWEALTH: - 5
v/ (C%C) . Da!e.f‘;? éﬁﬁ?j/ x [ A/ ;ﬁu > LAY pate: L < // ‘/G‘J/

\(-S'qr\lv»fe nd Date Must Be Handwrjtten At Time of Signature) : ' i ime of Signature)
Print Name: /4a P }1’? g Print Name: .I‘A.ﬁ L ) 1\ _~ ’ /
b o, | einmee:_ 1) (WP 00°, A

¢

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 Ofiice 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 hy 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-confiicting terms may be added by Aftachment. Contractors are required to access published forms at CTR Forms:
htipsJ/www.macomplroller.org/fforms. Forms are also posted at 0SD Forms: https:/iwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BOXBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 29 MIDDLE RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BOXBOROUGH, MA 01719-1430
Contract Manager: LAUREN ABRAHAM Phone: 978-264-1700 | Billing Address (if different):
E-Mail; labraham@boxborough.ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191728 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”); AD_001. MMARS Doc ID(s): FY21COABOXBOROUGH000
(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 Prior fo 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.)
= Depgrimenl Procurement (includes all Grants - 815CMR Z.QO) (Solicﬁtalim‘ — Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) — Interim Contract (Atiach justification for Inteim Contract and updated scopelbudget)
— Emergency Contract (Aftach justification for emergency, scope, budget) Contract Emol Attach 5 b Kiidiad
— Contract Employee (Attach Employment Status Form, scope, budget) — Lontract Employee (Atiach any updates to scope or budge)
¥ 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 budgat) 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 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 certifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the stale accounting system by sufficient appropriations or other non-appropriated funds, subjectto intercept for Commonweath owed debis under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). $ 8,544.00.

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 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v'_agree lo standard 45 day cycle __statutory/legal 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 contract s to distiblte 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 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 grant funds were applied. All approved obligations incurred 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 underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for hie
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 certify for this Contract, o Contract Amendment, that Contract obligations:

— 1. maybe incurred as of the Effective Date (latest signature date bebw) and no obligations have been incurred prior to the Effective Date,

—2.maybeincurred asof ___,20__, a date LATER than Ihe Effective Date below and no obligations have beenincumed prior to the Effective Date,

¥_3.wereincuredas of JULY 1,20 20, a date PRIOR fo 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, andthat the details and circumstances of allobligations under this Contract are
atiached and incoporated 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 , 2021, with no new obligafions being incurred after this date unless the Contractis properly

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Conlract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an autharized signatory of the Contractor, the Department, or a later Conlract or Amendment Start Date specified above, subjectto any required
approvals. The Contfractor 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 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 Commonwealh Terms and Conditions, this Standard Contract Form, e
Standard Contract FormInstructions and Conltractor Certifications, the Request for Response (RFR) orother solicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negoliated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outlinedin 801CMR 21,07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, ora more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AU RIZING SIGNATIFE FOR THE COMMONWEALTH:
X TZNV\T"\ W 5 Date:,gll’\sl 9'1. X \ . Date: &‘"" H{’ /
(Signature and Date Must Be Handwritten At Time of Signature) V (Signature {nd’ Date Must Be Haidwritten At Time of Signature)

Print Name: o) . Print Name: oM ] ‘/d_‘ 6
Print Title: (4 Print Title: 4 ) | . cfOu .
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptraller (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 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 Commonweaith IT Terms and Conditions which
are Incorporated by reference herein. Additional non-conflicing terms may be added by Attachment. Contractors are required lo access published forms at CTR Forms:
https:/iwww.macomptroller.org/forms, Forms are also posted at OSD Forms: https:/fwww mass.govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BOXFORD
(and dfb/a):

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

Legal Address: (W-9, W-4): 28 MIDDLETON RD
BOXFORD, MA 01921-2336

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: PAM BLAQUIERE Phone: 978-887-3591

Billing Address (if different):

E-Mail: phlaquiere@town.boxford.ma.us Fax:

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

Contractor Vendor Code: VC6000191730

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

Vendor Code Address ID (e.g. “AD001"): AD_001.
(Note: The Address ID must be set up for EFT payments.)

MMARS Doc ID(s): FY21COABOXFORD000000

RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550

_X_ NEW CONTRACT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only)

__ Statewide Contract (OSD or an OSD-designated Department)

__ Collective Purchase (Attach OSD approval, scope, budget)

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

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

__Emergency Contract (Attach justification for emergency, scope, budget)

__ Contract Employee (Attach Employment Status Form, scope, budget)

¥ Other Procurement Exception (Attach authorizing language, legislation with
specific exemption or earmark, and excepticn justification, scope and budget)

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

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

___ CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment: ____,20___.
Enter Amendment Amount: § . (or “no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Amendment to Date, Scope or Budget (Attach updated scope and budge)
__Interim Contract (Attach justification for Interim Conlract and updated scope/budget)
__Contract Employee (Attach any updates to scope or budget)

__Other Procurement Exception (Attach authorizing language/justification and updated
scope and budget)

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 slate accounting system by sufficient appropriations or other non-appropriated funds, subject o intercept for Cemmonwealth owed debts under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Altach 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 Contract is being amended). $ 18.732.00.

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; Payment issued 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); __ 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 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 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 will 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 part of this agreement, are to be funded from the total amount awarded under this agrement. This contract, once executed by both parlies, will be treated as the sole invoice for fhe
maximum obligation of this contract. COAs are responsible for returning 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 Effeclive Date (latest signature date below) and no obligations have been incurred prior fo the Effective Date.

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

v _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 fo the Effective Date are
authorized to be made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incomorated into this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Confract performance shall tlerminate 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 resalving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or 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 Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Slart 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 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 precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Confractor Gertifications, the Request for Response (RFR) or other solicitation, the Conlractor's Response (excluding any language slricken
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 pracess outlinedin 801 CMR 21.07, incorporated hegein, provided that any amended RFR or Response terms resultin best value, lower

3-28-3f

AUTHO R THE CONTRACTOR:

] —— . Date: 2’/9'. c/ |x
LU(Signature and'Date Must Be Handwritten At Time of Signature)

FOR THE COMMONWEALTH:
. Date:

Ti7(e of Signature)
PrintName: H avn Bens on . Print Name: _| v
PrintTitle: _ Tousn O d mun cabca s o 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 defaull contract for all Commonwealth Depariments when another form is not prescribed by regufation or policy. The Commonwealth deems void any
changes made on or by atlachment (in the form of addendum, engagement letiers, contract forms or invoice terms) fo 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 Commonweaith IT Terms and Conditions which
are incorporated by reference herein. Addifional non-confiicting terms may be added by Attachment. Contractors are required fo access published forms at CTR Forms:
https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BOYLSTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 221 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BOYLSTON, MA 01505-2037
Contract Manager: April Steward Phone: 508-869-6022 | Billing Address (if different):
E-Mail: coa@boylston-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191731 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Daoc ID(s): FY21COABOYLSTONO00000
{Nakw: Tha Address I must be:sstup:for EFE paymenis.) RFR/Procurement or Other 1D 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___,

__Statewlde Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § . (or “no change”)

__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Aftach 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)

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

__ Emergancy Contract (Aftach jusification for emergency, scope, budget) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee {Attach Employment Status Form, scope, budget) — Contract Employee (Atlach any updates to scope or budgef)
¥ Other Procurement Exception {Attach authorizing language, legislation with — Other Procurement Exception (Altach authorizing language/justification and updated
specific exemplion or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Cerfifications 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 v" Commonwealth Terms and Conditions For Human and Sociat
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 nan-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 rales 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). $ 10,608.00.

Ll )

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subseguent 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 contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwesalth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is 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 will be used for COA acivities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved cbligations 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 fram the total amount awarded under this agreement. This coniract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed confract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Confract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and na 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 obligations have been incurred 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 either as setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached 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 Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to altow any close out or transition 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
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 Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms 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, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other salicitation, the Contractor'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 relevant terms in the RFR and the Confractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

Contract.

AUTHQRIZING SIGNAT E FOR-THE CONTRACTOR: AU@?!Z!NG SIGNATUR
200 )21 |

)}3’-'- LA s il - . Date:7/¢ 1 : OINIAN/ 1 : ()
/ """ (Signature and Date !\Qust Be Handwritten At Time of Signature) \ ﬁ and Date Must Be Hantiwritten At Time of Signature) \ )
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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 T

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 ferms 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-conficting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitpsy/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https/www.mass.govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BRAINTREE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 2 JOHN F KENNEDY MEMORIAL DR Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BRAINTREE, MA 02184-6425
Contract Manager: SHARMILA BISWAS Phone: 781-848-1963 | Billing Address (if different):
E-Mail: shiswas@braintreema.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191733 E-Mail: STACEY.OCONNELL@MWASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABRAINTREE0000
(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 - 81 5CMR 2.00) (Solicitation: __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other pmcurement supporting documentation) | interim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) ContractEimpl Attach fes b budaet
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates fo scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languageljustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions 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 opfion): 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) Aftach 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 newtotal if Contract s being amended). § 96.528.00.

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 __statutorylegal 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 contractis to disfribute a formula grant award to the Counils on Aging of the
municipalifies of the Commonwealth, 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 activities, 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 triggered) and are intended
to be partof this 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
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 to the Effective Date.

__2.maybeincurredasof ____,20__, a date LATER than the Effective Date below and no obligafions 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 partties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Confract performance shall erminate 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 expeclations 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 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 Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cerifications 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 accordingto the following hierarchy of document precedence, the applicable Commonwealth Terms and Condttions, this Standard Contract Form, hie
Standard Contract 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 relevantterms 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 Contract.
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUﬁRIZlNG SIGNATURE FOR THE COMMONWEALTH:
X: @W/\Qﬂ GL {(M Date: |~ ol 7 2| X “’U\WV] ?}V\NW . Date: g — !? ?;/
(Signature and Date Must Be Handwritten At Time of Signature) ’ (Si st Be Handwrittgn At Time of Signature)
Print Name: Chut les . KoEkore S Print Name: f r \
Print Title: __\uuo ¢ ; Print Title: (DY h /jC b )
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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
Senvices Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, 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-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/lwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BREWSTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dlbla): MMARS Department Code:
Legal Address: (W-9, W-4): 2198 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BREWSTER, MA 02631-1852
Contract Manager: DENISE REGO Phone: 508-896-2737 | Billing Address (if different):
E-Mail: drego@town.brewster.ma.us ' Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191734 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COABREWSTER00000
(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 Prior to Amendment: 20 .

__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change”)

__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)

Nolice or RFR, and RESPD"SE. or_o!he_r procurement supporting documentation) __Interim Contract (Atiach justification for Interim Contract and updated scope/budget)

__Emergency Contract (Attach justification for emergency, scope, budget)

—_Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Altach any updates to Scopaor budget) o

+ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated

specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally hinding: (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 system by sufficient apprapriations 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 being amended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 45.216.00.

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 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v'_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.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 contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwesalth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is 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 will be used for COA activities, and will 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 part of this 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 the

maximum obligat'mn of this contract. COAs are resEnnsible for retuming this executed contract bz no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and 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. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

+_3.wereincurred 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 either as settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached 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 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 claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition 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
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms 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, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Respanse only if
made using the-process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHOBIZIﬂé SIGNATURF FOI&E CONTRACTOR: AUTHORIZING SIGNATYRE FOR THE COMMONWEALTH;
y - &= P y i s
X: e _ . Date: ul“b”-l. X: ; /025 cl/
*(Signatureand_Date MustBe Handwritten At Time of Signature) i e Handwritten At Time of Signature)
PrintName:_FETEX- LOMBAR DI . Print Name; \»j—‘
Print Title: "7 O\NNT ADMUN I STRATOR— | Print Title:
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This form is jointly issued and published by the Cffice of the Comptralier (CTR), the Executive Office for Administration and Finance {ANFj, and the Operaticnal

Services Division (08D} as the default contract for all Commenwealih Deparimenis when another formis not prescribed by requlation or pelicy. The Commonweaith deens void any
changes made on or by attachment (in the form of addendum, engagemrent letters. cantract forrs 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 ihe Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Addilional non-conflicting terms may be added by Attachment Contraciors are required lo access published forms at CTR Forns:
https fiwww macomptroller.orgforms. Forns are also posted at OSD Forms: hiips:iwww mass govlisisiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BRIDGEWATER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9,W-4):64 CENTRAL 5Q Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BRIDGEWATER, MA 02324-2550
Contract Manager: EMILY WILLIAMS Phone: 508-637-0923 | Billing Address (if different):
E-Mail: ewilliams@bridgewaterma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191735 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABRIDGEWATER00
(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: {Checi one option only) Enter Current ContractEnd Date Frior to Amendment ,20_ .
__Statewide Contract {0SD or an 03D-designated Department) Enter Amendment Amount:5 . {or“no change’)
__Collective Purchase (Attach OSD approval scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 81 5CNMR 2.00) (Solicitation ___Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENOME ar RFCR' atnd F:c?;gonhsg qu?m?r p[:}cUl‘ElTent supporiing imd‘gﬁ“mm} __Interim Contract {Attach jusiification for inierim Contract and updated scepebudget)
__Emergency Contract (Affach justification for emergency. scope, budgel) )
__Contract Employee (Atiach Employirent Status Form scope. budget) _Contract Employee {Attach any updales fo scope or budgel)
¥ Other Procurement Exception (Atlach authorizing language, legilation with __ Other Procurement Exception {Attach authonzing languagejustification and updated
specific exemplion ol earmark, and exceplion justification, scope and budgel) 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 oplion): __ Commonwealth Terms and Corditions ¥ Commonwealth Terms and Condificns For Human and Social
Services ___ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONEoption): The Department cerlifies that payments for autherized performance accepted in accordance wilh the terms of this Confract will be supported
in the state accounting system by sufficient appropiiations or other non-apprepriated funds, subject to intercept for Commonweath owed debts under 815 CNR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtolal if Conlractis being amended). § 49.032.00.

PROMPT PAYMENT DISCOUNTS (PPD): Comvronwealih paymenis are wssued thiough EFT 45 days fiom invoice receipt Contracltors requesling accelerated paymenis 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 percenlages are lefiblank, identify reason: _¥_agree lo standard 45 day cycle __ statutoryllegal or Ready Payments (MGL.¢. 28, § 23A). __ only initial
paymen! (subsequent payments scheduled lo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to distribute a formula grant award lo the Councils on Aging ofthe
municipaliies of the Cononweath. as appropriated inthe Chapler 227 of the Acts of 2020. The award amount is determined by a census-based aflocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipdlily certifies that the funds wil be used for COA activities, and wil complele a final fiscal  reportaccounting for
how these grant furds were appied. Al approved obligalions incunead priorto the effective date of this agieerment {for which paviment obligations have been ripgered)and are inended
to he part ofthis agresment. are to be funded from the total amount awarded under this agreerent. This contract once exectted by both parties. will be treated as the sole invoice for he
maximumabligation of this contract COAs are resporsible forreturning this executed confract by ro later than June 30. 2021

ANTICIPATED START DATE: {Conyplete ONE oplion only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__1.maybe incurred as of the Effective Date (latest signature date bebw) and no obligatiors have been incurred prior fo the Efiective Date.

__2.maybeincuried asof ____,20__, adale LATER than lhe Effective Date befow and no obiigalions have beenincumed prior to fhe Effechive Date.

v _3.were incurredasof JULY 1,20 20, a date PRIOR to the Effective Date below, and the paities agree that payments for any obligations incurred piior to the Eiiective Dale are
autherized to be made either as setiement payments or as aulherized reimbursement payments, and that the details and circumstances of allobligations urder this Contract are
attached and incoporatedinto ihis Contract. Acceptance of payments forever releases the Commonwealth from further clains relaled lo 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 lhe terms of this Contractand performance expecations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
conpleting any negotiated terms and warranties, fa allow any close outor transtion performance, reporting. invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithslanding verbal or ather representations by the parties, the “Effective Date” of this Conlract or Amendmentshall be the latest date thal this Contractor
Amendmenthas been exectied by anauthorized signatory of the Corntractor, the Department, or a later Contractor Amendment Start Date specified above, subjectio any required
approvals. The Contracior cerfifies that they have accessed and reviewed ail dacuments incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contracter Certifications under the pains and penaliies of perjury. and further agrees to provide any required
documentation upon reguest to support conpliance, and agress that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hiemrchy of document precedence, the applicable Commonweath Terms and Condtions, this Standard Confract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR} orother solicilation, the Contractor's Respanse (excluding any language stricken
by a Depariment as unacceptable, and additional negofiated terms. provided that additional negotiated terms will take precedence over lhe relevant terms in the RFR and the
Contragtor's Response only if made using the process outlinedin 861 CHR 21.07, incorperated herein, provided that any amended RFR or Response lerms resultin bestvalue, lower

costs, or @ ip6re cost effective Contract
AUTHO [N/SIG TURE FORTHE CONTRACTOR: ‘ AU ;
/ / — \ f p —
u YV 2182/

¥ / L i . Date: | "‘1) 2 X '
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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 defaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or palicy. 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 Conftractors are required to access published forms at CTR Forms:
htips:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/fiwww.mass.govflists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BRIMFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 21 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BRIMFIELD, MA 01010-9744
Contract Manager: EVA PITTSINGER Phone: 413-245-7253 | Billing Address (if different):
E-Mail: coa-director@brimfieldma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191736 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABRIMFIELD0000
(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 Priorfo 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 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | interim Contract (Atiach jusification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach aes & b )
__Contract Employee (Attach Employment Status Form, scope, budgef) — Contract Employee (Atiach any updates to scope or budge
./ Other Procurement Exception (Atiach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions 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 cerfifies 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.)

¥ Maximum Obligation Contract. Enter total maximumobligation for fotal duration of this contract (or newtotal if Contract is being amended). $ 9,036.00.

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 contractis to distribute a formula grant award to the Councils on Aging of the
municipalities ofthe Commonweatth, 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 cerfifies 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 underthis agreement. This contract, once executed by both parties, will be freated 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 opfion only) The Departmentand Confractor cerﬁ-fy 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.maybeincurredasof ____,20__, adate LATER than the Effective Date below and no obligations have beenincumred 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 eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incorporatedinto this Confract. 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 Contractand performance expectations and obligations shall survive its termination for the purpose of resalving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or fransition 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 anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the 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 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 Conditions, this Standard Contract Form, he
Standard Confract FormInstructions and Contractor Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence aver 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 Confract.
AUTH/O%ING SIGNATURE W INTRACTOR: REZING S[GNATTRE FOR THE COMMONWEALTH:
7
X A2 W OY LDl Date: .940.9) / Date 3 Q 6__ 2—— /
(Signature annj‘Date MustrBj %‘gﬂntten At Time df Signajlire) Sibpature/and Date Myst Be Hahdwritten AY/Time of Signature)

Print Name: Print Name.
Print Title: (. \ Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This forni 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 invokce terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, he Commonwealth Terms and Conditions for Human and Social Services or the Gommonwealth IT Terms and Gonditions which
are incorporated by reference herein. Addiional non-conflicing terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
* hitps:/www.macomptroller.orgfforms.” Farms are also posted at OSD Forms: htips:/www.mass.govlistsfosd-forms. ; : : - B - : i

CONTRACTOR LEGAL NAME: CITY OF BROCKTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 45 SCHOOL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BROCKTON, MA 02301-4049
Contract Manager: JANICE FITZGERALD Phone: 508-580-7811 | Billing Address (if different):
E-Mail: jfitzgerald@cobma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192078 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABROCKTON00000
(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_ .
__Statewida Centract (03D or an OSD-designated Department) Enter Amendment Amount: § . (or “na change”)
" Caollective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 81 5CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Atiach updated scope and budget)
Notice or RFR, and Responseor oher procurement supporiing documentation) | nterim Contract (Attach justification for Inteim Contract and updated scopelbudgef)
__Emergency Contract (Attach jusfification for emergency, scope, budget) Coiitract ol Attach ep budget
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates lo scope or bu gel) )
¥ 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 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 Canditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

__Rate Contract. (No Maximum Obligafion) Attach details of all rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

v Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or newtotal if Contract is being amended). $ 190,596.00.

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 __statutoryllegal 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 to distribute a formula grantaward to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 ofthe Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award Is 7/1120-6/30/21. The municipality certifies that the funds will be used for COA activities, and wil complete a final fiscal  report accounting for
how these grant funds were applied. Al approved obligations incured priorto the effective date ofthis agreement (for which payment obligations have been triggered) and are intended
to 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 sale 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 certify for this Confract, or Contract Amendment, that Contract obligations:
__1.maybe incurred as of the Effective Date (latest signature date below) and na obligations have heen incurred prior to the Effective Date.
__2.maybe incurred as of ,20__, adate LATER than the Effective Date below and na obligations have beenincurred prior to the Effective Date.
¥ 3.wereincurredasof JULY1,2020 ,adate PRIOR to the Effective Date below, and the patties agree that payments for any abligations incurred prior to the Effective Date are
authorized to be made eitheras setilement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incoporatedinta this Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligafions.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30, 20 21, with no new abligations being incurred afier this date unless the Confractis 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 negofiated terms and warranties, to allow any close outor transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” ofthis Contract or Amendmentshall be the latestdate 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, 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 FormInstructions and Contractor Cerifications 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 Form Instructions and Contractor Certifications, the Request for Response (RFR) orother salicitation, the Contractor's Response (excluding any language slricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin 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 SIGN }%HE CONTRACTOR: RIZING SIGNATURE FOR THE COMMONWEALTH: \,DZ
X: = . Date: / a?g’-?/ ; Date: &i /J ) ;
(Sfgnature and Date Must Be Handwritten At Time of Signature) i ére gd@ale ltf.rst Be Han g)teé Time of Signature)
oV L V‘C}"’

Print Name: /?‘é"% 7~ -‘:f/’:/:/"#) Print Name: J :
Print Title: /77':;«_‘;(? . Print Titlec{_/ 1 (‘J\r)‘ﬁﬂ (9-4{" /%L{’Z[QA
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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 fomm ofaddendum, 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 he Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Conlraclors are required o access published forms at CTR Forms:
htips:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: https/fwww.mass.govllistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BROOKFIELD
(and d/bfa):

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

Legal Address: (W-9, W-4): PO BOX 334
BROOKFIELD, MA 01506-0334

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: BARBARA CLANCY Phone: 508-867-6043

Billing Address (if different):

E-Mail: agatha6dot@gmail.com Fax:

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

Contractor Vendor Code: VC6000191737

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

Vendor Code Address ID (e.g. “AD001”): AD_001.
(Note: The Address ID must be set up for EFT payments.)

MMARS Doc ID(s): FY21COABROOKFIELD000

RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550

_X_ NEW CONTRACT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only)

__Statewide Contract (OSD or an OSD-designated Department)

__Collective Purchase (Attach OSD approval, scope, budget)

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

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

__Emergency Contract (Altach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget)

¥ Other Procurement Exception (Attach authorizing language, legislation with
specific exemption or earmark, and exception justification, scope and budget)

. CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment: __ , 20
Enter Amendment Amount: $ . {or “no change’)
AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Amendment to Date, Scope or Budget (Atlach updated scope and budgef)
__Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach any updates to scope or budget)

__ Other Procurement Exception (Aftach authorizing languagefjustification and updated
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 Contract 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 ofall rates, units, calculations, condiions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter fotal maximumobligation for total duration of this contract (or newtotal if Contractis being amended). § 9.348.00.

PROMPT PAYMENT DISCQUNTS (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, idenlify reason: _v"_agree lo standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __ only nitial
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 formulagrantaward fo the Courcils on Agingof the
municipalities of the Commonwealth, 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 activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incumed 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 conlract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Confractor cerﬁ-ry 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 dale LATER than the Effective Date below and ne obligations have beenincured prior to the Effective Dale.

¥ _3.were incuredas of JULY 1,20 28, & date PRIOR to the Effective Date below, and the paties agrea that payments for any obligations incurred prior te the Effective Date are
authorized to be made either as setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incoporatedinto this Confract. 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 ebligations being incurred after this date unless the Confractis 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 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 Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Dale specified above, subjectto any required
approvals. The Contraclor 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, andfurther 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 Condtions, this Standard Centract 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 relevanttermsin the RFR and the
Contractor's Response only if made using the process oufiinedin 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.
AUTH%%I?ATURE FOR THE CONTRACTOR: /ZCT/ 5 AUTHQRIZING SIGNATURE FOR THE COMMONWEALTH:
’ ?‘ . Date: / ; .Zb l X \pMM . Date: a/ ( h) /p)‘/

(Signature ang/Date Must Be Handwritten At Time of Signature) y (Signajure and Date Must Be Handwritlen[At Time of Signature)
Print Name: _C - + 'TQL‘:’L St LT VU Print Name: tﬂ‘ ] \} LAA QFF k’[ . ’
Print Title: _(*fdae_Lones e<=§/ £CE Print Title: : el Y
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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, cantract forms or invoice terms) to the terms in this published formor to the Standard Centract 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: https:/fwww.mass.govflistsiosd-farms,

CONTRACTOR LEGAL NAME: TOWN OF BROOKLINE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:

Legal Address: (W-9, W-4): 333 WASHINGTON ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BROOKLINE, MA 02445-6853

Contract Manager: RUTHANN DOBEK Phone: 617-730-275 | Billing Address (if different):

E-Mail: rdobek@brooklinema.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419

Contractor Vendor Code: VC6000191738

E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368

Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABROOKLINEG000

{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
PROCUREMENT OR EXCEPTION TYPE: (Check ane option only)

__ Statewide Contract (OSD or an OSD-designated Department)

__Collective Purchase (Attach OSD approval, scope, budget)

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

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

__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Emplayment Status Form, scope, budget)

¥ Other Procurement Exception (Attach authorizing language, legislation with
specific exemption or earmark, and exception justification, scope and budget)

___ CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment: _____,20___.
Enter Amendment Amount: § . (or "na change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Attach updated scope and budget)
__Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach any updates to scope or budget)

__Other Procurement Exception (Attach authorizing languagefjustification and updated
scope and budget)

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

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

COMPENSATION: (Check ONE optian): The Department certifies that payments for autharized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriatians or ather nan-appropriated funds, subject ta 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 new total if Contract is being amended). § 1298,792.00.

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; Payment issued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __statutorylegal or Ready Payments (MGL. 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 formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is 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 will be used for COA activities, and will complete a final fiscal = report accounting for
how these grant funds were applied. All approved obligations incurred 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 agreement. This contract, once executed by bath parties, will be treated as the scle invoice for he
maximum obligation of this contract. COAs are respansible for returning this executed contract by no later than June 30, 2021.

[ANTICIPATED START DATE: (Complete ONE option anly) The Department and 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 priot to the Effective Date.

__2.maybeincurred asof ____,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
autharized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further 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 Confract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transtion performance, reporting, invaicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representalions by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Cantract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor 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
incarporated by reference herein accarding to the fallowing hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, e
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR) or other solicitation, the Conftractor'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 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 Contract,

OEZING SIGW& THE CONTRACTOR:
. Date:/ ’./' -3/

AUTH
X: 5
/ (Signature and Date Must Be Handwritten At Time of Signature)

a A. (/te

AUTI'LURIZING SIGNATURE FOR THE COMMONWEALTH:

X: f"tﬁ'- L ( = 7!: ,/")} )w-{,(/‘u ? ;‘T:{f ~ Date: 41«[ 2 t. F s ;‘. l

(Signature and Date Must Be Handwritten At Time of Signature)

Print Name: €+ Print Name: ‘[-‘""“*:"'\ 2 (ElAdman
Print Tiile:ﬁtg#qw T AL d st rns Ff Print Title: T
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This formis 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 letiers, 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. Confractors are required to access published forms at CTR Forms:
https:/iwww.macompfroller.orgfforms. Forms are also posted at OSD Forms: hitps/fwww.mass.goviists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BUCKLAND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 17 STATE ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SHELBURNE FALLS, MA 01370-1011
Contract Manager: CATHY BUNTIN Phone: 413-6252502 | Billing Address (if different):
E-Mail: sfsrctr@crocker.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191739 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABUCKLAND00000
(Hurlaz The Address 1D myet iy wat Up fof EFT peymetits, 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 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Notice or RFR, and Response or other procurement supporting documentation) | |gterim Contract (Attach justification for Interim Contract and updated scopebudge)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Empl Attach any updates & o i biidael
__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scop udget)
+ Other Procurement Exception (Attach authorizing language, leg islation with __ Other Procurement Exception (Attach authorizing languagefjustificaion 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 Condiions 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 systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweath 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.)

v Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total 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; Paymentissued within 15 days __ 9% PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v__agree lo standard 45 day cycle __ statutory/legal or Ready Payments (MGLL. 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 confract is to distribute a formulagrantaward to the Councils on Aging of the
municipaliies ofthe Commonweath, as appropriated in the 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 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 partofthis agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be freated as the sdle 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 Deparimentand Contactorarii_fy for this Contract, or Contract Amendment, that Contract obligations:

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

__2.maybeincurredasof ____,20__, adate LATER than the Effective Date below and no obligaions have beenincumed prior fo the Effective Dale.

¥ _3.were incuredas 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 authorized reimbursement payments, and that the details and circumstances of allobligations under this Confractare
atiached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurtherclaims 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 its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the paries, the “Effective Date" of this Contract or Amendmentshall be the latestdate that this Contractor
Amendment has been executed by an authorized signatory of the Confractor, the Department, ora later Contract or Amendment Start Date specified abave, subjectto any required
approvals. The Confractor cerfifies 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 Contractor Cerifications 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 attiached or
incarporated by reference hereih according to the following hierarchy of document precedence, the applicable Commonweaith Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitaticn, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevantlermsin the RFR and the
Contractor'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 gost effective Confract.

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X:. . Date: | 5 // /#‘52,/

f ' itten At Ti (Sighature and Date Clust Be ndwrilt7n At Time of Signature)
Print Name: &fgg 1 A‘c B,gf-_—!; r . Print Name: |~ /\Y OV\ ‘ﬁﬁ \/ 5 /
Print Title: _ TS wrn Al ministvardar. Print Title: ubvl'r

rint Title rint Title: C‘ . o % I A0
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM r qg;;

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, cantract 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 lerms may be added by Attachment. Confractors are required fo access published forms at CTR Forms:
htps:/iwww.macompfroller.orgfforms. Forms are also posted at OSD Forms: htps:/iwww.mass.gov/lisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BURLINGTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfb/a): MMARS Department Code:
Legal Address: (W-9, W-4): 29 CENTER ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BURLINGTON, MA 01803-3058
Contract Manager: MARGERY R. MCDONALD Phone: 781-270-1953 | Billing Address (if different):
E-Mail: mmcdonald@burlington.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191741 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABURLINGTON000
(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, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815CMR 2.00) (Soiicitaﬁon‘ __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENDUGE or R'?-;":g?;ﬁ:”;‘? Dii?:]aﬁr P’?ﬂ‘:_“;g‘:’”; :spz“cgg‘g ioc;lgrzte)n!ahm) __Interim Contract (Attach justification for Interim Contract and updated scopelbucdget)
__Emergency Contr ch jus on gency, e, bu
__Contract Employee (Aftach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Excepfion (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

into this Contract and are legally binding: (Check ONE option). __ Commonwealth Terms and Conditions v" Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth [T Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepted inaccordance 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.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Confractis being amended). § 67.068.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days frominvoice 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 leftblank, identify reason: _v"_agree lo standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __ only initial

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 of the

municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocafion of available grant funding.

The performance period for this award is 7/1/20-6/30/21. The municipality cerfifies 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 triggered) and are intended

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor cerfj'fy for this Contract, or Confract 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.may be incurred as of ,20___, adate LATER than the Effective Date below and no obligaions have beenincumed prior to the Effeclive Date.

¥ _3.were incurred as of JULY 1, 2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior o the Effective Date are
authorized to be made eitheras setiement payments or as autharized reimbursement payments, and that the details and circumstances of all obligations under this Confract are
attached and incorporatedinto this Confract. 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 Contract is properly

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

CERTIFICATIONS: Notwithstanding verbal or other represeniations by the parties, the “Effective Date" of this Contract or Amendment shall be the lalest date that this Contract or
Amendmenthas been executed by anauthorized signatory of the Contractor, 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 electronically published and the Contractor makes all
certificaions required under the Standard Contract FormInstructions 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 Condtions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Cerlifications, 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 relevantierms 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.

AUTHO NG SIGNATUj FOR THE CONIJ!ACTOR

X - . Date: l 12 | ‘;2.
(Slgnature and Date Musri Be Handwritten At Time of Signa ureg

Print Name: Ou.)\ SC\O(Q(‘\AQ
PrintTile:_ 1 OLas o P s ny CGSTC
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