COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This farm 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 Departmenis 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-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:iiwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/fwww.mass.govfiists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF CAMBRIDGE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 795 MASSACHUSETTS AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CAMBRIDGE, MA 02139-3201
Contract Manager: SUSAN PACHECO Phone: 617-3496220 | Biling Address (if different):
E-Mail: spacheco@cambridgema.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192080 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACAMBRIDGE0000
(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 OSD-designated Department) Enter Amendment Amount:§ . (or “no change”)
__Collective Purchase (Atiach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Depgrtmem Procurement (includes all Grants - 815 CMR 2.(?0) (Solic‘ttation' __Amendment to Date, Scope or Budget (Attach updaled scope and budget)
Notice or RFR, and Response or other pocurement supporting documentation) | jntarim Contract (Attach justification for Inteim Contract and updated scopebudget)
__Emergency Contract (Attach justificaion for emergency, scope, budgef) Contract Empl Sitich iy pdatse i budaet
__Contract Employee (Attach Employment Status Form, scope, budget) — Rloyee (Alfach any s to scope or budgel) )
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exceplion justification, scope and budge) 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 ather non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract, (No Maximum Obligation) Attach detaiks of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for fotal duration of this confract (or newtotal if Confract is being amended). § 174,360.00.

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); __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
municipaliies ofthe Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020, The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved abligations 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 contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contracl. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE opfion only) The Departmentand Confractor certify for this Contract, or 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.maybeincurredasof ____ ,20__, a date LATER than the Effective Date below and no obligations have beenincumred prior to the Effective Date.

¥ _3.were incurredas of JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras seftiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Confract 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 ferminate as of _JUNE 30 , 20 21, with no new obligations being incurred afler this date unless the Contractis properly

amended, provided thatthe terms of this Confractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotialed 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 parties, the “Effective Date” ofthis Contract or Amendment shall be the latest date thatthis Contractor
Amendment has 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 Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract 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 Massachusetis are attached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Condttions, this Standard Confract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language sfricken
by a Depariment 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 Confract.

AUTHORIZING SIGNATURE ORWAC‘[OR: AU R!ZING SIGNATY
: i
X ot— LT A2 c‘j'/c},/ Date: .J,A /2" X J| ~f uu .AM

(Signature ar}’d Date Mus§ Be Ha’ndm-itien At Time of Signature)
Print Name: O | ? £ Print Name: /)

Print Title: () H‘\,{[ \V{C{n y j;é’ [ Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinily issued and published by the Office of the Comptraller (CTR), the Executive Office for Administralion and Finance (ANF), and lhe Operalional
Services Division (OSD) as the default canlract for all Commanwealth Departments when another formis nol prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by atlachment (in the fom of addendum, engagement letters, contract forms or invoice terms) lo the lerms in his published formor to the Standard Contract Form
Instructions and Contractor Certifications, lhe Commonwealth Terms and Conditions for Human and Soclal Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Atachment. Conlraclors are required lo access published forms at CTR Forms:
hitps:iwww.macomplroller.orgfforms. Forms are also posted al OSD Forms: htipsiiwww.mass.goviistsfosd-forms,

CONTRACTOR LEGAL NAME: TOWN OF CANTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: {(W-9, W-4): 801 WASHINGTON ST BusIness Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
CANTON, MA 02021-2500
Contract Manager: DIANE TYNAN Phone: 781-828-1323 | Bllling Address (if different):
E-Mail: dtynan@town.canton.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191742 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7274368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACANTON0000000
{Nota: Tha.Addrass [Dimust hasek upfar EFT payments ) RFRIProcurement or Other D Number: BD-21-1040-1040C-1 040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ane 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 scape, budget) AMENDMENT TYPE: (Check one option only. Attach detalls of amendmentchanges.)
— 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 Response or olher procurement supporting documentalion) | jnterim Contract (Atiach usification for Inteim Contract and updated scapelbudget)
__Emergency Gontract (Attach jusiiication for emergency, scope, budgel) Contract Emol Attach fes b budgel
" Contract Employee (Atlach Erployment Slatus Form, scope, budget) — Contract Employee (Atiach any updates o scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Pracurement Exception (Attach authorizing language/justification and updated
speclfic exerption or earmark, and exception justification, scope and budge!) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonweaith Terms and Conditlans documentare Incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Conditions Fer Human and Social
Servicas __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Dapartment cerlifies that payments for authorized performance accepled inaccardance with e terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to Intercept for Commonweakh owed debls under 815 CMR 8.00,

__Rate Contract, (No Maximum Obligation) Atiach detaik of all rales, units, calculations, conditions or terms and any changes ifrates or lerms are beingamended.)

¥ Maximum Obligation Contract. Enter tolal maximumobligation for tolal duration of lhis contract (or newtotal if Contractis being amended). § _59.244.00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days fram Invoice receipl. Contractors requesting accelerated payments musl
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymenltissued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, idenlify reason: _v*_agree lo standard 45 day cycle __slatuloryflegal or Ready Payments (MGLL. ¢. 29, § 23A); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promp! Pay Discounts Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formulagrant award lo the Councils on Aging of lhe
municipalities of the Commonwealh, as appropriated In the Chapter 227 of the Acls 0f 2020, The award amount is determined by a census-hased alacation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municlpality certifies that the funds wil be used for COA activilies, and wil complete @ final fiscal - report accounting for
how these grant funds were applied. All approved obligations incurred priorfo the effective date of this agreement (for which paymentabligations have been triggered)and are inlended
o be partofthis agrezment, are lo be funded from the tolal amount awarded under this agresment, This contract, ance executed by both parties, will be treated as the sole Involce for he
maximumobligation of this cantract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contracler cerlify for Ihis Coniract, or Conlract Amendment, that Confract abligations:
__1.may be incurred as of the Effective Date (lalest signature date bebw) and no obligations have been Incurred prior to the Effective Dale,
__2.maybaincurred asof ____,20__, adate LATER lhan lhe Effective Date below and no obligations have besn incurred prior o the Effective Dale.
¥ _3.were incurred as of JULY 1,20 20 ,a dale PRIOR lo the Efflective Date below, and the patties agres hal paymens for any abligations incurred prior to the Efiective Date are
authorized to be made eltheras selilement payments or as authorized reimbursement payments, and that the detalls and clrcumstances of allobligations under this Contract are
aftached and Incomporated Into this Contract. Acceplance of paymenls forever releases the Commonwealth from furher claims related lo these obiigations.

CONTRACT END DATE; Contract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after tis date unless he Coniractis properly

amanded, pravided lhat the lerms of this Conlractand performance expectations and obligations shall survive its termination for the purpose afresolving any claimor dispule, far
completing any negotialad terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Natwithslanding verbal or olher representations by the parties, the “Effective Date" of this Contract or Amendmenlt shall be the latest date that this Contractar
Amendment has been executed by an authorized signalory of the Confractor, he Department, or a later Contractor Amendment Slart Dale specified above, subject lo any required
approvals. The Contraclor certifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Conlraclor Cettifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request lo support compliance, and agrees that all terms governing performance of this Contract and doing business In Massachusetis are atiached or
incorporaled by reference herein according to the following hierarchy of document precadence, lhe applicable Commonwealth Terms and Condttions, this Standard Contract Form, he
Standard Conlract Form Instructions and Conlractor Certifications, the Request for Response (RFR) orolher solicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negoliated terms will take precedence over e relevantlerms in he RFR and the
Confractor's Response anly If made using the process outiinedin 801 CMR 21,07, Incorporated herein, provided that any amended RFR or Respanse lerms resultin bestvalue, lower
cosls, or a more cost effective Contract,

AUTHCIEiZING SIGNATURE FOR THE CONTRACTOR: AU

X "LJWL ;’—) 17— , Date: //575/50& | X
(Slgnature and Date Must Be Handwritten) At Time of Signatu}e)

Print Name: Cha_r‘[e,.s I Sﬁrﬂt—d&! Print Name:
PrintThe: 7 00 ) A AmihisAratov Print Title:

FOR THE COMMONWEALTH:

R-[1-2/

Time of Signature)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM A

This form Is joinlly Issued and published by the Office of he Complroller (CTR), Ihe Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default coniract for all Commonwealih Deparlmenis when another formis not prescribed by regulalion or policy. The Commonweallh deems void any
changes made on or by attachment (In Ihe form of addendum, engagement letters, canlract forms or invoice terms) lo Ihe terms in Ihis published formor lo 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. Addilional non-conflicting terms may be added by Attachment. Conlraclors are required lo access published forms at CTR Forms:
hiips:/faww.macomplroller.orgfforms. Forms are also posted al OSD Forms: hitps:/www.mass.goviiistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CARLISLE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 624 Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
CARLISLE, MA 01741-0624
Contract Manager: JOAN INGERSOLL Phone: 978-371-6693 | Billing Address (if different):
E-Mail: Jinfersoll@carlislema.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191743 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACARLISLE00000
(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 Priorlo Amendment: ____, 20,
__ Statewide Contract (OSD or an 0SD-designated Departmen) Enter Amendment Amount:§ ______ (or *no change')
— Collective Purchase (Attach OSD approval, scope, budgel) AMENDMENT TYPE: (Check one option only. Attach detalls of amendmentchanges.)
__Department Procurement (Includes allGrants - 815 CMR 2.00) (Solicitation — Amendment to Date, Scope or Budget (Altach updaled scope and budget)

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

DI — Interim Contract (Attach jusiification for Interim Contract and updated scope/budgel)
— Emergency Contract (Atlach juslificaion for emergency, scope, budgel)

_ Contract Employee (Allach Employment Status Form, scope, budgef) — Contract Employee (Allach any updales to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with — Other Procurement Exceplion (Atlach authorizing languagejuslificalion and updated
specific exemplion or earmark, and exceplion justification, scope and budgel) 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 arelegally binding: (Check ONE option): __ Commonwealth Terms and Condilions ¥/ Cormmonweallh Terms and Condilions For Human and Soclal
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE oplion): The Department cerlifies that payments for authorized performance accepled in accordance with the terms of this Conlract will be supporied

in lhe slale accounting sysiem by sufficient approprialions or other non-appropriated funds, subject to Intercept for Commonwealh owed debls under 815 CMR 9.00.
— Rate Contract. (No Maximum Obligalion) Altach delaik of all rates, units, calculations, condilions or lerms and any changes if rales or terms are belngamended.)

¥ Maximum Obligation Contract. Enter tolal maximum obligation for lotal duration of his conlract {or newlofal if Conlract is being amended). $ 12,360.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipl. Conlractors requesling accelerated payments must
identify a PPD as follows: Payment issued within 10 days _% PPD; Payment issued wilhin 15 days __ % PPD; Paymentissued within 20days __ % PPD: Paymentissued within 30
days _% PPD. I PPD percenlages are lefi blank, idenlify reason: _v'_agree lo standard 45 day cycle - statutoryflegal or Ready Payments (MG.L. . 29, § 23A); __ only inilial
payment (subsequent paymens scheduled lo support slandard EFT 45 day paymenl cycle. See Prompl Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribule a formula granlaward lo the Councils on Agingofthe

municipalities of the Commonwealh, as appropriated Inthe Chapler 227 of the Acls of 2020. The award amount is determined by a census-based alocalion of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifles that the funds wil be used for COA aclivilles, and wil complete a final fiscal reportaccounting for
how these granl funds were applied. All approved obligations incurred priorto the effeclive date of this agreement (for which payment obligafions have been Iriggered) and are intended
fo be part of this agreemenl, are to be funded fromlhe lofal amount awarded under this agreement. This conliract, once executed by both parlies, will be Ireated as the sale invoice for he
maximumobligalion of this conlract. COAs are responsible forrelurning this execuled contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE oplion anly) The Departmentand Conlraclor cerlify for Ihis Conlract, or Contract Amendment, thal Contracl obligalions:

— 1.maybe incurred as of the Effeclive Date (lalest signature dale below) and no obligalions have been incurred prior lo lhe Effective Dale.

—2.maybeincurred asof __,20__, a date LATER than the Effeclive Date below and no obligations have been incured prior lo lhe Effective Date.

¥_3.were Incurredas of JULY 1,20 20, a dale PRIOR lo the Effeclive Date below, and lhe parlles agree thal payments for any obligations Incurred prior fo the Effeclive Dale are
authorized lo be made either as sefllement payments or as authorized reimbursement payments, and that lhe delails and circumslances of allobligations under this Conlract are
allached and incorporated into this Contract. Acceptance of payments forever releases the Commonweallh from further claims related to these obligations.

CONTRACT END DATE: Contracl performance shall terminate as of _JUNE 30 _, 20 21, wilh no new obligations being incurred afler this date unless the Conlractis properly

amended, provided Ihat the terms of this Contract and performance expeclations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotialed terms and warranties, lo allow any close oul or Iranstion performance, reporling, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Noltwithstanding verbal or olher representations by the parlies, the “Effective Date" of this Conlracl or Amendment shall be the latest dale that Ihis Conlract o
Amendmenl has been executed by an authorized signatory of the Contraclor, he Deparlment, or a later Conlract or Amendment Start Date specilied above, subject to any required
approvals. The Conlraclor cerllfies thal they have accessed and reviewed all documens incorporated by reference as eleclronically published and the Conltraclor makes all
cerlificallons required under the Standard Conlract Forminstruclions and Contractor Cerlifications under lhe pains and penailies of perjury, and further agrees lo provide any required
documentalion upon requesl lo support compliance, and agrees that all lerms governing performance of this Conlract and doing business in Massachusefls are aftached or
incorporated by reference herein accarding to the following hierarchy of document precedence, the applicable Commonwealh Terms and Conditions, this Standard Centracl Form, he
Standard Contract FormInstructions and Contraclor Cerlifications, lhe Request for Response (RFR) arothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated lerms, provided thal addilional negotialed lerms will take precedence over the relevant terms in the RFR and the
Conlraclor's Response only if made using the process oullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resull in besl value, lower
cosls, or a more cosl effeclive Contract.

AUTHORIZING SIGJ)\IATQRE FOR THE COMMONWEALTH:
XN \?'.f'fw\j" ¥ \i 5"/?/1: { 10 (i

* Y N\
1<\ i

__. Dale: a L
(Signature and Date Must Be Handwritten At Time of Signature)
Print Name: \Sted e\ (oo\el e

Print Title: AT

\\j:j
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

(@)

et 4 \/
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 Commonweaith 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. Confraclors are required fo access published forms at CTR Forms:
hitps:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/Awww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHARLEMONT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 157 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CHARLEMONT, MA 01339-9703
Contract Manager: LINDA A. WAGNER Phone: 413-335-6641 | Billing Address (if different):
E-Mail: coa@charlemont-ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191745 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACHARLEMONTO000
(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)
Notice or RFR, and Respoﬂsg orlothe.r procurement suppoding documentation) __Interim Contract (Attach 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 (Attach any updates to scope or budget)
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languags/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 binding: (Check ONE aoption): __ Commonwealth Terms and Conditions ¥" Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting 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 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). $ 6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are left blank, idenlify reason: _v_agree to standard 45 day cycle __ statutoryflegal 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 Commonwealth, 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 iriggered) 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 obligation of this contract. COAs are responsible for returning this executed confract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Coniract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (atest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of 20__, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective 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 to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Confract. 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 , 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 expeclations 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 autharized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, 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 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 Massachusetls 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 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 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 SIGNATYRE FORTH ONTRACTOR / RIZtNG SIGNATURE FOR THE COMMONWEALTH:
. Date: / X: g 5 g // J "02'{
(Sidnature and Date Must Be Handwrmen t ime of Slgnature) : '" ntten t Time of Signature)
Print Name: Print Name:

Print Title: Print Title:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( E \

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 deerms 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 fo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:www.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govilistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHARLTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 37 MAIN ST Business Mailing Address: 1 ASHBURTON PL. BOSTON, MA 02108
CHARLTON, MA 01507-1382
Contract Manager: ELAINE MATERAS Phone: 508-248-2231 | Billing Address (if different):
E-Mail: Elaine.Materas@townofcharlton.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191746 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACHARLTON00000
(Note: The Address 1D 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) Enler Current Contract End Date Priorto Amendment: __ ,20__ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ ______. (or “no change’)
__ Collective Purchase (Attiach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
- Depgrlment Procurement (includes all Granis - 815 CMR 2.(?0) (Solicilau'on' __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENU'”‘*’ ar RFCR' ﬂt"d F:?;pt;“:‘? ozj?lh:'r p:rf)ocuremem supporting imd'-é”'g“m‘m) __Interim Contract (Attach justification for Inteim Contractand updated scopebudget)
__Emergency Contrac ch justification for emergency, scope, budge!
__Contract Employee {Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to il budget) o
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach aulhorizing languagefjustification 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 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 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, unils, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total durafion ofthis contract (or newtotal if Contractis being amended). $ 26,208.00.

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 percentagesare left blank, identify reason: _v"_agree fo standard 45 day cycle __slatutorylegal or Ready Payments (MGL. c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealih, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is delermined 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 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 bath 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 option only) The Departmentand Confraclor cerﬁ-fy for this Contract, or Contract Amendment, that Conlract obligations:

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

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

¥ _3.were incurredas of JULY 1,2020 ,a dafe PRIOR fo the Effective Date below, and the pariies agree that payments for any obligations incurred prior to the Effective Date are
authorized lo be made either as settlement payments or as authorized reimbursement payments, and that the details and circurmstances of all obligations under this Contractare
attached 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 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 warranlies, 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 Contract or
Amendment has been executed by an authorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Confract Form Instructions and Confractor Cedifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this 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 Contract Form, he
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR) orother 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 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 Confract.

AUTHORIZ NATURE FORT ONTRACTOR: AU
< pate: / AUlBAU X:

(Slgnature and Date Must Be Handwritten At Time of Signature)
Print Name: /Wt-’ ) : Print Name:
Print Tile: __ 7 0oty folmesy Sprares Print Title: |

(A . vate: S|

ate MustBe Haﬁdwnl‘ten At Time of Slgnature)

RIZING SIGNATURE FOR THE COMMONWEALTH: /




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 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 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 Cenditions 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:/fwww.macomptroller.org/forms. Forms are alse posted at OSD Forms: hitps:/iwww.mass.goviists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHATHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-8, W-4): 549 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CHATHAM, MA 02633-2279
Contract Manager: MANDI SPEAKMAN Phone: 508-945-5190 | Billing Address (if different):
E-Mail: aspeakman@chatham-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191747 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COACHATHAMO000000
{Note: Tha Address ID must be:set-up for EET payments ) RFRIProcurement or Other ID Number: BD-211040-1040C-1040L-57550
_X_NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment 20
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: $ . {or "no change’)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Altach updated scope and budgef)

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

i __Interim Contract (Attach justification for Inteim Contract and updated scopehbudget)
__Emergency Contract (Attach justification for emergency, scope, budget)

—_Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge) -
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authornizing languagejustification and updated
specific exemplion or earmark, and exception justification, scopeand budget) scope and budget)

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

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized 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 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 if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 35.292.00.

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); __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 formulagrant award to the Councils on Aging of the
municipalities of the Commonweath, as appropriated in the Chapter 227 of the Acts 0f 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a find 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 part of this agreement, are o be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible 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 Confract Amendment, that Contract obligations:

__1.maybeincurred as of the Effective 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 beenincured prior to the Effective Date.

¥ _3.wereincurredas of JULY 1,2020 _, a date PRIOR to the Effective Date below, and the parties agreethat payments for any obligations incurred prior to the Effeclive 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 Conlract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, 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 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 ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject fo 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 according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condttions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excludingany language stricken
by a Depariment 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 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.

AUTHORIZING.SIGNATURE FOR THE CDETRACIOR: ) AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: |
Yh ' . Date: }/20/307—{ X _ e Al AP obto B oy, 24T | 20 |

X :
ignature and Date Must Be Hzgdwritten At Time of Signature (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: _< S LN Print Name: A GolAstedn

Print Title: __ VD1 W an G gfzﬁ ; Print Title: CKFT
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM \ cL

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 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. Addifional non-conflicting terms may be added by Aftachment. Confractors are required fo access published forms at CTR Forms:
htips:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.govllistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHELMSFORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 50 BILLERICA RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CHELMSFORD, MA 01824-3162
Contract Manager: DEBRA SIRIANI Phone: 978-2510533 | Billing Address (if different):
E-Mail: dsiriani@townofchelmsford.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191748 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COACHELMSFORDO000
(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 (Atach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_Depgrtment Procurement (includes all Grants - 815 CMR 2.'(.)0) (Solicitaﬁon. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Respanse or other procurement supporting documentation) | |ytarim Contract (Attach justification for Intefim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budge) Contract Empl Attach _ budgel
__Contract Employee (Attach Employment Status Form, scope, budgef) — Contract Employee (Aftach any updates to scope or budgef)
¥ Other Procurement Exception (Aftach autharizing language, legislation with __Other Procurement Excepfion (Attach authorizing languagefjustificationand 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 Conditiens

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 Commonweakh owed debts under 815 CMR 9.00.

__Rate Contract, (No Maximum Obligation) Attach delails 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 Conlractis being amended). $ 90,624.00,

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 __slatutory/legal or Ready Payments (MGL. c. 29, § 23A); __only initial
payment (subsequent paymenE schedu_le_d to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonweath, as appropriated inthe Chapter 227 of the Acts 0f2020. 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 runicipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccountingfor
how these grantfunds 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 part of this agreement, are to be funded fromthe fotal 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 forreturning this executed contract by no later than June 30, 2021.

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

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

__2,maybeincurredasof ____,20__, adate LATER than the Effective Date below and no obligations have beenincured prior fo the Effective Date.

¥ _3.were incurredas of JULY 1,20 20 , a date PRIOR lo 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 allabligations under this Contractare
atlached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Confractand 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 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 Confract or Amendment shall be the latest date thatthis Contract or
Amendment has been execuled by an authorized signatary of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Confractor 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 Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Conftractor's Response (excludingany language stricken
by a Depariment as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATUREFOR-THEC AUTHORIZING SiGNATURE FOR THE COMMONWEALTH:
52—y s ) el Co b (vl 20

X: A d Datey/ / /U X[ E5EA = Date: | © |
(Signature and Date Must'Be Handwrltten At Timé of Slgnature) ) (Slgnalure andDate Musl Be Handwrltten At Time of Slgnature)

PrintName: _ 2/ /2 (0 OEN Print Name: _-etene A (A =ToAV)

Print Title: Thain) STRAAELE Print Title: O
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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 Financs (ANF), and the Cperational

Sarvices Division (0SD) as the default contract for all Commonwealth Depariments when another form s not prescribed by reguiation or policy. The Commonwealth deers void any
changes made on or by attachment (in the form of addendum, engagement latters, contract forms or invaice terms) ta the lerms in this pubiished formar to the Standard Contract Form
instructions and Contractor Certifications, the Commenwealth Terms and Conditlons for Human and Soclal Services or the Commonwealth IT Terms and Conditiens which
are Incorporaled by reference herein. Additional non-conflicting terms may be added by Atachment. Confractors are required to access published forms at CTR Farms:

hitps:/Awww.macomplrotler.orgforms, Forms are also posted al OSD Forms: hitps:/www.mass.govlisisiosd-forms,

CONTRACTOR LEGAL NAME: CITY QF CHELSEA COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbfa): MMARS Department Code:
Legal Address: (W-9, W-4): 500 BROADWAY Business Malllng Address: 1 ASHBURTON PL BOSTON, MA 02108
CHELSEA, MA 02150-2948
Contract Manager: TRACY M. NOWICKI Phone: §17-4664377 | Billing Address (if different):
E-Mall: Tnowickl@chelseama.gov Fax: Contract Manager; STACEY ANNE OCONNELL Phone: 617-222.7419
Contractor Vendor Code: VC6000192083 E-Mall: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001, MMARS Dac ID(s): FY21 COACHELSEAQ00000
{Note: The Address D must be set up for EFT payments.) RFRProcurement or Othar ID Number: BD-24-1040-1 040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ane option anly) Enfer Current ContractEnd Date Priorio Amendment: ____ 20,
__Statewide Conlract (OSD or an 0SD-designated Department) Enler Amendment Amount: $ . {or“no change’)
__ Collective Purchase (Attach OSD approval, scope, hudget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes,)
. Department Procurement (includes all Grants - 815 CMR 2.00) (SoIEcilalion‘ __ Amendment to Date, Scope or Budget (Atlach updated scope andbudgel)
Notice or RFR, and Response or other procurement supporting documentalion) | terim Contract (Atiach justification for Interim Contract and updaled scopeludget)
__ Emergency Gontract (Attach justification for emargency, scope, budget) Contract Empl Atach sk e or budgel
__Contract Employes (Attach Employment Slatus Form, scope, budgat) —Contract Employee (Atach any updales o scope or )
¥ Other Procurement Exceptlon (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefustification and updated
specificaxemption or earmark, and exception justification, scope and budgel) scope and budgel)

The Standard Contract Form Instructions and Contracter Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
Into this Cantract and ara legally binding: (Check ONE option): _ Commonwealth Terms and Conditions ¥ Commanwealth Terms and Corditions For Human and Sodial
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE oplion): The Department cerlifies that paymenls for aulhorized performance accepted inaccordance with the lerms of {his Contract will be suppored
in lhe slate accounting system by suficient appropriations or other non-appropriated funds, subject to intarceptfor Commonwaath owed debls under 815 CMR 9.00.
__Rate Contract, (No Maximum Obligation) Attach detals of all rates, units, calculations, conditions or lerms and any changes if raies or terms are beingamended.)

v Maximum Obligation Contract, Enter lotal maximumobligation for lotal duration of this contract (or newtotal if Contractis being amended), § 51,872.00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoica receipt, Contractors requesting accelerated payments rust
ideniify a PPD as follows: Payment issued within 10 days __ % PPD; Paymentissued wilhin 15 days__ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, idenlify reason: _v_agree lo standard 45 day cycle __ sfatuloryflegal or Ready Payments (MGL. ¢. 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 conltraclis to dislribute a formula grant award to the Counils on Agingof the
municipalities of the Commonweath, as approprated inthe Chapler 227 of the Acts of 2020. The award amount s determined by a census-based alocation of available grant funding.
The performance perlod for this award Is 7/1/20-6/30/21, The municipalily certifies thatthe funds wil be used for COA activities, and wil complete a final fiscal ~reportaccountng for
haw these grant funds were applied. All approved obligations incurred priorto the effective date of this agreemant (for which payment obligations have been friggered) and are intended
to be partof this agresment, are to be funded from the lotal amount awarded under this agresment, This contract, once executed by both parties, will be Ireated as the sole invaice for he
maximum obligation of this contract. GOAs are responsible forrefurning this execuled confract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complele ONE option only) The Department and Contraclor certfy for this Cantract, or Canlract Amendment, that Confract obligations:

__1.maybe incurred as of the Effcive Date (fatest signature date below) and no obligations have baen Incurred priar. to the Effective Date.

__2.maybe incurred asof ____,20__, adale LATER than the Effeclive Dals below and na obligalians have beenincured prior to the Effective Dale.

¥_3.were incurrsd as of JULY 1,20 20, a date PRIOR lo the Effective Date below, and lhe parties agree that payments for any obligations Incurred prior to the Effective Date are
authorized to be made elther as setllement payments or as authorized reimbursement payments, and that the delails and circumstances of all obligations under this Conlract are
atiached and incamparatadinto this Conract, Acceptance of payments forever releases he Commonwealth fromiuriner claims ralated to ihese obligations.

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

amended, provided that the lerms of this Conlractand performance expeclations and obligations shall survive ils lerminalion for lhe purpose of resolving any claimor dispule, for
completing any negotiated terms and warranties, to allow any close outor transiion performance, reporting, invoicing or final payments, or during any lapse between amendmanls.

CERTIFICATIONS: Nowithstanding verbal or aher representations by the parties, the “Effective Date” of this Contractor Amendment shall be lhe lalest date that lhis Contractor
Amendment has been exscuted by anauthorized signatory of the Conlraclor, the Dapartment, or a later Contract ar Amendment Start Date spaciiiad above, subjecl to any required
approvals. The Confractor certifies that hey have accessed and reviewed all dacuments incorporaled by reference as electronically published and the Conlractor makes all
certifications required under the Standard Contract Form Instructions and Conlractor Cerlifications under the pains and penallies of perjury, and further agrees lo provide any required
documentation upon request lo support conpliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselis are attached or
incarporated by refarence hereln accordingto the following hlerarchy of document precedence, lhe applicable Commonweakh Terms and Corditions, this Slandard Conlract Form, he
Standard Contract Form Instructions and Conlraclor Cerlifications, the Request for Response (RFR) orothersalicitation, the Contractor's Response (excluding any language stricken
by a Depariment as unacceptable, and additonal negotiated terms, provided that additional negoliated terms will take pracedence over the relevant terms in the RFR and the
Contraclor's Response only if nade using the pracess outlined in 801 CMR 21.07, incarporated herein, provided that any amended RFR or Response terms resultin best value, lower
cosls, or a more cost effective Confragl.

AUTHORIZING SIGNATURE FOR THE CONTRACTCR:

[ = / ;
[ u 1 ) 1 F1¢d 1.
X _J \M"f"&ﬂ' \\J't_(,‘b[\‘f’ ? . Date: /fli )l X : &" /g//’z/
/ v(5|gnatggﬂ:m_]dfnate Mu tBe})i n?ﬂrittenAt Time of Signature) m/a of Signature)
Print Name: (4% t‘/p@-bii’ 4 ﬁﬂ ML Y Print Name; ;! \ 4
Print Title: L M’n,.mg,;{ ; Print Title: il ﬁ
|
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( U/\ el

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

Services Division (OSD) 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 formof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:/fiwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHESHIRE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 80 CHURCH ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CHESHIRE, MA 01225-9657
Contract Manager: CAROLE HIDERBRAND Phone: 413-743-1172 | Billing Address (if different):
E-Mail: carolehilderbrand@yahoo.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191749 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g.“AD001"): AD_001. MMARS Doc ID(s): FY21COACHESHIRE00000
(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 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) | jpterim Contract (Afiach justification for Inteim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Attach ales (o budqet
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates lo 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 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 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) Atlach detaiks of all rates, units, calculations, condiions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for fotal duration ofthis confract (or newtotal if Contractis being amended). $ 9,528.00.

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 perceniages are lefiblank, identify reason: _v'_agree to standard 45 day cycle __ statutoryflegal or Ready Paymenis (MGL. c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled to support siandarsl EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formulagrant award to the Councils on Aging of the
municipaliies ofthe Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date ofthis 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 confract, once executed by both parties, will be freated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed confract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE opticn only) The Departmentand Contractor certi-fy for this Contract, or Confract 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.maybeincurred asof ____ ,20__, a date LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥ _3.were incuredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the pariies agree that payments for any obligations incurred prior fo the Effective Date are
authorized to be made eitheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporated info this Confract. Acceptance of payments forever refeases the Commonwealth fromfurther claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Conlractor, the Department, or a later Confractor 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 Conlract 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 Contract Form, fie
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 relevant terms in the RFR and the
Contraclor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effegti

ve/Confrac
AUTHORIZING SIG /byfzghmcmn: ‘
Al / . Date: //Z i/Z/

(Signah&e'énd Date Must Be Handwritten At Time of Signature)
Print Name: AR WENA KBE(Z_.

Print Title: —7 et s




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

Seivices 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 lefters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/www.macomptroller.org/fforms. Forms are also posted at OSD Forms: https:/fwww.mass.goviistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHESTERFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bia): MMARS Department Code:
Legal Address: (W-9, W-4): 422 MAIN RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CHESTERFIELD, MA 01012-9708
Contract Manager: JAN GIBEAU Phone: 413-2964007 | Billing Address (if different):
E-Mail: coa@townofchesterfield.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191751 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACHESTERFIELDO
(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, budge) 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)
Notice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach o "
__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope or budget)
¥ Other Procurement Exception (Atlach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception jusfification, scope and budge!) scope and budget)

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

COMPENSATION: (Check ONE option): The Department cerifies 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 lo 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 if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Confractis 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 __ % PPD; Paymentissued within 20 days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MGL. c. 29,§ 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award fo 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 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 prior to the effective date of this agreement (for which payment obligations have been friggered)and are intended
fo be partofthis agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible for returning this executed coniract by no later than June 30, 2021.

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

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

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

v 3.were incurredasof JULY 1,20 20 , a date PRIOR fo the Effective Date below, and the paries 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 hat the defails and circumstances of allobligations under this Conlractare
attached and incorporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided that the terms ofthis 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 outor franstion 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 Contractor Amendment shall be the latest date that this Contractor
Amendmenthas 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 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 Conlractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonweatth Terms and Conditons, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incerporateg-herein, provided thatany amended RFR or Response terms resultin best value, lower

costs, or a more cost effective Contract. ‘
W7 fRE FOR THE COMMONWEALTH:

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
X: W . Date: Q/H /,?( X: . Date: 3/0‘2-T ";‘/

'y (Signature ahd Date Must Be Handwritten At Time of Signafire) Time of Signature}.

printhame: . YANICE GG IREAV) Print Name: ) CG (A ? ™.
Print Title: ( (AL DAR I D (2. print Title: [/ ("R, o HE Duwbl“‘zs
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: CITY OF CHICOPEE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9, W-4): 17 SPRINGFIELD ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CHICOPEE, MA 01013-2657
Contract Manager: SHERRY MANYAK Phone: 413-534-3698 | Billing Address (if different):
E-Mail: smanyak@chicopeema.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192086 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g.“AD001”): AD_D01. MMARS Doc ID(s): FY21COACHICOPEE00000
(Note: The Address ID mus¢ be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____,20___,
__ Statewide Contract (OSD or an 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.)
— D’g partrne;tF l;nwdrﬂnant (includes all Grants - 815 CMR 2.00) SjSolicitaIion ) __Amendment to Date, Scope or Budget (Affach updated scope and budge)
ofice or RFR, and Response or other procurament supporting documentation Interim Contract (Attach justification for Interim Contract and updated scope/budget
__Emergency Contract (Attach justification for emergency, scope, budgef) —C tl toEm ]c ( Attaj h mmnr r: erm-on budaet pated scopebudgel)
__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Atiach any updates to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legklation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgef)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥* Commonwealth Terms and Corditions 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 Commonwealth owed debs under 815 CMR 9.00.
. Rate Contract. (No Maximum Obligation) Afach 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 confract (or new total if Contract is being amended). § 145932.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the 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 alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipaity 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 abligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded fromthe total amount awarded underthis agreement. This confract, once executed by both parties, will be freated as the sole invoice for he
maximumobligation of this contract. COAs are respansible forrefurning this executed confract by no later than June 30, 2021.

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

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

—2.maybeincurredasof ___,20__, a date LATER than the Effective Date below and no obligations have beenincumred prior to the Effective Date.

¥_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 fo be made eitheras setfiement payments or as authorized reimbursement payments, and that the defails and circumstances of all obligations under this Contractare
attached and incoporatedinto this Confract. Acceptance of payments forever releases the Commonwealth fromfurther dlaims 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 fhis Coniractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or 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 Confractor
Amendment has been executed by anauthorized signatory of the Confractor, the Department, or a later Confract or Amendment Start Date specified abave, subjectto any required
approvals. The Confraclor 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 FormInstructions and Confractor Certifications under the pains and penalties of perjury, and further agrees fo provide any required
documentation upen request fo support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetfs 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) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevantterms in the RFR and the
Contractor’s Response only if made using the process outiinedin 801 CMR 21.07, incorporated hegein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more costeffective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ; A RE'FOR THE COMMONWEALTH:
X: e 5/\ . Date: 5 Z/‘ X: I f & "02
(Signature and Date MysgtBe Handwritten At Time of Signature) igh3 t Be Handwritten At Time of Signature
PrintName:éhanQ mng' _ Print Name: i ; A Mj-l n
print Title: A2 51 denT City Commeil Print Title: V‘O/ J
{



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

CONTRACTOR LEGAL NAME: TOWN OF CHILMARK COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfb/a): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX 119 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CHILMARK, MA 02535-0119
Contract Manager: JOYCE ALBERTINE Phone: 508-693-2896 | Billing Address (if different):
E-Mail: upicoa@comcast.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191752 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACHILMARKO00000
{Note? The Addeess [D must b6 sut UROFEET paymontsy 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 (0SD 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 (inciudes allGrants - 815 CMR 2.00) (Solicitation __ Amendment te Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) - | jnterim Contract (Atiach justification for Intefim Contractand updated scopeibudget)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scape, budget) — Contract Employee (Attach any updates to scope o budgel) .
¥ 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 Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

¥ Maximum Obligation Contract, Enter total maximumobligation for total duration of this coniract (or newtotal if Contract is being amended). $ 6,000.00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contraclors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ stalutorylegal or Ready Payments (MG.L. ¢. 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 Commonwealh, 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 7/4/20-6/30/21, The municipality certifies thatthe funds will be used for COAactiviies, and will complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incurred priorta 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 hy bath parfies, 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.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior fo the Effective Date.

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

¥ _3.wereincurredas of JULY1,2020 ,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 setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incorporated inta 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 ,20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms ofthis Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
mmpletlng any negotialed 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 cther representations by the parties, the “Effective Date” ofthis Contract or Amendmentshall be the latest date thatthis Contractor
Amendment has been executed by an authorized signatory of the Confractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor 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 Massachuselts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condifions, this Standard Contract Form, e
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Depariment as unacceptable, and additional negotiated terms, provided that addifional negotiated terms will take precedence over the relevantlermsin the RFR and the
Contractor's Response only if made using the pracess outlinedin 801 CMR 21.07, incorporated hergin, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SJGNATURE ,FQR ZE CONTRACTOR RIZING NATU FOR THE COMMONWEALTH:
< > £ 7 7 3
X: /’f‘\‘ /. Date: | £~ ¢ ‘CHL? Date: &\ /

{&gnature z?:ﬂjai"e Must Be Handufrltte t Time of Signature) ust Be i-landw:' ten At Time of Signature)
Print Name:_ (fidey A, (e ns b . Print Name
Print Title: ‘f’m;,é el Sl . Print Title:

an
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is Jolnlly Issued and published by the Office of the Comptroller (CTR), the Execulive Office for Adminisiration and Finance (ANF), and the Operalional

Services Division (OSD) as the dsfault contract for all Commonwealih Departments when another formls not prescriied by regulation or policy. The Commonwealth deems vold 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 lo 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 referenco herain, Additional non-confiicing lerms may be added by Attachment, Contraclors are required to access published forms at CTR Forms:

hitpspwww.macomplroller.org/lorms, Forms are also posted al OSD Forms: hiips:www.mass govilsislosd-forms,

CONTRACTOR LEGAL NAME: TOWN OF CLARKSBURG COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
{and dibla): MMARS Department Code:
Legal Address: (W-3, W-4): 111 RIVER RD Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
CLARKSBURG, MA 01247.2147
Contract Manager: DANIELLE LUCHI Phone: 413-663-6253 | Billing Address (if differeni):
E-Mall: coaclarksburg@verizon.nel Fax: Coniract Manager: STACEY ANNE OCONNELL Phane: 617-222-7419
Contractor Vendor Code: VG6000191753 E-Mall: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID {e.g. “AD0O01"); AD_001, MMARS Doc ID(s): FY21COACLARKSBURG000
(Note: Tho Address ID must be set up for EFT payments.) RFRProcurement or Other (D Number: BD-21-1040-1040C-1040L-57550
_X_ NEW GONTRACT — 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 Depertmen) Enter Amendment Amount:§ . {or "no change’)
. Collective Purchase (Altach OSD approval, scope, budget) AMENDMENT TYPE: (Check one optlon only, Attach detalls of amendmentchanges,)
__Department Procurement {Includes all Grants - 815 CMR 2.00) (Soficitation __Amendment to Date, Scope or Budget (Aftach updaled scopeand budgel)
EN""GB o Rf:?- a|“d T?;ﬁ::?uizgmp‘;‘;“xxiwmmm :‘:}";’;‘;“mm) . Interim Contract (Atiach justification for Interim Contract and updated scope/budget)
__Emergency Conlrac n Y, scopa,
" Contract Employae (Allach Evployment Slatus Form, scope, budgal) — Contract Employee (Aflach any updales lo scope or budgel) .
¥ Cther Procurement Exception (Atlach authorizing language, lagislalion with . Other Pracurement Exception (Atiach authorizinglanguagefustification and updalted
specific exemption or earmark, and exception justification, scope and budgel) scape and budgel)

The Standard Contract FormInstructions and Contractor Carlifications and the following Commanwealth Terms and Conditions documentare incorporated by reference
info this Contract and arelegally hinding: (Check ONE option}: __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Soclal
Services __ Commonweallh IT Terms and Candltions

COMPENSATION: (Check ONE option): The Depariment certfies that payments for authorized performanca accepted In accordance with (he terms of this Contract will be supported
in the stale accounting systemby sufficlent appropralions or other non-appropriated funds, subjpct (o Intercept for Commonwealth owed debls under 815 CMR 9.00.

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

¥ Maximum Ohligation Contract, Enter lotal maximumaohligationfor total duralion of his contract {or newtotal I Conlract is being amended). $ 6,000,00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are lssued through EFT 45 days from Invoice receipt, Contraclors requesling accelerated payments must
identify a PPD as follows: Payment Issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymenlissued within 20days __ % PPD: Payment issued wilhin 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v_agres to standard 45 day cycle __ stafulorylegal or Ready Payments (MGL. ¢. 29, § 23A); ___ only initial
payment(subsaquent payments scheduled to supportstandard EFT 45 day payment cycle. See Prampt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This conlractis to distribule a forrvula grant award lo the Councls on Aging of the
municlpallties of the Commonwealh, as appropriated In the Chapler 227 of the Acls of 2020, The award amount s determined by a census-based alocation of avaitable grant funding.
The performance period for this award [s 7/1/20-8/30/21. The munlcipality certifies that the funds wil be used for COA activilies, and wil complete a final fiscal report accounting for
how (hese grant funds were applled. All approvedobligations Incurred priorto the effective date of lhls agreement (for which payment obligalions have been triggered)and are inlended
to be partof this agreemen, are to be funded fromthe total amount awarded under this agreement, This contract, once executad by balh parlies, will be lreated as the sole Involce for he
maxImumobligalion of this contract, COAs are responsible forretwning his executed contract by no later than June 30,2021,

ANTICIPATED START DATE: (Complele ONE opion only) The Deparimentand Conlracior certlly for s Conkact, or Canlrect Amendment, hal Gontiacl abligauons:

1. may be incurred as of the Effective Dale (lalest slgnature dala bebw) and po obligations have been Incurred prior lo the Effeclive Date,

.2.maybe Incurred asof _,20__, a date LATER lhan lhe Effective Date below and nio obligations have besnincurred prlor o the Effective Date,

¥_ 3.wera incuredas of JULY 1,20 20, a date PRIOR to l1e Effeciiva Date below, and the parties agree that payments for any obligations incurréd prior lo the Eflective Date are
authorized fo be made eitheras setiement payments or as authorzed reimbursement paymenis, and that the detalls and clrcumstances of aflobligations under this Contract are
altached and Incoporaled into this Conlraci. Acceptance of payments forever relaases the Gommonweallh framfurlherclaims related o these obligations.

CONTRACT END DATE: Coniraci performance shall terminale as of _JUNE 30 , 20 21, with no new obligations balng Incurred afier this date unless the Conlractis properly
amended, provided that the terms of this Contract and performance expectalions and obligations shall survive its termination for the purpose ofresolving any claimor disputs, for
completing any negotiated ferms andwarrantles, fo allow any ¢lose oul or transtion parformance, reporting, Invoicing or final payments, or during any lapse betwean amendments.

CERTIFICATIONS: Notwithstanding varbal or other representations by the parlias, lhe "Effective Date" of his Conlract or Amendment shall be the latest date that this Contract or
Amandmenthas been executad by anaulhorized signatory of the Conlractor, the Deparlment, or a fater Contract or Amendment Siart Date specified abova, subject to any required
approvals. The Conlraclor cerlifies that they have accessed and reviewed all documents Incorporated by reference as eleclronically published and the Contraclor makes all
cerfificalions required under the Standard Contract Forminstructions and Conlraclor Cerlifications under the pains and penallies of perjury, and further agrees to provide any required
dosumentation upon request to support compliance, and agrees that all terms governing performance of this Canfract and doing business In Massachuselis are attached or
incorporated by relerence herein according fo the following hlerarchy of document precedence, the applicable Commonwealh Terms and Condlions, this Standard Conlract Farm, he
Standard Contract Form Instructions and Conlractor Certifications, the Request for Response (RFR) orother solicitation, the Conlractor's Response (excluding any language siricken
by a Deparimant as unacceptable, and addilional negotiated terms, provided that addilional negoliated terms will take precedence over lhe relevant terms in the RFR and the
Contractor's Response only if made using the process outiined In 801 CMR 21,07, Incorporaled hereln, provided thal any amended RFR or Response lerms result In bestvalue, lower
costs, or a more costeflective Contract,

AUTH?K?ZIN'G SIGNATURE(f THE CON TOR: AU REFOR THE COMMONWEALTH:
X__ _) © Date: f‘l_’ 7“;_{2#\ X ; ,‘tu : ,3/ (..,‘__02‘(

(Signature and Date Must Be Handwritten At Time of Signatu ;a) Time of Signature)
Print Name: 1O va |\ CNY™ ) Print Name: f : ’
Print Title:_CA~aie Sle eX Boayd : Print Tille: s o 5
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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 formmof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor fo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Atiachment. Contractors are required to access published forms at CTR Forms:
htips:/iwww.macomptroller.orgfforms. Farms are also posted at OSD Forms: htips/iwww.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CLINTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfb/a): MMARS Department Code:
Legal Address: (W-9, W-4): 242 CHURCH ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CLINTON, MA 01510-2631
Contract Manager: DEBRA GOODSELL Phone: 978-7334747 | Billing Address (if different):
E-Mail: dgoodsell@clintonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191754 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"). AD_001. MMARS Doc ID(s): FY21COACLINTON000000
(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, budge) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815CMR 2.[_)0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Erjnm‘ce OF RFCR' atnd F:s(::ggn;g O'tigth:r prfl;curen‘entsupporhng elijocdumie)ntatlon) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contrac ch justification for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Enployae {Aach any updeias fo SC??B or budgel) o
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Excepfion (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgel)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check 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 accepled inaccordance with the terms of this Confract will be supported
in the slate 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 detais 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 fotal if Contract is being amended). $ 29,640.00.

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 (MGL. c. 29, § 23A); _onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis o distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonweatth, as appropriated in the Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
Thesperformance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded from the total amount awarded 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 certity for this Conlract, or Contract Amendment, that Confract obligations:

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

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

¥_3.wereincurredas of JULY 1,20 20 ,a date PRIOR to the Effective Dale below, and the parties 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 Conlract are
attached and incoporated into 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 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 transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the pariies, the “Effective Date” of this Contract or Amendment shall be the latest date thatthis Contract or
Amendment has been executed by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subject fo 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, hie
Standard Contract Form Instructions and Confractor Certifications, the Requestfor Response (RFR) orother solicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process 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 Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: / f AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
> 6 ) ‘ i

- I
]

X: %’)C‘-.A?*"‘”(/{té)('dh—ﬂ-__‘e“—v Date: x Yeee b R €I A2o—  pate: ZAB\ 202\
(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: L(fc:_l\uff 1. lihrd Print Name: __[-ct ¢ L L GElA st

PrintTitle: 7o oo Ap i s 7o ie Print Title: A0
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fom of addendum, 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. Confractors are required to access published forms at CTR Forms:
https:/www.macomplroller.org/fforms. Forms are also posted at OSD Forms: hitps:/fwww.mass govlists/losd-forms.

CONTRACTOR LEGAL NAME: TOWN OF COHASSET COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 41 HIGHLAND AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
COHASSET, MA 02025-1822
Contract Manager: NANCY LAFAUCE Phone: 781-3839112 | Billing Address (if different):
E-Mail: nlafauce@cohassetma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191755 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACOHASSET00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
X _NEW CONTRACT ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___ ,20__ .

__ Statewide Contract (OSD or an 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 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budge)

ira nr ennneant nmot 3 inmnrfing dactiran Ear . o . =
gﬁ'—’"" =0l QFCR:t:gcT?Rg:cr;Iusng:a:r ; '?‘}“;;;;::;fs’”'ﬁ 5 db“"‘(;‘g 'B”M““f __Interim Contract (Attach justification for interim Contract and updated scopelbudget)

__Emergency Col on fo , scope, budgel

—Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgel)

v 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 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 ¥” Commenwealth 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, subject to intercept for Commonwealth owed debs under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Atlach 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). $ 20,256.00.

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 left blank, 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 contractis to distribute a formula grantaward to the Councils on Aging of the
municipalities of the Commonweatth, as appropriated inthe Chapler 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  reportaccounting for
how these grantfunds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be part of this agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be reated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥ _3.were incurredas of JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations 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 baing incurred afier this date unless the Contractis properly

amended, provided thatthe terms of this Contractand performance expectations and obligations shall survive its termination for the purpose ofresolving 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 other representations by the parties, the “Effective Date" of this Confract or Amendment shall be the latestdate that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Confract 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 Cetifications under the pains and penalties of perjury, and furiher agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Insfructions and Contraclor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excluding any language sfricken
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 outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

costs, ora c}t ective onfract.

AUTHORIZ yﬁ FOR THE CONTRACTOR: / AURIZING SIGNAJURE 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 Complroller (CTR), the Executive Ofice for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis notprescribed by regulation or policy. The Commonwealth deems void any
changes made on or by atiachment (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-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
htips:/www.macomptroller org/forms. Forms are also posted at OSD Forms: hitps:/www.mass govlistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF COLRAIN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-3, W-4):POBOXIT 55 "< VoA Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
COLRAIN, MA 01340-0031
Contract Manager: KEVIN FOX Phone: 413-624-3454 | Billing Address (i different):
E-Mail: bos@colr ain-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191756 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COACOLRAIN000000
(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"nochange’)
"~ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CVR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budgef)
ENotlce of RF(E;' alnd T?:E;’”;? Drtjgma: pl?ocurement supporting (:]oc(;lgll;ntahm) __ Interim Contract (Atiach jusification for Interim Contract and updated scopetbudget)
__Emergency Contrac ch justification for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach .any updatesto SC?EE or budgel) .
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemplion or earmark, and exception jusfification, scopeand budge) scope and budget)

The Standard Contract Form Instructions and Contractor Certificalions and the following Commonwealth Terms and Conditions documentare incorpor ated by reference
into this Contract and are legally binding: (Check ONE option) __ Commonweallh Terms and Conditions ¥ Commonwesalth Terms and Conditions For Human and Sacial
Services __ Commonwealth IT Terms and Conditions

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

in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealh oweddebts under 815 CVR 9.00.
__Rate Contract. (No Maximum Obligation) Attach detaiks ofall 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). $ 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesling accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days _ % PPD. If PPD percentages are left blank, identify reason: _¥"_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 contractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealh, as appropiiated inthe Chapter 227 of the Acts 0f2020, The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipdlity cerfifies 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 payment obligations have been triggered)and are intended
to be part of this agresment, are to be funded fromthe fotal amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sdle invoice for he
maximum obligation of this conlract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor cerlify for This Contact, or Gontract Amendment, hat Contract obligations:

__1.may beincurred as of the Effective Date (latest signature dale below) and no obligaions have been incurred prior to the Effective Date.

__2.maybeincurredasof __,20__, & date LATER than the Effective Date below and no oblgations have beenincurred prior to the Effective Date.

¥ 3.wereincurredas of JULY1,2020 ,a date PRIOR {o the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective Date are
authorized to be made eilheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incoporaledinto this Contract. Acceptance of payments forever releases the Commanwealth from furtherclaims related to these obligations.

CONTRACT END DATE: Contract performance shall ferminate as of JUNE 30 , 2021, with no new obligations being incurred after this date unless the Contractis properly
amended, provided thatihe 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 other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contract or
Amendment has been executed by an authorized signatory ofthe Contractor, the Department, or a later Contractor Amendment Start Date specified above, subject o 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
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 Commonwealh Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negoliated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHVG SIGNP;T& FﬁﬂE CONTRACTOR: AUT_tIOR!lING SIGNATURE FOR THE COMMONWEALTH:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
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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 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. Contractors are required to access published forms at CTR Forms:
hitps:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: htps:/fwww.mass.govfistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CONCORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 535 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CONCORD, MA 01742-0535
Contract Manager: GINGER QUARLES Phone: 978-318-3020 | Billing Address (if different):
E-Mail: gquarles@concordma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191757 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COACONCORD000000
(Note: The Address ID must be set up for EFT payments ) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___ ,20__,
__ Statewide Contract (OSD or an 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 Responseor other procurement supporting documentation)

ebales —Interim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget)

_ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budgef)
¥ Other Procurement Exception (Aftach 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 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 [T Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealh owed debls 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 newtotal if Confractis being amended). § 55.992.00.

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; Payment issued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v'_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L. ¢. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Aging of the
municipalities ofthe Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grantfunding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be partofthis agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be reated as the sole invoice for he
maximumobligation 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 certify for this Contract, or Contract Amendment, that Contract obligations:

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

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

¥_3.wereincurredas of 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 setfiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incorporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms ofthis 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 Contract or
Amendment has 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 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 Centractor Ceifications 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, hie
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Depariment as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin 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 Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
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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 Depariments 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 Ceriifications, 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:/fwww.macomptroller.org/forms.

Forms are also posted at OSD Forms: https://lwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CONWAY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Depariment Code:
Legal Address: (W-9, W-4): PO BOX 240 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CONWAY, MA 01341-0240
Contract Manager: PATRICIA ANN LYNCH Phone: 413-369-4284 | Billing Address (if different):
E-Mail: patricialynch@earthlink.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191759 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACONWAY0000000
(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.)

— Dep@ﬂment Procurement (includes all Grants - 815 CMR 200) {Solici[aliﬂﬂl . Amendment to Date, Scope or Budget (Aﬁach updated scope and budget}

Natice.or RFR, and Response; nrlothelr procurement supporting documentation) __Interim Contract (Attach 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 (Attach any updates to scope or budget) -

¥ 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 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 system by sufficient appropriations or other non-appropriated funds, subject o 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.)

v Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30
days _ % PPD. If PPD percentages are left blank, idenfify reason: _v'_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only inilial
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
municipaliies of the Commonwealth, 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 fo 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 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 fo the Effective Date.

v 3. were incurred as 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 either as settlement 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 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 Depariment, or a later Contract or Amendment Start Date specified above, subject o any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Coniract Form Instructions and Contractor Certifications under the pains and penaliies 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 Respanse (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negofiated 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 CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: (

X: ?.:.h'\m... -~ \"8"‘"""“ . Date: "Jﬁ}z." X: }n b e d C }“J Ll 2. Date: 2\ B\ 20
(Signature and Date Must Be Handwritten At Time of Signature) (Slgnalure andDate Must Be Handwritten At Time of Signature)

Print Name: _ PPFI €A ANN  LOATENY PrintName: _ |2 dn 2A  GolA =32 4

cRAIR, Colif  hodaL. = AGIRG CF0 ¢



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (0SD) as the default contracl for all Commonwealih Departments when another formis not prescribed by regulation or policy. The Commonweallh deems void any
changes made on or by altachment (in the form of addendum. engagement letiers, conlract forms or invoice lerms) to the lerms in this published formor lo 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 incorporaled by reference herein. Addilional non-conflicling lerms may be added by Atlachment. Contraclors are required lo access published forms at CTR Forms:

https:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hifps:liwww.mass.govflists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CUMMINGTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 33 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CUMMINGTON, MA 01026-0033
Contract Manager: CHRISOULA ROUMELIONS Phone: 413-634-2262 | Billing Address (if different):
E-Mail: COA@cummington-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000181760 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACUMMINGTONO0O
(Note: The Addrass ID st be st up Tor EFT paymments 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 Priorlo Amendment: 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budgel) 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)
ENU“CQ or RFCR- a{”d TTZED”;? OE?"‘:f P’?C“fe”‘e”‘S“PP“”‘"g ‘ﬁ'mﬁ)"‘a“m) __Interim Contract (Atlach justification for Inteim Contracl and updated scopelbudget)
__Emergency Contract (Altach justification for emergency, scope, budgel
__Contract Employee {Attach Employment Status Form, scope, budget) — Contract Employee (Aiach any updales lo SCO‘?E or budgel) o
v Other Procurement Exception (Attach authorizing language. legislation with __ Other Procurement Exception (Atiach authorizing languagefjuslification and updated
specific exemplion or earmark, and excepfion justification, scope and budget) scope and budge)

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 ONF optien). __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Canditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerfifies thal payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting system by sufficientapprapriations 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, calculalions, conditions or terms and any changes ifrates or terms are being amended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipl. Conlraclors requesling accelerated payments must
identifya PPD as follows: Payment issued within 10 days __ % PPD; Paymentissued wilhin 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymenlissued wilhin 30
days __% PPD. If PPD percenlages are left blank, idenlify reason: _v'_agree to standard 45 day cycle __ slalutoryflegal or Ready Payments (MGLL. c. 29, § 23A); __ onlyinilial
paymen! (subsequent payments scheduled to support standard EFT 45 day paymenl cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis fo distribute a formula grant award to the Courcils on Aging of the
municipalities of the Commonwealth, as approprialed inthe Chapter 227 of the Acls of 2020, The award amountis 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 lhe funds will be used for COAactivilies, and will complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved abligations incured priorto the effecfive date of this agreement (for which payment obligations have been triggered)and are intended
lo be partof this agreement, are to be funded fromthe lotal amount awarded under this agreement. This conlract, once executed by bolh parties, will be Irealed as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed confract by no later than June 30, 2021,

ANTICIPATED START DATE: (Compleie ONE oplion only) The Departmentand Conlraclor cerlify for this Contract, or Coniract Amendment, hal Contracl obligations:

__1.maybe incurred 2s of the Effective Dale (latest signalure dale belbw) and no obligations have been incurred prior to the Effective Dale.

__2.maybeincurredasof 20, adate LATER than the Effeclive Dale below and no obligations have beenincured prior to the Effective Dale.

¥ 3.wereincurredas of JULY 1,20 20, a dale PRIOR lo the Effective Date below, and the patties agree thal payments for any obligations incurred prior to the Effeclive Dale are
authorized lo be made eitheras setlement paymenis or as authorized reimbursement payments, and that the details and circumstances of allobligalions under this Conlracl are
attached and incoporaledinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligalions.

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 obligafions shall survive its termination for the purpose of resolving any claimor dispute, for
compleling any negolialed lerms and warranlies, lo allow any close out or transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representalions by the parlies, 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 to any required
approvals. The Conlraclor cerlifies lhal they have accessed and reviewed all documents incarporaled by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instruclions and Contractor Ceriifications under the pains and penallies of perjury, and further agrees to provide any required
documentalion upon requesl lo supporl compliance, and agrees lhat all terms governing performance of this Conlract and doing business in Massachusells are atlached or
incorporated by reference herein according to the following higrarchy of documenl precedence, the applicable Commenweath Terms and Conditiens, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Cerlifications, the Request for Response (RFR) orathersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceplable, and addilional negotiated terms, provided that additicnal negofiated terms will lake precedence over the relevantterms in the RFR and the
Contraclor's Response only if made using the process oullinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resullin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: A j’ ORIZING SIGNAFURE FOR THE COMMONWEALTH:
- . S -
X ,ﬂ . Date: 2"412’ X [ AT i . Date: 5 /c;-b C;’/

(Signatdre and Dale Myst Be Handwritten At Time of Sighature) Sit re a itteh At Time of Signature)
printName: EL | ZA _DRAG m\.’ : Print Name: K" C0A
Print Tite: 171 Ez T B ARD (WML . Print Title: _J )
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM [:: @ 4

This form s 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 Departmenls when another formis not prescribed by regulation or pelicy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, confract forms or inveice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are Incorporated by reference herein. Addilional non-confliciing terms may be added by Attachment. Conftractors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: htips:iwww.mass.goviisisiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF DALTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4); 462 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
DALTON, MA 01226-1601
Contract Manager: KELLY PLZZ| Phone: 413-684-2000 | Billing Address (if different):
E-Mail: kpizzi@dalton-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191761 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COADALTON0000000
(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.)
_ Depgrtment Procurement (includes allGrants - 815 CMR 2.(}0) (Solicitalion. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
EN1:mrce OLRF& ;‘::g‘?:ﬁ:“ﬁ? nrﬁ;g:r p[?ocrummerrf;é supporting ?)mdl;ngnmm) __Interim Contract (Altach justification for Inteim Contract and updated scope/budget)
__Emergency ch justification for e ncy, scope, budgel
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updales o scope or budgel)
+ Other Procurement Exception (Atlach authorizing language, legislation with __ Other Procurement Exception (Attach authorizinglanguagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard ContractForm Instructions and Contractor Certificaions 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 [T Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealh owed debts under 815 CMR 9.00.
__Rate Contract, (No Maximum Obligation) Attach details of all rates, units, calculations, condiions 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 mew total if Contract is being amended). § 20,148.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contraclors 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 lo standard 45 day cycle __ statutoryflegal or Ready Payments (MGLL. ¢. 29, § 23A); __ only initial
payment (subsequent paymenls 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 Commonwealh, as appropriated inthe Chapter 227 of the Acls 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 activifies, and will complefe a final fiscal  reportaccounting for
how these grantfunds were applied. All approved abligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be partofthis agreement, are (o be funded fromthe total amount awarded underthis agreement. This confract, ance exacuted by both parties, will be treated as the sdle invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed confract by no later than June 30, 2021.

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

__1.maybe incurred as of the Effective Dale (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 been incurred prior fo the Effective Date.

v 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 incoporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurlher claims related to these obligations.

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

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or 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 an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor ceriifies 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 lo support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Termms and Condfions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more costeffective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

/ a / ' P y ‘ £, g 73, f o A 1 d ) g
) {f.;a[l.uj [ZC (AL Date: '}/4"3/3[ x felepp il Cpprekaloin— | pate: 2 \ O &
~(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature
Print Name: -Scuit;lf\,t T4 [ban c i Print Name: =&t @ 47 2 L GCslA<de
PrintTitle: ___ /i terin Jowl /’-ﬂums}' cr Print Title: ___ (10
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM &' i)

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 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 Atachment. Contractors are required to access published forms at CTR Forms:
hitps:/www.macomplroller.org/forms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govilists/osd-forms.

&

CONTRACTOR LEGAL NAME: TOWN OF DANVERS COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 1 SYLVAN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
DANVERS, MA 01923-2790
Contract Manager: PAMELA K. PARKINSON Phone: 978-76240208 | Billing Address (if different):
E-Mail: pparkinson@danversma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191762 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001”): AD_001. MMARS Doc ID(s): FY21COADANVERS000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-211040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: 020
__ 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 Z.QO) (Solicitation' __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Nofice or RFR, and Response or other procurement supporting documentation) | nterim Contract (Attach justification for Interim Contract and updated scopefbudget)
__ Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach plis' budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Excepfion (Attach authorizing languagefjustification 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 optien). __ Commonwealth Terms and Conditions ¥” 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 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 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 obligaion for total duration of this contract (or new total if Confract is being amended). $ 75.768.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 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); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Aging 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 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 incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded fromthe total amount awarded under this agreement. This 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 (latestsignature 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.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 setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the 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 negotiated terms and warranties, to allow any close out or fransfion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latestdate that this Contractor
Amendmenthas 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 Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Confract 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 accordingto the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Confract Form, he
Standard Contract FormInstructions and Conractor Certifications, the Request for Response (RFR) orother solicitation, the Coniractor'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 outlinedin 801 CMR 21.07, incorporated hesein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATU?‘FOR THE COMMONWEALTH:
X 4/(/\—’—\ . Date: ’/—" ?/94 X Date:
(Sighé4ture and Date Must Be Handwritten At Time of Signature) V (Signhture apd Date Must Be Handﬂrllt? At Tlme of Slgnature)
PrintName: O Lave 1Bartha . Print Name: A
PrintTite: [ 2w YVland S ' 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 (0SD) 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 Gommonwealth 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:/lwww.macomptroller.orgforms. Farms are also posted at OSD Forms: https:/iwww.mass.govflistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF DEDHAM
(and dibla):

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

Legal Address: (W-9, W-4): 26 BRYANT ST
DEDHAM, MA 02026-4458

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: SHEILA PRANSKY Phone: 781-326-1650

Billing Address (if different):

E-Mail: spransky@dedham-ma.gov Fax:

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

Contractor Vendor Code: VC6000191767

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): FY21 COADEDHAMO0000000

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 Depariment)

__Collective Purchase (Attach OSD approval, scope, budget)

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

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 autharizing language, legislation with
specific exemption or earmark, and exception justification, scope and budget)

___ CONTRACT AMENDMENT
Enter Current Contract End Date Priorfo Amendment: ___ ,20__.
Enter Amendment Amount: § . (or "no 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 updales to scope or budget)

__ Other Procurement Exception (Attach autherizing language/justification 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 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 if rates or lerms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contract is being amended). § 71.676.00.

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 left blank, identify reason: _v"_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MGLL.c. 28, § 23A); __only initial
payment (subsequent payments scheduled to suppart 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 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 wil 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, ance executed by both parties, will be treated as the sole invaice 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 Departmentand Caonltractor certify for this Contract, or Contract Amendment, that Contract abligations:

__1.may be incurred as of the Effecfive Date (|atest 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.

v _3.wereincurred as 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 either as setlement payments or as autharized 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 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 that the terms of this Contract and performance expeclations and abligations shall survive its termination for the purpose of resalving any claimor dispute, for
completing any negotiated terms and warranlies, 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 Cantract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contraclor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractar 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 Instrucfions 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
incarporated by reference herein according to the follawing hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the
Standard Contract Form Instructions and Confractor Cerlifications, the Request for Response (RFR) orother 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 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 result in best value, lower

costs, or a more cost effective Contract. )
ATURE FOR THE COMMONWEALTH. l(’/
fl ‘ - P Date:j ;L i :

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
h andwritten At/Time of Signature)

; P - . ] ',, : ,
X g %,{ i . Date: &/ ‘4//26'4

S (Sig-nature and Date Must Be Handwritten At Time of Sighature)
2
Print Name: /74t A. /Z‘h’r!/’}t
Print Title: 20/ cc dev o folenasc &

Fesd

Print Name: y/
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 Execufive 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-conflicling 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: https:/www.mass.govlists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF DEERFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dbfa): MMARS Department Code:
Legal Address: (W-9, W-4): 8 CONWAY ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOUTH DEERFIELD, MA 01373-1021
Contract Manager: CHRISTINA JOHNSON Phone: 413-665-2141 | Billing Address (if different):
E-Mail: scsc@town.deerfield.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191764 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COADEERFIELD0000
(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 Departmenf) Enter Amendment Amount:$ . (or “no change’)
! Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one aption 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)
Notice or RFR, and Response or other procurement supporting documentation) | nterim Contract (Attach justification for Inteim Contractand updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Aach 56 15 scape of biog
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atach any update pe or huage )
¥ 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 budgef)

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

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

+ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contractis being amended). $ 14.568.00.

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 __ statutorylegal 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 formulagrant award to the Councils on Agingofthe
municipaliies of the Commonweatth, as appropriated inthe 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 will 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 part of this 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 contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

——e—

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor cerley 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__, adate LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥ _3.wereincurredas of JULY 1,2020 ,a date PRIOR to the Effective Date below, and the paries 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 incaporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims relatedto these obligations.

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

amended, provided that the terms of this Contractand performance 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 thatthis Contract or
Amendment has 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
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 Massachusetis are altached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Condifions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, 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 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 best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
/ > ’ ) ) B ..,:_. ’ ,-.A' ) ‘;‘ i ] . y
X_{ hﬂ { :]H/"ﬂr’. (}ﬂ ’V\ (1 . Date: ) X _Jete LA ° :} LAoda Ko~ pate; ZA T\ EC A
(Signatu‘re and Date Mdst Be Handwritten At Time of Signature) (Signature and'Date Must Be Handwritten At Time of Signature)
Print Name: Uh.(‘l shAa  Jdolhnaen ., PrintName: (ACANLA_ Golas=Teav)
PrintTitle: _Senie— Ceatle Direches Print Title:
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PN
COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (;; @ )

\‘"1., .:\‘3“'!
This form s joinlly issued and published by lhe Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and Ihe Operational )
Services Division (0SD) as the default contract for all Commonwealth Departmenls when another formis not prescribed by regulation or policy. The Commonweallh 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 form or to the Standard Contract Form
Instructions and Contractor Certifications, lhe Commonweaith Terms and Conditions for Human and Sacial Services or he 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:iwww.macomptroller.org/lorms. Forms are also posted at OSD Forms: hifps:iwww.mass.govllistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF DENNIS COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 485MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOUTH DENNIS, MA 02660-3600
Contract Manager: BRENDA VAZQUEZ Phone: 508-3855067 | Billing Address (if different):
E-Mail: bvazquez@town.dennis,ma.us Fax: 508-385-5288 Contract Manager: STACEY ANNE GCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC60001917668 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"”): AD_001. MMARS Doc iD(s): FY21COADENNIS0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other D 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 Depariment) Enter Amendment Amount: $______. (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budged) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department I;rocudrement (includes all Grants - 815 CVR 2.00) (Soficitation __Amendment to Date, Scope or Budget (Attach updatedscope and budget)

Notice or RFR, and Response or other pocurement supporting documentation) Interim Contract (Atach justification for Interim Contract and updated u
__Emergency Contract (Aflach justification for emergency, scope, budget) _c et' ct(:;rT ( !:jltaljc:hsnﬁta a? f ?e" : :ﬂ a: SR
" Contract Employee (Atiach Employment Status Form, scope, budget) — Contract Employee any updates to scope or budgel)
¥ Other Procurement Exception (Allach authorizing language, legislation with __ Other Procurement Exception (Altach aulhoiizing languagefustification and updated

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

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

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepted in accordance with the terms ofthis Contractwill be suppoited
in the state accounting systemby sufficient appropiiations or other non-appropriated funds, subject to intercept for Commonweafth owed debts under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Altach details of all rates, units, calculations, conditions or terms and any changesifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this confract (or new total if Contractis being amended). $ 70,920.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrantaward to the Councils on Aging of the
municipalities of the Commonweakh, as appropriated Inthe Chapter 227 of the Acts of 2020. Theaward amount is determined by a census-based alocation of available grant funding.
The performance period for this awaid is 7H/20-6/30/21. The municipality certifies lhatthe funds wil be used for COAactivities, and wil complele a find fiscal reportaccounting for
how these grant funds were applied. All approved obligations incuired priorto the effective date ofthis agreement (for which payment obligations have been Iriggered)and are intended
to be part of this agresment, are to be funded fromthe total amount awardedunder this agreement. This contract, onceexecuted by both parties, will betrealed as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed conlract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complele ONE option only) The Department and Contraclor cerlfy Tor i Contract, or Gontract Amendment, hat Contract obligabons.

__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__, adate LATER than the Effective Date below and no obligations have beenincuired priorto lhe Effective Date.

3, were incurred as of JULY 1,20 20 , adate PRIOR to the Effective Dale below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as seliement payments or as authoiized reimbursement payments, and lhatthe details and circumstances of allobligations under this Contractare
allached and incomporated into this Conlract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to lhese obligations.

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

amended, provided thatIhe terms of this Contract and performance expectations and obligations shall survive its termination for Ihe purpose ofresolving any claimor dispute, for
completing any negotiated terms andwarranties, to allow any close outor transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or olher representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date that his Contract or
Amendmenthas been executed by an aulhorized signatory of the Contractor, he Department, or a later Contractor Amendment Start Date 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 Contractor makes all
cerltifications 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 Massachusells are allached or
incorporated by reference herein according to the following hierarchy of document precedence, fe applicable Gommonwealh Terms and Condilons, this Standard ContractForm, he
Standard Coniract FormInstructions andCon'ractor Certifications, the Request for Response (RFR) or other solicitation, hie Contractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant termsin the RFR and the
Conlractor's Response only ifmade using the process outlinedin 801 CMR 21.07, incorporated herein, providedthatany amended RFR or Response terms resultin best value, lower

costs, or amore cost effective Contract

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: Al RIZING SIGNATURE FOR THE COMMONWEALTH:
B e 2672/
X { N . Dat 1 X Date: 3 {
(Signature and DFate Must Be Handwritten At Time qf Signature)
printNamet= (17 AL D¢ Sl yadn Print Name: nj“l
Print Titte: 7 1yann bed ba ines e Print Title: j
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM Q@

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

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

CONTRACTOR LEGAL NAME: TOWN OF DIGHTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 300 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
DIGHTON, MA 02715-1204
Contract Manager: ALICEE. SOUZA Phone: 508-823-0095 | Billing Address (if different):
E-Mail: councilonaging@townofdighton.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191769 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"):: AD_001. MMARS Doc ID(s): FY21COADIGHTON000000
(Note: The Address 1D must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ,20 .
__ Statewide Contract (OSD or an 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 (Aitach updated scope and budget)
Err\inourceemcRE:R a{"::??:ﬂ:g;‘_’u"s;ig;:’ p';::‘”;gfg";:‘ypgogsg imd';:”mm) __Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
_ Emergency Contr j on for i ,bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aach any updates fo sc?pe or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizinglanguage/justification and updated
specific exemption or earmark, and exceplion 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 opfion): __ 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 accepled in accordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or olher non-appropriated funds, subjectto intercept for Commonwealth owed debls 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 Contractis being amended). § 16,188.00.

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; 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 lo standard 45 day cycle __ slatutoryflegal 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 grantaward to the Councils on Aging of the
municipalities of the Commonwealh, as appropriated in the Chapler 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerlifies that the funds wil be used for COA activities, and wil complete a find fiscal reportaccountingfor
how these grant funds were applied. All approved obligafions incumed priorto the effective dale 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 he
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

[ ANTICIPATED START DATE: (Complele ONE oplon only) The Departmentand Gonlraclor certlly Tor this Gontract, or Contract Amendment, hal Contract obligations:

1. maybe incurred as of the Effeclive Date (latest signature dale below) and no obligations have been incurred prior fo the Effective Date.

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

¥ _3.wereincurredas of JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Dale are
authorized to be made eitheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
aftached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from furlher claims related lo these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new abligations being incurred afier this date unless the Confract is 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 negoliated terms and warranties, to allow any close outor transiion performance, reporling, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verba or alher 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 Contractor, the Department, or a later Confract 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 Confract Form Instructions and Canlractor Certifications under the pains and penallies of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orofhersolicitation, he Conlractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevantterms in the RFR and the
Conlractor's Responseonly if made using the process ouflined 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

SIGNATURE FOR THE CONTRACTOR: ORIZING SIGNATURE FOR THE COMMONWEALTH: [ g
: o

s

. Date: 1/2% [2]. X: . Date; /
Handwritten At Time of Signature) i e Hand! meg?{ Time of Signature)
Print Name: il i < ) Print Name: DU /1
Print Title: siectmen | pntmie: JJ {1 ( i
o I n
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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 OperationaI\’

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 forn 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 fo access published forms at CTR Forms:
hitpsJ/www.macomptroller.org/fforms. Forms are also posted at OSD Forms: htfpsi/www.mass.govlistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF DOUGLAS COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 29 DEPOT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
EAST DOUGLAS, MA 01516-2374
Contract Manager: PATRICE ROUSSEAU Phone: 508-476-2283 | Billing Address (if different):
E-Mail: prousseau@douglasma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191770 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001, MMARS Doc ID(s): FY21COADOUGLAS000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-211040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Prior to Amendment: 20
__Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:$ . (or "no change)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.[]0) (Soiiciiatfanl __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | interim Contract (Atiach jusiification for Inteim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach fes & it
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atlach any updales fn scope or budge
+ 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 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, subject to intercept for Commonwealth owed debts under 815 CMR 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 durafion of this confract (or rewtotal if Coniract is being amended). $ 12,972.00.

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 left blank, identify reason: _v"_agree fo 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 contractis to distribute a formula grantaward to the Councils on Aging of the
municipalities ofthe Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA acfivities, 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 friggered) and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by bath parties, will be treated as the sole invoice for he
maximumobligation 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 Confract Amendment, that Contract obligations:

__1.may be incurred as ofthe 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 beenincured prior fo the Effective Date.

¥ _3.wereincurredas of JULY 1,20 20, a date PRIOR o 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 settiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Confractare
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 , 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 franstion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contractor Amendmentshall be the latest date thatthis Contract or
Amendment has 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 Contractor certifies that they have accessed and reviewed all documents incorparated 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 Contract FormInstructions 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
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Confract.

AUTHORIZING SIGNATURE FO@ THE CONTRACTOR: A
q IRy
X: /\ (S o M Apye M . Date: ! /ZH'ZM [ X:
(Signature and Date Must Be’Handwritten At Time of Signature) .
A P al -~ K g
Print Name: fV f’\’l/ff Hffﬁt*‘v’ AL AU, Print Name: |~
Print Title: _ TOWN ApAy T 102 . Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (jn the formof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor o 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 fo access published forms at CTR Forms:
httpsiwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitpsJfwww.mass govllisis/osd-forms.

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

Legal Address: (W-9, W-4): 62 ARLINGTON ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
DRACUT, MA 01826-3953

Contract Manager: BETHANY LOVELESS [ Pnone: 978-957.2611 | Billing Address (f different}:

E-Mail: bloveless@dracutma.gov ] Fax: Contract Manager: STACEYANNEB(EON}GELL _E:E 6_1 ';--222-?419 B
Contractor Vendor Code: VC6000191772 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g.“AD001"): AD_001. MMARS Doc ID(s): FY21COADRACUT0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: 20 .

__ Statewide Contract (OSD or an 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 - 815CMR Z.QD) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

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

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)

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

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriatians or other non-appropriated funds, subject to intercept for Commonwealth owed debs under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Atiach 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 confract (or newtotal if Contract is being amended). $ 64,644.00.

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 _ statutorylegal or Ready Payments (M.G.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 Commonweakh, as appropiiated 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 COAacfivities, and wil complete a final fiscal repart accounting for
how these grantfunds were applied. All approved obligations incurred 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 treated as the sole invoice for he
maximumabligation 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 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.maybeincurredasof ____,20__, a date LATER than the Effective Date below and no obligations have been incurred prior fo the Effective Date.

¥_3.wereincurredas 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 setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confractare
attached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from furtherclaims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the pariies, 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 Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees fo 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 Conditons, this Standard Contract Form, he

Standard Coniza ions 3 Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Deparjrfe a iionafnegotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractgr’s Res k outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, eC

AGTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
) P Sl

i J N7 ! T 5 r) J, L | .
. Date: _/, 26/A{ X JReAALL J AL ., Date: 41 B\ &0
(Signa itten At Time of Sigriature) (Signature and Date Must Be Handwritten At Time of Signature)

turg and Date Be
Print Name: /;774 4”53[/ gy Print Name: __ © ¢« A (S5 LA_SAEAY )

Print Title: :ﬁzaﬂ ﬁﬂdﬂﬁM 2 Print Title: (A
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM £ @ A
This form is joinlly issued and published by the Office of the Comptroller (CTR), the Executive Cffice for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the formof addendum, engagement letters, contract forms or invokce 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 ferms may be added by Attachment. Confractors are required to access published forms at CTR Forms:
https:/Mwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.gov/listslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF DUNSTABLE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 511 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
DUNSTABLE, MA 01827-1313
Contract Manager: ANNE FENOCHETTI Phone: 978-6494514 | Billing Address (if different):
E-Mail: afenochetti@Dunstable-magov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191774 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COADUNSTABLEOD000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment _____,20___.
__ Statewide Contract (OSD or an 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 Z.QD) (Soiiciiaﬁon_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENOUCE or RE;F;';M T?:ﬁ;n;? Oiig(;';? prfocurement supporting iocdlg:g”mm} __Interim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency rac ch justification for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach .any updates to SCOF_'E or budget) _
¥ Other Procurement Exception (Attach authorizing language, legilation with __Other Procurement Exception (Attach authorizing languagejustification and updated
specific exenmption 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 [T Terms and Conditions

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). $ 6.108.00.

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 left blank, identify reason: _v'_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MG L. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis o 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 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  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 underthis agreement. This confract, once executed by bath parties, will be treated as the sole invoice for fie
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥ _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 either as setlement payments or as authorized reimburserment 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 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 afler 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 negoliated terms and warranties, to allow any close outor transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by anauthorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cerfifications 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 Condtions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Cerfifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any lang uage sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terrs 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 costeffective Contract

AUTHORIZING SIGNAJURE FOR THE CONTRACTOR: A
x__ 7

E FOR THE COMMONWEALTH: &
P . Date: &[ Ié{ Q{ X A’ Date: ; /gé ry /
(Sigitature and Date Must Be Handwritten At Time of Signature)

Print Name: A ; ) Print Name: 2 A " IN. “)LL
Print Title: ~T; . Print Title: ¢ ) Q4 L (O
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 (OSD)
as the default contract for all Commonwealth Departments when another form is not prescribed by regulation cr 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. Confractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https:/fwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF DUXBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 878 TREMONT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
DUXBURY, MA 02332-4455
Contract Manager: JOANNE MOORE Phone: 781-934-5774 | Billing Address (if different):
E-Mail: JoanneMoore@duxburycoa.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191775 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID {e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COADUXBURY000000
(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 Depariment) Enter Amendment Amount: § . (or "o 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)

Notice or RFR, and RESPMS? or_ome._r procurement supporting documentation) __Interim Contract (Attach 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 (Attach any updates o =pe budget) .

¥ 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 Cenditions

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 8.00.
__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). $ 42,360.00.

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 Commonwealth, 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 obligation of this contract. COAs are responsible for retuming 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 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. 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 settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these abligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new cbligations 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 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 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 Massachuselts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, 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 Depariment 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 ameng@q RFR or Response terms result in best value, lower costs, or a more cost effective
Contract. £

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AU ONWEALTH;
X: i35 . Date: Z/‘f/z( X: - Date: 3 “Ad ";/
(Signature and Date Must Be Handwritten At Time of Signature)

i rltten{AtT:me of Signature)
Print Name: _ Mr. Rene' J. Read . Print Name: v (oVLnh BB 5'/

Print Title: __ Town Manager . Print Title: r} LVW”\ H(_ & (A”\%_ ﬁ

Co WWM N




