COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (i~

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Offics 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 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. Confractors are required to access published forms at CTR Forms:
hitps:iwww.macomptroller.org/forms. Forms are also posted at 0SD Forms: hitps://www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF EAST BRIDGEWATER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 175 CENTRAL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
E BRIDGEWATER, MA 02333-1912
Contract Manager: NANCY G. HILL Phone: 508-378-1610 | Billing Address (if different):
E-Mail: nhill@ebmass.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191776 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAEBRIDGEWATERO
(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 Gurrent ContractEnd Date Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:$ ______. {or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach detalls of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Aftach updated scope and budgef)
END!'CE or R'::R' atnd TT:EZ nhsf’ 0;;’";? pnf}ocureme;l su;)pornng (t‘)zcdlzgngnMM) __Interim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contrac ch justification for emergency, scope, !
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgel)
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and 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 cerlifies that payments for authorized performance accepted inaccardance with the terms of this Contract will be supported

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contract is being amended). $ 31,812.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commenwealth 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 left blank, identify reason: _v'_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to 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 Commonwealh, 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 incumed priorto the effective date ofthis agreement (for which payment obligations have been triggered) and are intended
to be part ofthis agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be freated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor cen'i-fy for this Confract, or Contract Amendment, that Contract obligations:

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

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

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

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

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose ofresalving 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 other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject o any required
appravals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Coniractor makes all
certifications required under the Standard Contract FormInstructions and Canfractor 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 Confract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condttions, this Standard Confract Form, he
Standard Confract Form Instructions and Contractor Certifications, the Requestfor 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 negofiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective Contract.
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: / AU'IﬁRlZING SIGNATURE/FOR THE COMMONWEALTH: g
Lt ) r /) ey 2’
X_ =Y ot e . Date; //F2 /77 X W . Date:a———/ / /
(Signature and Date Must Be Handwritten At Time of Signature)  (si

Print Name: _\/ < /-] 1 D . A /AEBA RS Print Name:
Print Title: il = 4 Print Title:

Date M e Handwritte ime of Signature)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (0SD) as the default contractfor all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of 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. Contraclors are required to access published forms at CTR Forms:
hitps:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: htips:/www.mass.goviistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF EASTHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dlbla): MMARS Department Code:
Legal Address: (W-9, W-4): 2500 STATE HWY Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
EASTHAM, MA 02642-2589
Contract Manager: DOROTHY BURRITT Phone: 508-255-6164 | Billing Address (if different):
E-Mail: coadirector@eastham-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191779 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAEASTHAM000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorfo Amendment _, 20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or"no change')
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
EN°"Ge or RFCR’ ”‘t"d TTEE;”;‘? “jn‘i’";;?’ Pf?“{”:r;f"ésgyp P‘;Z’:g ifdg’;‘;“‘a"m) __Interim Contract (Attach justification for Inteim Contract and updated scopelbudgef)
__Emergency Contrac ch justification fo gency, scope,
—_Contract Employee (Attach Employment Status Form, scope, budget) —Contract Employee (Attach any updates to RO budgef
¥ 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 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 Deparlment 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 Commonweath owed debts under 815 CIMR 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 confract (or new total if Confractis being amended). $ 26,028.00.

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 supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to disfribute a formulagrant award to the Councils on Aging ofthe
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality 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 incured prior o 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 confract, once executed by both parties, will be treated as the sdle 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 (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.wereincuredas of JULY1,20 20 , a date PRIOR fo the Effective Date below, and the parfies 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 Confract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: 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 ofresolving any claimor dispute, for
completing any negotiated terms and warran ies, to allow any close out or 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 Amendment shall be the latest date 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, 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 Contraclor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request fo support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts 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) 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 relevantierms in the RFR and the
Contractor's Responseonly if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
casts, or a more cost effective Confract

AUTHORIZING SIGNAJURE FOR THE CONTRACTOR: A

A 4 ~) |-
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( - v

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:
https:/www.macompfroller.orgfforms. Forms are also posted at OSD Forms: hiips:/www.mass.goviistslosd-forms.

o
Lo

CONTRACTOR LEGAL NAME: CITY OF EASTHAMPTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 50 PAYSON AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
EASTHAMPTON, MA 01027-2255
Contract Manager: BRENDAN ROGERS Phone: 413-5276151 | Billing Address (if different):
E-Mail: brogers@easthampton.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191781 E-Mail: STACEY,OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAEASTHAMPTONOO
(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 (0SD or an 0SD-designated Department) Enter Amendment Amount:$ . (or "no change)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
Notice or RFR, and Response or other procurement supporting documentation) - | nterim Gontract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Bl (Attach ales b budaget
__Contract Employee (Aftach Employment Status Form, scope, budget) — Lontract Employee ch any updates to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legilation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check 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 Commonwealh owed debs under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). $ 42,060.00.

identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days _ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __statutoryllegal or Ready Payments (MGL. c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grantaward to the Councils on Aging ofthe
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality 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 priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for hie
maximumobligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

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

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 ofthe 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.were incurredas of JULY 1,2020 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Conftractare
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided thatthe terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
corrplehng 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 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 Confract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orother salicitation, 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 relevanttermsin the RFR and the
Contractor's Response only if made using the process outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHOR[ZING SJGNATURE FO\RTHE CONTRACTOR: AUTHORIZING SIGNATL!_RE FOR THE COMMONWEALTH:

x_ ] 2 -‘)LL-' . Date: Zg/ 7/ x_Yae i f Cpleta s Date: 2 B\ - A
- (&gnature and\Date Must Be Handwrrltan At Tlme of Slgnatufe) {Slgnature and'Date Must Be Handwrltten At Time of Slgnature)

Print Name: /ff (b€ (AL 114 ”C 1( PrintName: __\lexeinod (1A =henV)
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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 Execulive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachmenl (in the form of addendum, engagement letters, contract forms or invaice lerms) to the terms in this published formor lo the Standard Contract Form
Instructions and Contractor Certifications, he Commonwealth Terms and Conditlons for Human and Soclal Services or lhe Commanwealth IT Terms and Conditions which
are Incorporated by reference herein. Addilional non-confiicting terms may be added by Attachment. Conlractors are required lo access published forms at GTR Forms:
hitps:iwww.macomptroller.orgforms. Forms are also posted at OSD Forms: hitps:iwww mass.govilistsfosd-forms,

CONTRACTOR LEGAL NAME: TOWN OF EASTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa); MMARS Department Code:
Legal Address: (W-9, W-4): 136 ELM ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORTH EASTON, MA 023561462
Contract Manager: KRISTIN KENNEDY Phone: 508-238-3160 | Billing Address (if different):
E-Mall: kkennedy@easton.ma.us . Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191763 E-Mall: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"); AD_001. - MMARS Doc ID{s): FY21COAEASTON0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement 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 Contract End Date Priorto Amendment: 20,
__Statewlde Contract (OSD or an 0SD-designaled Deparlmenl) Enler Amendment Amount: $ - (or *no charge’)
__Collective Purchase (Attach OSD approval scope, budgel) AMENDMENT TYPE: (Check one aptlon only. Attach detalls of amendment changes.)
— Depgrtmenl Procurement (includes all Granls - 815CMR Z.QG} {Sollcilationl __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Eﬁ‘;‘:“; <;r R';R’;’;:GT?:E::;;’U;;?&E{?’?;”:gg";:gyp?;””g {;Jocdl;rnsnlahm) __ Interim Contract (Attach justification for Inteim Conlract and updaled scopebudget)
- ency Col ,scope, budge
. Contract Employee (Atlach Employment Stalus Form, scope, budget) — Contract Employee (Atiach any updales to scope or budget)
¥ Other Procurement Exceptlon (Atach authorizing language, legkslation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemplion or earmark, and exception justification, scope and budgel) scope and budget)

The Standard ContractForm instructions and Contractor Certifications and the following Gommonwealth Terms and Conditions documentare incorporated by reference
Into this Contract and arelegally binding: (Check ONE option): __ Commanwealth Terms and Conditions ¥* Commonwealth Terms and Condilions For Human and Soclal
Services __ Commonwealth IT Terms and Condilions . 3

COMPENSATION: (Check ONE option): The Department certifies thal payments for authorized performance accepled inaccordance wilh the terms of lhis Contract will be supported
in the slale accounting systemby sufficient appropriations or other non-approprialed funds, subject lo intercepl for Commonweath awad debls under 815 CMR 9,00,

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

¥ Maximum Obligation Contract. Enler total maximum obligation for total duration of this conlract (or newtotal if Contractis belng amended), $ 49.956.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh payments are issued hrough EFT 45 days from invoica receipt. Contractors requesting accelerated payments must

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

days __% PPD. IF PPD percentages are leftblank, identify reason: _v'_agree to slandard 45 day cycle ___statuloryfegal or Ready Paymenis (MG.L. ¢. 29, § 23A); __onlyinitial
__payment (subsequent payments scheduled to supporl standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.) '

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis lo disiribute a formula grant award to the Courxils on Aging of the
municipalilies of the Commonweath, as approprialed Inthe Chapler 227 of the Acls of 2020, The award amountis delermined by a census-based alocalion of avallable 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 aclivilies, and wil complete a final fiscal reportaccountng for
how these grantfunds were applied. All approved obligations incured prior lo the effective dale of this agreement (for which payment obligations have been tiggered) and are intended
lo be partof this agreement, are lo be funded fromthe lolal amount awarded under bhis agreamenl. This conlract, once executed by both parties, will be reated as the sole invoice for he
maximum obligation of this contract, COAs are responsibl forrelurning this executed conlract by no later than June 30,2024,

ANTICIPATED START DATE: (Complele ONE oplion only) The Departmenland Contraclor ceriify for [his Conlrach or Conlract Amendment, Ihal Conlracl abligations:

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

__ 2. may be incurred as of ,20__, a dale LATER than the Effective Dale below and ho obligations have besnincured prior lo the Effective Dale.

¥ 3. wereincurrdasof JULY 1, 2020, a dale PRIOR lo the Effective Date below, and the parties agree thal payments for any obligations incurred prior lo the Effective Dale are
authorized lo be made eilheras sefflement payments or as authorized reimbursement payments, and that the delalls and circumstances of all obligalions under this Contract are
attached and incoporaledinto this Conlracl. Acceplance of paymenls forever releases the Commonweallh from furlherclaims relatedto these obligations.

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

amended, provided Ihat the lerms of this Conlractand performance expectalions and obligations shall survive Its termination for the purpose of resolving any claimor dispute, for
compleling any negolialed terms andwarranlies, to allow any close outor transtion performance, reporling, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or olher represenlations by lhe parties, the "Effective Date” of lhis Conlract or Amendment shall be the lalest date thal this Conlract or
Amendment has been executed by an aulhorized signalory of the Contractor, the Deparlment, or a later Contract or Amandment Start Dale specified above, subjectfo any raquired
approvals. The Conlraclor cerlifies lhal they have accessed and reviewed all documenls incorporaled by reference as aleclronically published and the Conlractor makes all
certificaions required under the Slandard Conlract Form Inslructions and Conlraclor Ceriificalions under the pains and penalties of perjury, and furlher agrees to provide any required
documentation upon request lo support compliance, and agrees thal all lerms governing performance of this Contract and doing business In Massachusells are allached or
incorporaled by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condiions, this Standard Conlract Farm, he
Slandard Contracl Form Instructions and Contractor Cerlifications, the Request for Response (RFR) or olher salicitation, the Contraclor's Respanse (excludingany language stricken
by a Deparlment as unacceplable, and additional negoliated lerms, provided hat additional negoliated terms will take precedence over the relevant terms in the RFR and the
Conlraclor's ReSponse only if made using th ?ooess outlinedin 801 CMR 21.07, incorporated hgrein, provided that any amended RFR or Response terms resultin best value, lower
cosls, or a mpre cosl effective Conlract, y

AUTHORIZING SIGNATURE FOR THE GONTRACTOR: A

X / 4/'/-\'/ , Date: 2 /) ( / X

).
((Signature ardDate Must Be Handwrit(en At Tima of Signature)
T

n At Time of Signature)

Print Name: ,(’-Uljl,,' L~ Print Name: L V\Y\ A ﬁjl
Print Title: _.~7 /. [ Print Title: ( DA 3‘
J AL ”C{//’Mi{ %I LH/!/{'/M
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptraller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the defaultcontract for all Commonwealth Depariments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invaice terms) o the ferms in this published formor o the Standard Contract Form
Instructlons and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth T 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:
htips:iwww.macomptroller.orgfiorms. Forms are also posted at OSD Forms: hitps:/www.mass.govilistsiosd-forms,

CONTRACTOR LEGAL NAME: TOWN OF EDGARTOWN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 70 MAIN ST Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
EDGARTOWN, MA 02538-8238
Contract Manager: LYNDSAY FAMARRIS Phone: 508-627-4368 | Bllling Address (If different):
E-Mail: pmohair@edgartown-ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191784 E-Mail: STACEY,OCONNELL@MASS.GOV Fax: 617-727-8368
Vendor Code Address ID {e.g. “AD001"); AD_001. MMARS Doc ID(s): FY21 COAEDGARTOWNO0000
(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; 220
__ Statewide Contract (OSD or an 03D-designated Department) Enter Amendment Amount: § . (or “na change’)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach detalls of amendmentchanges,)
—Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendmant to Date, Scope or Budget (Altach updated scope and budget)

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

Interim Contract (Attach justification for Interim Contract and updated scope/budget
__Emergency Contract (Attach justification for emergency, scope, budget) = { l ) pelbudge)

. Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atlach any updates to scope o budge)
¥ Other Procurement Exception (Altach authorizing language, legislation with __ Other Procurement Exception (Attach authoiizing languagefjustification and updated
specific exemplion or earmark, and exception justification, scope and budget) scope and budgel)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonweatth Terms and Conditions documentare incorparated by reference

into this Contract and are legally binding: (Check ONE option) __ Gommonwealth Terms and Conditions v* Commonwealth Terms and Conditions For Human and Sacial
Services __ Cormmonwealth [T Terms and Condifions

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

Rate Contract. (No Maximum Obligation) Attach detaik of all rates, unils, calculations, conditions or terms and any changes if rates or terms are belng amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contract is being amended). $ 11,508.00,

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 lo standard 45 day cycle __slatutorylegal 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 lo distribute a formula grant award to the Councils on Agingofthe

municipalities of the Commonweatlth, as appropriated in the Chapler 227 of the Acls of 2020. The award amount is determined by a census-based atocation of available grant funding.

The performance period for this award is 7/1120-6/30/21, The munlcipality certifies that the funds wil be used for COA activilies, and wil complete a final fiscal  report accounting for

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

to be partof this agresmenl, are to be funded fromthe total amount awarded underthis agreement. This conlract, once execuled by bath parties, will be treated as the sole Invoice for he

maximumabligation of this contracl COAs are responsible forreturning this execulad confract by no later than June 30, 2021.

ANTICIPATED START DATE: (Corrplete ONE oplion only) The Deparimeni and Contractor cerllly for Tis Canlract, or Conlract Amendrment, thal Conract obligalions:

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

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

¥ 3.were incurred as of JULY 1,20 20 _, a dale PRIOR to the Efiective Date below, and the parties agree that payments for any obligations incurred prior to the Effectiva Date ara
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related o these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new abligations being incurred afler this dale unless the Canlractis properly

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpase of resolving any cdlaimor dispute, for
completing any negoliated terms and warranties, to allow any close out or transtion performance, reporting, invoicing or final paymenls, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representatians by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendmenthas been executed by an authorized signatory ofthe Contractor, the Department, or a later Conlract 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 Ihe Standard Contract Form Instructions and Contractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are atached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerfifications, the Request for Response (RFR) orothersolicitation, the Contraclor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that addjional negotialed lerms will iake precedence over the relevant terms in the RFR and the
Conlractor's Response only if made using the process autlined in 801 CMR 21.07, incorpcfated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
casls, or a more cosl effeclive Contract.

AUT(TRIZIN Sl URE FO ZHE[,C\ONTRACTOR: / /

el Q a \Y) . Date: /% L !
= (Signatyra and Date Must Be Handwritten At Time of Signature)

Print Name: "-’i'*\mf_ S WL“(‘—W.

Print Title: 3

k\__s
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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 Operalional

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:/iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/fwww.mass.govllistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF EGREMONT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 368 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOUTH EGREMONT, MA 01258-0368
Contract Manager: MARGARET MUSKRAT Phone: 413-528-0182 | Billing Address (if different):
E-Mail: coa@egremont-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191785 E-Mail: STACEY.OCONNELL@MWASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAEGREMONT00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement 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: ,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 updaled scope and budget)
Nofice or RFR, and Responseor other procurement supporting documentation) - | yterim Contract (Attach justification for Inteiim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Attach o b ¢
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Emplayee (/ltach any updees fo Stape or buegel
¥ Other Procurement Exception (Attach autherizing 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 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 Sacial
Services __ Commonwealth IT Terms and Conditions

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duraticn of this confract (or newtotal if Contractis being amended). $ 6,000.00

———

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __statutoryllegal or Ready Payments (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 formula grant awand to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 ofthe Acts 0f2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA acfivities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for hie
maximumobligation ofthis contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

I ANTICIPATED START DATE: (Complete ONE option only) The Department and Confractor cerify for this Confract, or Contract Amendment, that Contract obligations:

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

__2.maybe incurred as of ,20___, adate 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 fo be made eitheras settement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confract are
attached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

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

AUTH RlZ[NG SIGNATU CON ACTOR:
. Date: EL'Z [va'

AY)
X ""\/) (s Date '!'Q"l X: VAW AN
' (SWH&GM Date Must Be Handwrrtten At Time of Sign ture) and Date MtrBe Handwritten Ay Time of Signature)
N5

Print Name: eorqe W) IV\ ad & “al-’ VN Print Name: % D h A /)
PrintTitle: __ C- Ny Fomian 130 S . PrintTitle: . ) ( VXt 22X — F-c(onu
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DRIZING 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 (OSD) as the defaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the 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-confiicting terms may be added by Atachment. Confractors are required to access published forms at CTR Forms:
hitpsi/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/iwww.mass.goviists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ERVING COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbfa): MMARS Department Code:
Legal Address: (W-9, W-4): 12 EMAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ERVING, MA 01344-9717
Contract Manager: PAULA BETTERS Phone: 413-423-3649 | Billing Address (if different):
E-Mail: seniorcenter.paulabetters@erving-ma.org Fax: Contract Manager; STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191786 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAERVING0000000
(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 appraval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR Z.QO) (Solicitalionl __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Eﬁ_?t'ce ar RFS' atnd T‘?:E;ns‘?o:;m:r pr?curemem supporting cgoc;gngmahon) __Interim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contrac ch justification for emergency, scope, budge!
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scc.u?e or budgef) o
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard 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 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 confract (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. Contractors requesting accelerated payments must

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

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

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

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

municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f2020. The award amountis determined by a census-based 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 respansible forreturning this executed contract by no later than June 30, 2021.

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

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

__2.maybe incurred as of ,20___, adate 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 setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided thatthe lerms of this Conractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, o 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 paries, the “Effective Date” of this Confract or Amendment shall be the latest date thatthis Contractor
Amendmenthas 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 cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Ceriifications 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 Massachusetfts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor 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 relevant terms in the RFR and the
Contractor's Response only if made using the process outiined in 801 CMR 21.07, incorporated hecein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract, -

AUTHOEIZ‘_[N“G)SEGNATURE FOR THE CONTRACTOR: / AUTH@RIZING SIGNATURE/FOR THE COMMONWEALTH:
17 . B . ) \
X: K .:)4,('-34/; — 1y :/f/“ . Date: _) /‘,47 .‘9"2/ x| VU Ny pate:
(Signature and Date Must Be Hahdiritten At Time of Signature) i
Print Name:~_ mBj'x//’-——"‘ -'),a-'/l F ; Print Name: _,
 Adin: Print Title:

¥ . o
s : mj | M ‘%}J
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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 Atachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitpsJ/fwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ESSEX COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 30 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ESSEX, MA 01929-1247
Contract Manager: KRISTIN CROCKETT Phone: 978-768-7932 | Billing Address (if different):
E-Mail: coa@essexma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191787 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAESSEX00000000
(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 cption only) Enter Current Contract End Date Prior to Amendment: _____, 20___.
__ Statewide Cantract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or "no change’)
__Collective Pyrchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.(}0) (Selicitation __Amendment to Date, Scope or Budget (Attach updated scope and budge)
Notice or RFR, and Responseor other procurementsupporting documentation) | |ntarim Contract (Atiach justification for Intefim Contract and updated scopefbudget)
__Emergency Gontract (Attach jusfification for emergency, scope, budgef) CantFact Edinh Attach 4551 _—
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope of budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustificationand updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

into this Contragt and are legally binding: (Check ONE option). __ Commonwealth Terms and Condifions ¥” Commonwealth Terms and Conditions For Human and Social
Services __ Compronwealth 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 appropriaions or other non-appropriated funds, subjectto intercept for Commonweath owed debs 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 Obfigation Contract. Enter total maximumobligation for total duration of this contract (or new total if Conlractis being amended). $ 9.036.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrantaward to the Councils on Aging of the
municipalities of fhe Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount s determined by a census-based allocaiion of available grantfunding.
The performanca 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 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 reated 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 Departentand Confractor certify for this Contract, or Contract Amendment, that Contract obligations:
__1.maybeincurred as of the Effective Date (latestsignature date below) and no obligations have been incurred prior to the Effective Date.

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

¥ 3.were incurred as of JULY 1,2020 , 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 setlement payments or as authorized reimbursement payments, and that the details and circurmstances of all abligations under this Contract are
altached and incomoratedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

CERTEFICATION§ : Notwithstanding verbal or cther representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date that this Contractor
Amendmenthas been executed by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condidons, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerfifications, 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 relevant terms in the RFR and the
Contractor's Response only if made using the process ouflinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIEIN ATURE,FOR THE CONTRACTOR: . EALTH: ’ ;
X: . Date: 03’ [ _ £Y\/] ) Date: \j // e

(Signature and Date Must Be Handwritten At Time of Signdture) gna 3 t Time of Signature)
M CoO A

Print Name: . Print Name;, -
Print Title: u'F print Titley | ) | (T2 54
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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 formmof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: hipsi/iwww.mass.govilisisiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF FAIRHAVEN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 40 CENTER ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
FAIRHAVEN, MA 02719-2932
Contract Manager: ANNE SILVIA Phone: 508-979-4029 | Billing Address (if different):
E-Mail: asilvia@fairhaven-ma.gov Fax: Contract Manager; STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191789 E-Mail: STACEY.,OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g."AD001"): AD_001. MMARS Doc ID(s): FY21COAFAIRHAVEN000O
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement 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: _____,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 allGrants - 815 CMR 2.90) (SOVICiiat\'Dnl __Amendment to Date, Scope or Budget (Atach updated scope and budget)
Notice or RFR, and Response or other pocurement supporting documentation) |~ nterim Contract (Atiach justification for Interim Contract and updated scope/budgel)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employee (Attach any updafes fo scope or budge)
__Contract Employee (Attach Employment Status Form, scope, budget) wes »ORIFACLETPIOY 08 Y ) p g o
¥ Other Procurement Exception (Aftach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustificationand 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 Hurman and Social
Services __ Commonwealth IT Terms and Conditions

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). § 50,052.00

MU,

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, idenlify reason: _v"_agree fo standard 45 day cycle __statutory/legal or Ready Payments (MGL. c. 29, § 23A); __ onlyinitial

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

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

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

The performance period for this award is 7/1/20-6/30/21. The municipality 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 infended

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Confractor certi-fy 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.maybe incurred as of ,20__, adate LATER than the Effective Date below and no obligations have heenincumed prior to the Effective Date.

¥_3.wereincurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incomporated into this Confract. Acceptance of payments forever releases the Commonwealth framfurther 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 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 Confractor Amendment shall be the latest date that this Confractor
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 Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Conditions, this Standard Contract Form, he
Standard Confract Form Instructions and Confractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process 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 CONTRACTOR: AUTHORIZING SlGNATURE FOR THE COMMONWEALTH: .
/o ) 4- 3 2 ~
X ﬁ%i A Zw , Date; /~/I9~ACH/ X: 'j 3 'f LobatTi . Date: A S| 202
(Signatu® and Date Must Be Handwritten At Time of Signature Slgnature) ’ (Signature aud Date Must Be Handwrltten At Time of Slgnature)
Print Name: //em/\/ L. GrAVE S . PrintName: [(eredn el Gotld sAe\N
Print Title: __ TR e4 5 vl . Print Title: A
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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 Office for Adminisiration and Finance (ANF), and the Qperational

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

hitps:/www.macomptroller.orgfforms, Forms are also posted at OSD Forms: https:/www.mass.govllistsiosd-farms.

CONTRACTOR LEGAL NAME: TOWN OF FALMOUTH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 340 TEATICKET HWY Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
TEATICKET, MA 02536-6527
Contract Manager: JILL IRVING BISHOP Phone: 508-540-0196 | Billing Address (if different):
E-Mail: jill.bishop@falmouthma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191790 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21 COAFALMOUTH00000
(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 anly) Enter Current Contract End Date Priorto Amendment: 20
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “na change’)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
- Dep?rtment Procurement (includes allGrants - 815 CMR Z.QG} (So[ici(ationl __Amendment to Date, Scope or Budget (Aftach updated scope and budgef)
Notice or RFR, and Response or other procurement supporting documentalion) | e rim Contract (Attach jusification for Interim Contract and updated scope/budgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach fes budaet
__Contract Employee (Attach Employment Status Farm, scope, budget) — Contract Employee (Attach any updales to scope or budgel)
+ Other Procurement Exception (Altach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exceplion justification, scope and budget) scope and budget)

The Standard 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): __ Cammonwealth Terms and Conditions ¥* Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerfifies that payments for autharized performance accepted inaccordance with the terms of this Confract will be supported
in the state aceounting system by sufficient approprations or other non-appropriated funds, subject to intercept for Commonwealh owed debts under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximumobligation for tatal duration of this contract (or new lotal if Cantractis being amended). $ 130,284.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt, Contraciors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Payment issued within 30
days _ % PPD. If PPD percentagesare leftblank, identify reason: _v"_agree to standard 45 day cycle __stalulory/legal or Ready Payments (MGL. ¢.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
municipaliies 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 activiies, and wil complete a final fiscal reportaccounting for
how these grantfunds were applied. All approved obligations incumred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreement, are to be funded from the total amount awarded underthis agreement. This conlract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forrefurning this executed conlract by no later than June 30, 2021,

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

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

__2.maybe incurred asof __,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 lo the Effeclive Date below,and the pariies agree that payments for any obligations incurred priar to the Effective Date are
authorized lo be made eitheras setllement payments or as authorized reimbursement payments, and that the defails and circumstances of all obligations under this Contractare
atfached and incomporatedinto 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 afier this date unless the Conlractis properly

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date" ofthis Contractor Amendmentshall be the latest date that this Contractor
Amendmenthas been executed by an authorized signatary of the Contractor, the Department, or a later Contract ar Amendment Start Date specified above, subject to any required
approvals. The Contraclor cerlifies that they have accessed and reviewed all documents incorporated by reference as electranically published and the Coniractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon requesl 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 follawing hierarchy of document precedence, the applicable Commonwealh Terms and Conditions, this Standard Contract Form, he
Standard Conltract FormInsiruclions and Contractor Cerlifications, the Request for Response (RFR) orathersalicitation, he Cenfractor's Response (excluding any language stricken
by a Depariment as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant termsin the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incarparaled herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Conlract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATUREFOR THE COMMONWEALTH: T
- -
X . Date: AEE\Q’\ X: Date: :3 ( ZZ !

(Signature and Date Must Be Handwritten At Time of ngnatur;a] t Be Handwriitten At/Time of Signature)

PrintName: j’\L\ vay, N, S\).Sb ; Print Name: (=2 aN'A) f 4

Print Title: _ VxS MeanefeX PrintTitle: |
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM |

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

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

CONTRACTOR LEGAL NAME: CITY OF FITCHBURG COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4); 166 BOULDER DR STE 108 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
FITCHBURG, MA 01420-3168
Contract Manager: JOAN GOODWIN Phone: 978-3459598 | Billing Address (if different):
E-Mail: jgoodwin@fitchburgma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192093 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAFITCHBURG0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment __ ,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: §  (or“no change’)
__Collective Purchase (Attach OSD approval, scope, budge) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
. Department Procurement (includes all Grants - 815 CMR 2{)0) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Erlqnihrt;ezrc?&r?t?gcf?:gggﬁ?u(;?ig?; s'?o‘;“:g;;ig;?cg]p“g %%n;nlahm) __Interim Contract (Attach justification for Interim Confract and updated scopelbudget)
= 0 ) y
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budge!) )
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and 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 [T Terms and Conditions

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

in the state accounting systemby sufficient appropriations or other non-appropriated funds, 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 coniract (or mew fotal if Contract is being amended). § 82.464.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Confractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v_agree to standard 45 day cycle __statutorylegal or Ready Payments (MG.L. ¢. 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 formulagrantaward to the Councils on Aging ofthe
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 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 from the total amount awarded underthis agreement This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

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

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

__2.maybeincurred asof ____,20__, a date LATER than the Effective Date below and no 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 agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, andthat the details and circumstances of all obligations under this Contract are
attached and incorporatedinto this Contract. Acceplance of payments forever releases the Commonwealth from further claims relatedto 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 Contractis properly

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

CERTIFICATIONS: Notwithstanding verba or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard 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 Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Conftracior's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, providedthat any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Confract

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: Al
X: M/ Date; /2 /=22 vl

(Bignature and Date Must Be Hande Time of Signature)
Print Name: :Pﬁn/ codw ! B Print Name:
PrintTitle: _——x20 « &//K7pYn" . Print Title:

ORIZING SIGNATURE FOR THE COMMONWEALTH: /

¢ ‘ ;';“ Date'zz}‘ / ).’3/

d Date Must Be Handwritten AlfTi e of Signature)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF FOXBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 40 SOUTH ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
FOXBOROUGH, MA 02035-2397
Contract Manager: MARC CRAIG Phone: 508-543-1234 | Billing Address (if different):
E-Mail: mcraig@foxboroughma.gov Fax: ‘ Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191792 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID{s): FY21COAFOXBOROUGH000
(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 0SD-designated Department) Enter Amendment Amount: § . (or “no change’)
—_Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Sollcdatlon __Amendment to Date, Scope or Budget (Attach updated scope and budge)
ENG"CB ar RFCR at"d F:?thtgn;? Oi_gthir P’?D‘i_” 32?;;:9”;’2‘;::‘3 ‘:}md'gmgma“"”} __Interim Contract (Aftach justification for Interim Contract and updated scope/budget)
__Emergency Contrac ch justification for e ; , budgef
" Contract Employee (Atiach Employment Status Form, scope, budge?) — Cnntl:act Employee (Attach any updales to scope or budget) -
 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)

into this Contract and are legally binding: (Check ONE option). __ Commonwealih 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 terms are beingamended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 38.735.00.

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; 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 __statutoryllegal 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.)

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor oerl'i?y for this Contract, or Contract Amendment, that Contract obligations:

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s fo distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropiiated in the Chapter 227 of the Acts of 2020. The award amount s determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerfifies that the funds wil be used for COA acfivities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment abligations 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 respansible for returning this executed contract by no later than June 30, 2021.

__1.may be incurred as of the Effecfive 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 Dafe below and no obligations have beenincumed prior to the Effective Date.

¥ _3,were incurred as of JULY 1,20 20 , a date PRIOR lo the Effeclive Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made elther as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all ebligations under this Contract are
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

5-./_,‘ Signature and Date Must Be Handwritten At Time 6f Signature) Sigrigtdre dnd Date Must Be Handwritten At/h e of Signature)

CERTIFICATIONS: Notwithstanding verbal or olher 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 Conlractor makes all
cerfifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condttions, this Standard Contract Form, e
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided fhat additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

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

Zi4 ZZ; ;.%:yﬂ Date: // v a?w/ X . Date: M/

-~

Print Name:
Print Title:

M UT Print Name: (\ ﬁ

print Title: _J / \U /. 0—{(’ (O j
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: CITY OF FRAMINGHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 150 CONCORD ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
FRAMINGHAM, MA 01702-8367
Contract Manager: GRACE O'DONNELL Phone: 508-532-5980 | Billing Address (if different):
E-Mail: grace.odonnell@framinghamma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191793 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAFRAMINGHAMO000
(Note: The Address 1D must be set up for EFT paymanis.) RFRIProcurement or Other ID Number: BD-21-1040-1 040C-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.(?0) (Solicitationl __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) |~ jnterim Contract (Atiach justification for Inteim Contract and updated scopebudget)
__Emergency Contract (Attach justificaion for emergency, scope, budget) A Attach o budaet
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Excepfion (Attach authorizing languagejustificationand 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 system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealkh 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 Contractis being amended). § 154,644.00.

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; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree fo standard 45 day cycle __statutoryllegal or Ready Payments (MGL. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to disfribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the 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 cerfifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grantfunds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been friggered) 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 parfies, will be freated as the sdle 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 Contract Amendment, (hat Contract obligations:

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

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

¥ 3.wereincurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incorporated info 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 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 latestdate thatthis Confract 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 Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Confractor 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 Confract and doing business in Massachusetts are attached or
incorporated by reference herein accordingto the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Confractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, or a more cost effectiye Confract.
AUTHOREI IGNATURE FOR THE CO] CTOR: \ 7
toelor |l onvg -)1-3/
X = . Date: ﬂé : ,2 X L /] L . ! A
fi/’nature and Date Must Be Hahdwritten At Time/of Signature) F’ 2 twritted At Time of Signature)
Print Nahe: .. /" \,r'lv..\\l\r“ M., 9pjcer Print Namet

Print Title: 1 Gy v : Print Title: _/_ [ M
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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 Commanwealth Departments when anather 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 Commonwealith 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 fo access published forms at CTR Forms:
https:iiwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.goviistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF FRANKLIN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and db/a): MMARS Department Code:
Legal Address: (W-9, W-4): 355 E CENTRAL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
FRANKLIN, MA 02038-1352
Contract Manager: ERIN ROGERS Phone: 508-520-4945 | Billing Address (if different):
E-Mail: erogers@franklin.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191794 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAFRANKLIN000Q0
(Note: The Address ID must he set up for EFT paymants.) 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 0SD-designated Department) Enter Amendment Amount:§ . (or “na change')
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check ane option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR E.QU) (Soticitaﬁun‘ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | ypterim Cantract (Attach justification for Interim Contract and updated scopehbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Attach T b ¢
__Contract Employee (Aftach Employment Status Form, scope, budget) — Lontr ployes (Altach anyupdales © scope. o hdgel
+ Other Procurement Exception (Attach authorizing language, legislation with __Other Pracurement Exception (Attach authorizing languagefjustification and updated
specific exemplion 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 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 inaccardance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Aftach details of all rates, units, calculations, condiions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumabligation for total duration of this contract (or newtotal if Contract is being amended). § 52,788.00.

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 __ statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Caontractor 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.maybeincirredasof ___, 20, adate LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥ _3.were incurred as of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as setiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporatedinto this Confract, Acceptance of payments forever releases the Commanwealth 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 inclirred 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 resclving any claimor dispute, for
completing any negoliated terms and warranties, to allow any close out or ranstion performance, reporting, invaicing 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 anauthorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Cantraclor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contractor 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 perfarmance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Conditions, this Standard Confract Form, he
Standard Confract Fofm Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excludingany language stricken
by a De)m':\/r‘J t as/unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contracior's Re puf:e nly if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a morg costeffective Contract

Auyiuzm T A UTE FOR THE CONTRACTOR:

OR THE COMMONWEALTH:

,

x A . Date: X: &) Date: a ,” .,a/
[Signatirefand Date Must Be Handwritten At Time of Signature) 7 Time of Signature)

Print Name: awit “J \h‘q . Print Name: J VA pdhl ~

Print Title: _ 1l ph Loy _ Print Tte: [ ; /DWW, f
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COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM 13

This formis jointly issued and published hy the Office of the Complraller (CTR), the Execulive Office for Adminisiration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Deparlments when another formis nol prescribed by regulation or policy. The Commonweallh deems void any
changes made on ar by attachment (in the formof addendum, engagement letlers, coniract forims or invoice terms) lo 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 incorporaled by reference herein. Additional non-conflicling terms may be added by Allachment. Contractors are required to access published forms at CTR Forms:
hitps:/fwww.macomplroller.org/forms. Forms are also posted at OSD Forms: hilps:/fwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF FREETOWN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbfa): MMARS Department Code:
Legal Address: (W-9, W-4):3 N MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ASSONET, MA 02702-1117
Contract Manager: BARBARA PLACE Phone: 508-763-9557 | Billing Address (if different):
E-Mail: Coa@Freetownma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191795 | E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAASSONET000000
(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 (0SD or an 0SD-designaled 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 Responst_e or.uihgr procurement supporting documentation) __Interim Contract (Attach jusfificalion for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)

— Contract Employee (Attach Employment Stalus Form, scope, budget) — Contract Employee (Aflach any updales o scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Atlach authorizing languagejustification and updated
specific exemplion or earmark, and exception jusification, scope and budgel) scope and budgel)

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

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

COMPENSATION: (Check ONE oplion): The Deparlment cerfifies that payments for authorized performance accepled inaccordance with the terms of this Contract will be supparied
in the state accounting system by sufficient approprialions or olher non-appropriated funds, subject to intercept for Commonwealh owed debls under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Aftach delaik of all rales, units, calculations, condilions 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 newtotalif Coniractis being amended). $ 21,012.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesliing accelerated payments must
identify a PPD as follows: Paymenl issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leflblank, identify reason: _v'_agree lo standard 45 day cycle __ statutoryflegal or Ready Paymenls (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 contractis to disiribute a formula grant award to the Councils on Aging of he
municipaliies ofthe Commonweath, as approprialed inthe Chapler 227 of the Acls 0f2020. The award amountis 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 certifies thal the funds wil be used for COA aclivilies, and wil complele a final fiscal - reportaccountngfor
how these grant funds were applied. All approved obligations incured prior to the effective date of this agreement (for which payment obligations have been lriggered) and are inlended
to be part of this agresment, are to be funded from the fotal amount awarded underthis agreement. This conlract, once execuied by both parties, will be reated as the sole invoice for he
maximumobligation of this contract. COAs are responsibk forreturning this executed conlract by no laler than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE oplion only) The Denarfmant and Conlractor cerﬁ'fj,f for this Centract, or Conlract Amendment, that Contract ehfigations:
__T.maybe Incurred as of the Effective Date (latest signature date below) and no obligalions have been incurred prior to the Effective Date.

__2.maybeincurredasof ____,20__, a dale LATER than the Effeclive Date below and na obligalions have beenincured priar to the Effective Date.

+_3.were incurred as of JULY 1,20.20 , a date PRIOR to the Effective Date below, and the parties agreethal payments for any obligalions incurred prior to lhe Effective Date are

authorized lo be made eltheras seftlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Conlractare
attached and incorporated into this Conlract. Acceptance of paymens 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 afier this date unless the Contractis properly

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effective Date” of this Confract or Amendment shall be the latest date that this Conlract or
Amendment has been execuled 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 Conlractor makes all
cerlifications required under the Standard Confract Form Insfructions and Contractor Cerificalions under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to supporl 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 Conliract Form, hie
Standard Contract FormInstruciions and Contractor Cerlifications, the Request for Response (RFR) or olher solicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided Ihat additional negotiated terms will take precedence over the relevant ferms in the RFR and the
Contraclor's Response only if made using lhe process outlined in 801 CMR 21.07, incorporated herein, provided thal any amended RFR or Response terms resultin best value, lower
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