COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

H]
This form is jointly issued and published by the Office of the Complreller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (03D) as the default contractfor all Commonwealth Departmenis when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by aliachment (in the fomofaddendum, engagement lelters, contract forms or invoice terms) fo the ferms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or lhe Commonwealth IT Terms and Conditions which
are incorporaled by reference herein. Addilional non-conflicling terms may be added by Aftachment. Contractors are required o access published forms al CTR Forms:
hitps:/www.macomptroller.orglforms. Forme are also posted at OSD Forms: hitpsiiwww mass.govllistsfosd-forms,

CONTRACTOR LEGAL NAME: TOWN OF GEORGETOWN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS

(and dibla): MMARS Department Code:

Legal Address: (W-3, W-4): 1 LIBRARY ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GEORGETOWN, MA 01833-2052

Contract Manager: COLLEEN RANSHAW-FIORELLO Phone: 978-352-5726 | Billing Address (if different):

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

Contractor Vendor Code: VC6000191797 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368

Vendor Code Address ID (e.g. “AD001"): AD_001, MMARS Doc ID(s): FY21COAGEORGETOWND00

(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550

_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment: 20,
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or “no change’)
__Collective Purchase (Aftach OSD approval, scope, budgel) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Selicitation __Amendment to Date, Scope or Budget (Atiach updated scopeand budget)

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

eI __Interim Contract (Attach justification for Inteim Contract and updated scope/budgef)
__Emergency Contract (Altach justification for emergency, scope, budge)

__Contract Employee (Attach Employment Siatus Form, scope, budget) — Contract Employee (Attach any updates to scope o budgel)
¥ Other Procurement Exception (Atlach autharizing language, legslation with __Other Procqremem Exception (Attach authorzing languagefjustification and updated
specific exemplion or earmark, and exceplion justification, scope and budge) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into thic Contract and are legally binding: {Check ONEcplion) __ Cormmunwealih Terms and Conaiiens ¥~ Commonweallh Terms and Condiions For Human and Social
Services __ Commonwealth [T Terms and Conditions

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

in the state accounting systemby sufficient approprations or ather non-appropriated funds, subect to intercept for Commonweatth owed debls under 815 CVR 9.00,
__Rate Contract. (No Maximum Obligation) Aftach detaiks of all rates, unils, calculations, conditions or terms and any changes if rates or lerms are beingamended )

»” Maximum Obligation Contract. Enter total maximumabligation for tofal duration of this confract (or new fotal if Confractis being amended). $ 17,136.00.

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

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

days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.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

municipaliies of the Commonwealh, as approprialed in the Chapter 227 of the Acts 0f2020. The award amount s defermined by a census-based alocation of available grant funding.

The performance period for this award is 7/1/20-6/30/21. The municipdily cerlifies that the funds wil be used for COA aclivilies, and wil complele a final fiscal reportaccountng for

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

lo be partofthis agreement, are to be funded from the total amount awarded under this agreement. Thi contract, once executed by both parfies, will be treated as the sole invoice for he

maximumobligation of thi confract COAs are responsibe forrefurning this executed confract by no later than June 30, 2021.

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

__1.maybe incurred as of the Effective Dale (lates! signalure dale below) and no obligations have been incurred prior fo the Effeciive Dale.

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

¥ _3.were incuredas of JULY 1,20 20 ,a date PRIOR lo the Effective Dale below, and the padies agree that paymenls for any obligations incurred prior to the Efflective Date are
authorized o be made eilheras sefflement payments er as authorized reimbursement payments, and that the defails and circumstances of allobligations under this Confract are
aliached and incorporaledinto this Conlract. Acceplance of paymenis forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

CERTIFICATIONS: Noiwithstanding verbal or ather representations by the parfies, the “Effective Date" ofthis Contractor Amendmentshall be the latest dale that this Contract or
Amendmenthas been exaecuted by anauthorized signalory of the Cantraclor, the Department, or a later Contract or Amendment Start Dale specified abave, subjectto any required
approvals. The Conlractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
cerlificalions required under the Standard Contract Form Instruclions and Confraclor Cedifications under the pains and penalfies of perjury, and further agrees to provide ary required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts are affached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condiions, this Standard Contract Form, he
Slandard Confract FormInstructions and Contractor Cerlifications, the Request for Response (RFR) orothersolicitation, he Conlractor's Response (excluding any language stricken
by a Deparftment as unacceptable, and additonal negotiated terms, provided that additional negohaled tarms will take precedence over the relevant terms in the RFR and the
Cuntmciur s Response only if made using the process ouliinedin 801 CMR 21.07, incorporated hergin, provided thatany amended RFR or Response terme resultin best value, lower

7@ more cost effective Confract.

THORIZING SIG| ATU CIR ONTRACT) ,
A /Q‘ ZC A il
{Signature am:l Dﬂy!ﬂust Be Handwritten

Print Name:
Print Title:

TN ﬂ
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM @

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

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

CONTRACTOR LEGAL NAME: TOWN OF GILL COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 325 MAIN RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GILL, MA 01376-9758
Contract Manager: ROBERTA POTTER Phone: 413-863-4500 | Billing Address (if different):
E-Mail: coa@montague-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Confractor Vendor Code: VC6000191798 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAGILL000000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or OtherID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: _____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§______. (or “no change’)
__ Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
- Dep_artmenl Procurement (includes all Grants - 815CMR 2.q0) (So!icitaﬁon‘ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Ei?ce or R';R ""tr;:g?::::"hs‘? Brﬁ;c':? pr?owrenem supporting gmd‘;'z;ma“m) __Interim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Con ch justification for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aiach any updales to scope or budge)
+ Other Procurement Exception (Affach authorizing language, legislation with __Other Procurement Exception (Attach authorizinglanguagejustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

__Rate Contract, (No MaximumObligation) Attach detaik of all rates, units, calculations, conditions or ferms 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). $_6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments musl
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 __ statutorylegal 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 fo distribute a formula grant award to the Councils on Aging of the
municipaliies ofthe Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020, The award amount is determined by a census-based allocalion of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal  reportaccounting for
how these grantfunds were applied. All approved abligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be part of this agreement, are to be funded fromhe total amount awarded underthis 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 Departmentand Contractor cerlify for this Coniract, or Contract Amendment, that Contract obligations:
__1.maybe incurred as of the Effective Dale (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 ne obligations have beenincurred prior to the Effective Dale.
¥ 3.wereincurredas of JULY 1,2020 ,a dale PRIOR to the Effeclive Date below, and the parties agree that payments for any obligalions incurred prior to the Effective Date are
authorized to be made either as setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related lo these obligations.

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

amended, provided that the terms ofthis Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
cormpleting any negolir_a\ted terms and warranties, lo allow any close oul or transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or olher representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by anauthorized signatory of the Confractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Conlract Form Instructions and Conlractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentalion upon request lo support compliance, and agrees Ihat all terms governing performance of this Contract and doing business in Massachusetls are allached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Conltract Form, he
Standard Contract Form Instructions and Conftractor Cerfifications, the Request for Response (RFR) or othersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unaccepiable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevanttermsin the RFR and the
Contraclor's Responseonly ifmade using the process outlinedin 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, or a more costeffeclive Confract.
AUTHOREZING SI/G_NATURE FOR THE CONTRACTOR: AU RE-FOR THE COMMONWEALTH:
A o al1el7 3 . -
x_ T — , pate: 21161241 x_| PNV e\ \Bate: ____026 2
(Signglture and Date Must Be Handwritten At Time of Signature) L :
Print Name: £\ PUIC IV ETe PAJ : Print Name:[~
Print Title: _7 oW ADMN  THRATL Print Title: _,_

DN
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: CITY OF GLOUCESTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4):9 DALE AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GLOUCESTER, MA01930-3009
Contract Manager: ELISE SINAGRA Phone: 978-281-9765 | Billing Address (if different):
E-Mail: esinagra@gloucester-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192096 E-Mail: STACEY.O(_)ONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAGLOUCESTER000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Prior to Amendment: 20 .
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Aftach OSD approval, scope, budget) g AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
N Depgrtmenl Procurement (includes all Grants - 815CMR 2.90} (So[icimt[on_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other pmcurement supporting documentation) | jyterim Gontract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contract (Aftach justification for emergency, scope, budget) ContractEnpl Attach - budgel)
__Contract Employee (Attach Employment Status Form, scope, budget) — Cortract Employea (Ataoh any updates i scopa o buge )
v Other Procurement Exception (Attach autherizing language, legislation with . Other Procurement Exce ption (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this confract (or newtotal if Contract is being amended). § 88,848.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to disfribute a formula grant award to the Councils on Aging of the
municipaliies of the Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020, The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and wil complete a final fiscal report accounting for
how these grantfunds were applied. All approved obligations incured prior to the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be 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 ne later than June 30, 2021,

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

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

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

¥ _3.wereincurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the patties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras sefflement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incorporatedinto this Contract. Acceptance of payments forever releases the Commonwealth 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 Contractand performance expectations and obligations shall survive its termination for the purpose ofresolving any claimor dispute, for
completing any negotiated terms and warranties, fo allow any close out or fransition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory ofthe 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 Confractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Ceftifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence. the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Confract Form Instructions and 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 relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorperated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Confract.

AUTHORIZING SIGN FOR THE CONTRACTOR: AU
X “Date: 2 ( § /20 X:
itten At Time of Signature) \

...«{S(gnaturea dDa‘EE'M'\T'Be Handwriften, At Time f Sigilature) i
Print Name: éd') M Print Name: ﬂf\ N . y\.?L' \,\
Print Title: )’V\a/b//r\ : Print Title: [ ) | WJV\ A0 TN Py
and Contrs ¢
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the defaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or 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 Attachment. Contractors are required to access published forms at CTR Forms:
htips:/www.macomplroller.orgfforms. Forms are also posted at OSD Forms: hitps:/www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF GOSHEN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX 125 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GOSHEN, MA 01032-0125
Contract Manager: EVELYN CULVER Phone: 413-268-8236 | Billing Address (if different):
E-Mail: coa@goshen-ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191799 E-Mall: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAGOSHEN0000000
(ot T ARAress [PETASE b9 p ot BT pay uiifs) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: _ ,20__ .
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ ______ (or "no change’)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__De partment Procurement (includes all Grants - 815 CMR 2.00) (Solicitalionl __Amendment to Date, Scope or Budget (Atlach updated scope and budgef)
Notice or RFR, and Respunsgorlolhgr procurement supporting documentation) __Interim Contract (Aftach justification for Inteim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Syt Bifibloy s e PEER ST GRTEEE 1 Me B B
__Contract Employee (Attach Employment Status Form, scope, budget) = ployee (Atiach any upd ) p g )_ o
¥ Other Procurement Exception (Attach authorizing language, legisiation 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 hinding: (Check ONE option): __ Commonwealth Terms and Conditions ¥" Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or 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 __ statutorylegal or Ready Payments (MG.L. c. 29, § 23A); _ onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

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

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

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

¥ _3.wereincuredasof 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 allebligations under this Contract 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 , 2021, with no new obligations being incurred after this date unless the Confractis properly

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

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

AUTHOR|Z|NG IGNATURE FOR&/NTRACTOR
X: ( M/%f , Date: %;//%03/ X:

(Signature/and Date Must Be Handwritten At Time of Signature)
Print Name: /‘4/&)6 EC;‘?'_ 71S . Print Name: 4
Print Title: G~0S#En) SCLCCTAOAAD CGHA1C Print Title:

—'y' 2 /a1 -
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM H@J

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 [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:
https:/www.macomptroller.orglforms. Forms are also posted at OSD Forms: hitpsz/fwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF GRAFTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 30 PROVIDENCE RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GRAFTON, MA 01519-1511
Contract Manager: BARBARA CONNELLY Phone: 508-839-9242 | Billing Address (if different):
E-Mail: ConnellyB@GRAFTON-MA.GOV Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191802 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAGRAFTON000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___ ,20__ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . {or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Dep;'lrtment Procurement (includes all Grants - 815CMR 2.Q0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
ENot!ce ar RER-:t”d T?Rg:“:? or{;)th:_r pr?cu rement supporting ‘;“ﬂd‘;"'g"mm) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contrac ch justification for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to Sc?rl)e ar Budge
v Other Procurement Exception (Altach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagelfustificationand updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter lotal maximumobligation for total duration of this contract (or new total if Contract is being amended). § 34,584.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging of the
municipaliies of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020, The award amountis determined by a census-based allocation of available grantfunding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COAactivities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incumed prior to the effective date ofthis agreement (for which payment obligations have been friggered) and are intended
to be partof this agreement, are 1o be funded fromthe total amount awarded under this agreement. This contract, once exected by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forrelurning this executed contract by no later than June 30, 2021.

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

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

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

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred afler 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 warranties, to allow any close outor transfion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or oiher representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start 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 FormInstructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonweatth Terms and Conditions, this Standard Contract Form, he
Standard Conlract FormInstructions and Contractor Cerfifications, the Request for Response (RFR) or othersolicitation, the Coniractor's Response (excluding any language stricken
by a Department as unacceptable, and addilional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHO HE CONTRACTOR: AU IZING SIGNATURE FOR THE COMMONWEALTH:

_ . Date: OVAS/ . X: A Date:&' J [""’2{
itten At Time of Signature) (Sigpidfure and Date i Time of Signature)
Print Name:

r T
duiiini s fm'[g 'd Print Title: | [(DU aj-l )

@ % £ ;
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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 palicy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Cantract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Aftachment. Confractors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/iwww.mass.govflists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF GRANBY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 10B W STATE §T Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GRANBY, MA 01033-9450
Contract Manager: CHLOE CANTER Phone: 413-467-3239 | Billing Address (if different):
E-Mail: coadirector@granby-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191803 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Gode Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAGRANBY0000000
(Nate: 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 aption only) Enter Current ContractEnd Date Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or“no change”)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes allGrants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | jntarim Contract (Attach justification for Interim Contract and updated scopeibudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Attach dtest budqet
___Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to Sc'?':"e or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with — Other Procurement Exception (Attach authorizing languagefustificationand 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 Commonweaith 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 inaccordance with the terms of this Confract will be supported
in the state accounting systemby sufficient appropriations ar other non-appropriated funds, subject to intercept for Commonweatth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, canditions 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). § 15,144.00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days froem 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); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to disfribute a formula grant award to the Councils on Aging of the
municipalities ofthe Commonweath, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grantfunding.
The performance period for this award is 7/4/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded fromthe total amount awarded underthis agreement, This contract, once executed by both parties, will be freated as the sole invoice for he
maximumabligation 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 Efiective Date (latest signature date below) and ne obligations have been incurred prior to the Effective Date.

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this 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 Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees 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
incorparated 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 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 relevanttermsin the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATU OR FHE CONTRACTOR: AU RIZING SIGNATURE FOR THE COMMONWEALTH: ) ) Q
A . Date: d[gé{ j2qet x | PO\ ‘ , Date: 52 = ;

ature and Date Must Be Handwritten At Time of Signature) ' (Si st Be HandwrittenfAt Time of Signature)
print Name: _C H4SPHOR. aapa) . Print Name:

Print Title: _Jousas  Apdgcas) SIRATR— . Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departmenls when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by altachment (in the form of addendum, engagement etters, 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-confiiciing terms may be added by Attachment. Confractors are required to access published forms at CTR Forms:
hiips:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hiips:/www.mass.gowv/lists/osd-formes.

CONTRACTOR LEGAL NAME: TOWN OF GRANVILLE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 707 MAIN RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GRANVILLE, MA 01034-9797
Contract Manager: MATTHEW STREETER Phone: 413-357-8585 | Billing Address (if different):
E-Mail: TownAdministrator@townofgranville.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191805 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21 COAGRANVILLE0000
(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, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
- Depgrtment Procurement (includes all Grants - 815 CMR 2.[_)(}) (Solicitah'm_ _ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Nolice or RFR, and Response or other procurement supporting documentation) __Interim Contract (Attach justification for Inteiim Contract and updated scopebudget)
__Emergency Contract (Afttach justification for emergency, scope, budgef) Contract Empl Attach Ates ——
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aflach any updates to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authornizing languagejustificationand updated
specific exemption or earmark, and exception justification, scope andbudget) 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 Condilions

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration ofthis contract (or newtotal if Confractis being amended). $ 6.000.00.

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

—_— e )

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Agingofthe
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acls 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 municipdlity certifies that the funds wil be used for COA aclivities, and wil commplete a final fiscal reportaccountng for
how these grant funds were applied. All approved obligations incured prior o the effective date of tis agreement (for which payment obligations have been triggered) and are intended
o be part of this agresment, are to be funded fromthe total amount awarded under his agreement. This contract, once executed by both parties, will be reated as the sdle invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed coniract by no later than June 30, 2021.

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

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

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

¥ _3.wereincurredas of JULY 1,20 20, a date PRIOR o the Effective Date below, and the parties agre that payments for any obligations incurred prior to the Effective Date are
authorized to be made eifher as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
altached and incoporatedinto this Contract Acceptance of payments forever releases the Commonwealth from further claims relatedto these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by an authorized signatory of the Conlracior, 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 Conlract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all lerms governing performance of this Conlract 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 FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over he relevant terms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Confract.

AUTHQRIZI HE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
(] } ) " e -~ A ~ 3
x Date:MZ" X _[rReLALY i”‘"'“ A e —pate: 24 K| TR0
(Signature and Date Must Be Handwritten At Time of Signature) g (Signature and Date Must Be Handwritten At Time of Signature)

|

Print Name: WA T THEW STEEETEK Print Name: [~ e/

o \A_sA=4HN
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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) ta the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonweaith 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/fforms. Forms are also posted at OSD Forms: htips:/fwww mass.gov/lists/osd-forms.

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

Legal Address: (W-9, W-4): 334 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GREAT BARRINGTON, MA 01230-1845

Contract Manager: PAULINE MANN Phone: 413-528-1881 | Billing Address (if different):

Phone: 617-222-7419

E-Mail: pmann@townofgb.org Fax: Contract Manager: STACEY ANNE OCONNELL

Contractor Vendor Code: VC6000191806 E-Mail: STACEY,OCONNELL@MASS.GOV Fax: 617-727.9368

Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAGREATBARRINGT

(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550

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

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

__Collective Purchase (Attach OSD approval, scope, budget)

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

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

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

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

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

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

__ Other Procurement Exception (Aftach authorizing language/justification and updated
scope and budget)

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

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

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

¥ Maximum Obligation Contract, Enter total maximum obligation for total duration of this contract (or new otal if Contract is being amended). $ 22,500.00.

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

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

T ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certi-fy for this Contract, or Confract Amendment, that Contract obligations:

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by an authorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract FormInstructions 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 Massachusefts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatlth Terms and Conditions, this Standard Contract Form, he
Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Depariment as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a mere cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATU FOR THE COMMONWEALTH:
Y 1.7 Y ’ @ ,,02
X: w&'\gn__ - , bate: _|—LI—C l X: . Date:
(Signature and Date Must Be Handwritten At Time of Signature) e Ha dwritten At Time of Signature)
Print Name: _ AW\ \.0'3 UHOION Print Name: |

A2 7] (ol

angd G?N M\_S

Print Title: _ TOWN _ MAN KTANZ—r Print Title:

e
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Depariments when another formis not preseribed by regulation or poficy. The Commonwealth deems void any
changes made on or by atlachment (in the form of addendum, engagement letfers, confract forms or invoice ternims) o the ferms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Gommanwealth Terms and Conditions for Human and Social Services or the Gommonwealth IT Terms and Conditions which
arg incorporaled by reference herein. Addifional nen-conflicting lerms may be added by Aftachment. Contractors are required fo access published forms at CTR Forms:
htipshwww macomplroller org/forms. Forms are also posted at OSD Forms: hitps/iwww.mass.goviisislosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF GREENFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFARS
{and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 14 COURT SQ Business Maifing Address: 1 ASHBURTON PL BOSTON, MA 02108
GREENFIELD, MA 01301-3547
Contract Manager: HOPE MACARY Phone: 413-77241517 | Billing Address (if different):
E-Mail: hope macary@greenfield-ma.gov Fax: Coniract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191808 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7278368
Vendor Code Address D (e.g. “ADOD1™): AD_001. MMARS Doc ID(s): FY21COAGREENFIELDOO0
(Note:The Address ID must be st 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) Enler Current ContractEnd Date Prior o Amendment ___ ,20__.
__Statewide Contract (OSD or an OSD-designaled Departmenl) Enter Amendment Amount:$____. (or “no change’)
__. Callzctive Purchase (Allach OSD approval scops, budgel) AMENDMENT TYPE (Check one option only. Atfach detafls of amendmentchanges.)
.. Dopartment Procurement (includes allGranls - 815 CMR 2.00) (Solicitafion __Amendment to Date, Scope or Budget (Aftach updated scope and budget)
Nofice or RFR, and Respanse or other piocurement supporting documentation) | jytgrim Gontract (Altach justification for Inlesim Conbractand updaled scopalbudgel)
__Emergency Contract (Atlach justification for emergency, scope, budget) Contract Employee (Allach ales o b
__ Contract Employee (Allach Employment Status Form, scope, budge) — Conlract Employee ( any updates to scope or budgel)
¥ Other Procurement Exception (Attach aulhorizing language, legslation with __Other Procurement Excepion (Allach authorizing languagefustification and updaled
specific exermplion or earmark, and exception justification, scope and budge) scope and budged)

The Standard ContractForm Instructions and Contractor Gertificaions and the fokowing Commonweakth Terms and Conditions documantare incorporated by reference
into this Contract and are legally binding: (Check ONEoption). __ Commonwealth Terms and Conditions v* Commonweaith Terms and Conditions For Human and Social
Services __Gonwonweallh IT Terms and Conditions

COMPENSATION: (Check ONEoption): The Department certifies that paymenls for autherized performance accepted in accordance with the terms of this Contractwill be supported

in the slate accounting systamby sufficient approprations or other non-appropriated funds, subject to intercepl for Commonwealh owed debls under 815 CMR 9.00.
— Rate Contract, (No MaximumChligation) Altach delails of all rates, units, calculations, conciions or terms and any changes ifrates or lerms are being amended)

¥ Wiaximum ObRgation Contract. Enter lotal maximumobligation for total duration of this contract (or new lotal if Contract is being amended).$ 48 ,840.00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days fom invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days _% PPD; Paymentissued within 15 days __ % PPD; Paymenlissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __statuforyflegal or Ready Paymenis (MGL.c. 29, § 23A); __onlyinital
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy))

BRIEF DESCRIPTION OF CONTRAGT PERFORMAMNCE or REASON FOR AMENDMENT: This conlractis to distribute a farmula grant award fo the Courcils on Aging of the
rmunicipalilies of the Commonwealh, as appropristed inthe Chapler 227 of the Acts of 2020. The award amountis defermined by a census-based alocation of available grant funding.
The performance period for this award is 7/4/20-6/30/21. The runicipaiity certifies that the funds wil be used for COAactivities, and wil complefe a final fiscal reportaccounting for
how lhese grant funds were applied, All approved obligations incurred prior fo the effective date of fhis agreement (for which payment obligations have been triggered) and are intended
o be partof this agreement, are o be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be freaed as the sole invoicefor he
maximumobligation of this contract. COAs are responsible forrelurning this execuled conlract by no later than June 30,2021.

ANTICIPATED START DATE: (Complets ONE option only) The Departmentand Conlracker cerlily for tis Conlrack, or Coniract Amendment, tat Conlract obligafions;

. 1.may be incurred as of the Effective Dale (lalest signature date below) and no obligations have been incurred prior 1o the Effective Dale,

_.2,maybeincurred asof ___,20__, a date LATER than the Effective Date below and no obligations have beenincured prior Io he Effective Dale.

¥ 3.wereincuredasof JULY 1,20 20 ,a dale PRIOR Io the Effective Date below, and the pariies agre hal payments for any obligaions incured prior fo the Effective Dale are
authorized o be made eilheras setlement paymenis or as authorized reimbursement payments, and thal the delails and circumstances of allobligations under this Contract are
atiached and incoporated into this Conlraci. Acceptance of paymenis forever refeases the Commonweallh from furlher claims relafed bo these obligations.

CONTRACT END DATE: Contract performance shall terminale as of _JUNE 30 ,20 21, with no new obligations being incurred afler his dale unless e Contractis properly

amended, provided thal the terms of this Canfractand performance expeciations and obligations shall survive ils lermination for the purpose of resolving any claimor dispute, for
compleling any negoliated terms and warranties, fo allow any close out or fransiion performance, reporting, invoicing or final payments, or during any lapse belween amendments,

CERTIFICATIONS: Nolwilhstanding verbal or olher represeniafions by the parties, the “Effective Date" of lhis Conlract or Amendmentshall be the lalestdale thal lhis Contract or
Amendmenthas been execuled by anauthorized signatory of the Confraclor, lhe Depariment, or a faler Conlract or Amendment Slarl Dale specified above, subjectto any required
approvals. The Conlraclor cerlifies that they have accessed and reviewed all documents incorporated by reference as eleclronically published and the Conlractor 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 lo support corrpliance, and agrees that all terms governing performance of this Conlract and doing business in Massachusells are aflached or
incorporated by reference herein according to the following hierarchy of document precedence, the applcable Commonwealh Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR) orother solicitation, the Conlractor's Response (excluding any language stricken
by a Depariment as unaccepiable, and additional negoliated terms, provided that additional negotialed ferms will take precedence over the relevanl terms in he RFR and the
Confraclor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response ferms resultin bestvalue, lower
costs, or a more cosl effective Conlbract.

AUTHORIZING SIGNATURE FOR THE CONTRACT!

H AUTHPRIZNG SIGNATURE FOR THE COMMONWEALTH: .

a; / -20 '4_02’ ) S “A‘I'/('"Lt',,(. L { ( "]3' K .-:’4-:"_.-{,.\:; = Data: 2 ( (; k Z C ".“' i
Signature and Date Must BeHandwritten At Time of Signature) (Signature and Date Musl Be Handwritten At Time of Signature)
Print Name: o BrintName:  [<ezieAn ed (5rtd <Foean

Print Title: a_#a/ ; Print Title: A=
(Updated 6/30/20)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (0SD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement lefters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/lwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF GROTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 173 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GROTON, MA 01450-4231
Contract Manager: KATHY SHELP Phone: 978-448-1170 | Billing Address (if different):
E-Mail: GCOA@townofgroton.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191809 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAGROTON0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: _____,20___.

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

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

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

Notice or RFR, and Respuns«_a or_othe_r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

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

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

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

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

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject 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 ferms are being amended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 19,620.00.

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

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

ANTICIPATED START DATE: (Complets ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have been incurred prior fo the Effective Date.

¥ 3. wereincurred as of JULY 1, 2020, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the 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 Conlractor 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 he following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATYRE FAR THE CONTRACTOR:

DRI ™" e 2161 | 200 (rocnt Y o 22522/
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Y

{ and Date Must Be Handwritten At Time of Signature)
printName: ]M AL Hraddach . Print Name: 3 0 N 0 il y\)L{.Iﬂ
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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 fomof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https/www.macomptroller.orgfforms. Forms are also posted at 0SD Forms: hitps:/fwww.mass.govfistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF GROVELAND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 183 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GROVELAND, MA 01834-1341
Contract Manager: LYNNE A. STANTON Phone: 978-372-1101 | Billing Address (if different):
E-Mail: Lstanton@GrovelandMA.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191810 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAGROVELANDO000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or*no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Soiicitationl __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Em:aurc:eor R!;R, at’::cl?‘(*:zg “ﬁ‘f’ﬂ;ﬂ;:;s%i“:rgfgéi‘;mmm %T%nga"m) __Interim Contract (Attach justification for Infeim Confract and updated scope/budget)
_ ncy Con ch justific , SCOpE, <
—_Contract Employee (Attach Employment Stalus Form, scope, budget) — Contract Employee (Atiach any updates to scope or budgef)
v Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception jusfification, scope and budgef) scope and budget)

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

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

in the state accounting systemby sufficient apprapriations or other non-appropriated funds, subject to intercept for Commonweath owed debis under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Atiach details ofall rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new fotal if Contract s being amended). $ _16,272.00.

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 20 days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle _ statutoryllegal or Ready Payments (MGL. ¢.29, § 23A); __onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation ofavailable 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 friggered) and are intended
o be partofthis agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by bath parties, will be treated as the sole invoice for he
maximumobligation of this contract COAs are responsible forreturning this executed coniract by no later than Jure 30, 2021.

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

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

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

¥_3.wereincurred as of JULY1,20.20 _, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

amended, provided that the terms of this Contractand performance expectafions 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 Confract or Amendment shall be the latest date that this Contractor
Amendment has been executed by anauthorized signatary of the Contractor, the Department, or a later Confract or Amendment Start Date specified above, subject to any required
approvals, The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as elecfronically published and the Confractor makes all
certifications required under the Standard Confract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) or othersolicitation, the Confractor's Response (excluding any language stricken
by a Depariment 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 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 SIGNAwE FOR THE GONTRACTOR: AUTHORIZING SIGNATUREFOR THE COMMONWEALTH:
; :
_ 2

X g ; (Date: (~25- 202/ | x . Date: 2/‘8 "f%'

(Si'na.ture and Date Must Bﬁ. Handwritten At Time of Signature) e Handwritten At Tjme of Signature) / [')_
PrintName: _ < & VIA) & Pf'\} CRS Print Name: q\; PN "'\Qf/ A \)
Print Title: /07272 . EInJANCE DipLe T/ | pimtite: ) eft&? 01 Q:\\
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