COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF HADLEY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 46 Middle Street Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
Hadley, MA 01035
Contract Manager: HAYLEY WOOD Phone: 413-586-4023 | Billing Address (if different):
E-Mail: coa@hadleyma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191811 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAHADLEY0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___ ,20_ .
__ Statewide Contract (OSD cr 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.)
_ Depqr!ment Procurement (includes all Grants - 815 CMR 2.@0) (Schitation‘ __Amendment to Date, Scope or Budget (Attach updated scope and budge)
Notice or RFR, and Response or other 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 RepeDl budget) o
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally 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 terms are being amended.)

¥ Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or new total if Contract is being amended). $ _16,668.00.

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 fo 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 refurning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of .20, adate LATER than the Effective Date below and nc obligations have been incurred prior to the Effective Date,

v 3. were incurred as of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior 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 fo 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 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, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees fo provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and 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
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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 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-confiiciing terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomptrolier.orgfforms. Forms are also posted at OSD Forms: htips/www mass.govlistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HALIFAX COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dlbla): MMARS Department Code:
Legal Address: (W-9, W-4): 499 PLYMOUTH ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HALIFAX, MA 02338-1338
Contract Manager: SUSAN LAWLESS Phone: 781-293-7313 | Billing Address (if different):
E-Mail: susan.lawless@halifax-ma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-T419
Contractor Vendor Code: VC6000191812 E-Mail: STACEY,OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAHALIFAX000000
{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
__Statowide 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 oniy, Attach details of amendmenichanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentaion) | jnterim Contract (Atiach justification for Inteim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) P— Attach sk budaet
__Contract Employee (Attiach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope o budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Aftach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budgef)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally 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 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, caleulations, conditions or terms and any changes if rates or terms are being amended.)

v Maximum Obligation Contract. Enter total maximumobligation for fotal duration of this contract (or new total if Contractis being amended). $ 18.732.00.

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor cerfify for this Contract, 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.mayheincurred asof ____,20__ adate LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.

v _3.wereincurredas of JULY 1,2020 ,adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setflement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligafions.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date” of this Contractor Amendmentshall be the latestdate thatthis Contractor
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals, The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Ceriifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are altached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Depariment 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, incorperated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a mare cospeffective Contract,
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM &@

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

Services Division (0SD) as the defaultcontractfor all Commonwealth Departments when another formis notprescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terns may be added by Attachment. Contractors are required fo access published forms at CTR Forms:
hitpsJ/iwww.macomptroller.org/forms. Forms are also posted at 03D Forms: htipswww.mass.goviistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HAMILTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 577 BAYRD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOUTH HAMILTON, MA 01982-1032
* | contract Manager: MARY BETH LAWTON Phone: 978-468-5595 | Billing Address (if different):
E-Mail: coa@hamiltonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191814 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAHAMILTON00000
(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, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.}
__ Department Procurement (includes all Grants - 815 CMR 2.(?0) (Solicitation __Amendment to Date, Scope or Budget (Aftach updated scope and budget)
El:lnohce or RFCR. atnd F:thﬂ;)n:*‘e Orﬁgg;ﬁr PT?CUTW'B“W“PPOT"”Q iocd‘;"gma"m) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contrac ch justification for emergency, scope, budgel
" Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budgel) _
v Other Procurement Exception (Attach authorizing language, legilation with ___ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budgel) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and 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 Confract will be supported

in the siate accounting system by sufficient appropriations or other non-appropriated funds, subject o intercept for Commonwealth owed debls under 815 CMR 9.00.
| __Rate Contract. (No MaximumObligation) Attach details ofall rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Ener total maximum abligation for total duration of this contract (or new lotal if Conlract is being amended). § 16,776.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments rmust
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 __ statutoryflegal or Ready Payments (MG.L. c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled fo support standard EFT 45 day paymeni 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 Commonweath, as appropriated inthe Chapter 227 ofthe Acts 0f 2020, The award amountis determined by a census-based alocation of available grant furding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal ~reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been friggered) and are intended
10 be partof this agreement, are to be funded fromthe total amount awarded under this agreement This contract, once executed by both parties, will be treated as the sdle invoice for he
inaximumobligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

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

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

__2.maybeincurred asof ____,20___, a dale LATER than the Effective Date below and i obligations have been incumred prior to the Effeciive Date.

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

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

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

CERTIFICATIONS; Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject fo 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
cerfifications required under the Standard Contract Form Instructions and Confractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are aftached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealih Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that addiional negotiated terms will take precedence over the relevantterms in the RFR and the
Conlractor's Responseonly if made using the process outlinedin 801 CMR 21.07, incorporated jigrein. provided that any amended RFR or Respanse terms resultin best value. fower

cosls, or 2 more cost effective Contract.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

httpswww.macomplroller.org/forms. Forms are also posted at OSD Forms: htips/fwww.mass.goviistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HAMPDEN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9, W-4): 625 MAIN ST Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
HAMPDEN, MA 01036-9000
Contract Manager: REBECCA MORIARTY Phone: 413-5665588 | Billing Address (if different):
E-Mail: coa@hampdenma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191815 E-Mail: STACEY.OCONNELL@MWASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g."AD001"): AD_001, MMARS Doc ID(s): FY21COAHAMPDEN000000
(Note: The Address ID must be set up for EFT payments) RFRIProcurement o 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 (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Granls - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and RGSPO"S?D'_UW procurement supporting documentalion) | |nterim Contract (Altach justification for Inteim Contractand updated scope/oudge)
__Emergency Contract (Attach justification for emergency, scope, budget)

" Contract Employee (Atiach Employment Status Form, scope, budge) — Contract Employee (Attach any updates lo scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizinglanguagefustificationand updated
specific exemption or earmark, and exception juslification, scope and budgel) scope and budgef)

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

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Conlractis being amended). § 16,164.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Confractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days _ % PPD. If PPD percentages are left blank, identify reason: _¥"_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (MGL.c.29,§ 234); __ only nitial
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 grant award ta 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 wil be used for COA activities, and wil complele a final fiscal reportaccounting for
how these grantfunds were applied. All approved obligations incured prior to the effective dale of this agreement (for which payment obligalions have been iriggered)and are intended
to be partof this agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be lrealed as the sole invoice for he
maximumobligation of this contract. COAs are responsible for returning this executed conlract by no later than June 30, 2021.

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

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

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

¥ 3.wereincurredasof JULY1,2020 & date PRIORbo lhe Effective Date below, and the pariies agree that payments for any obligations incurred prior to the Efiective Dale are
aulhorized to be made eilheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Conlractare
atlached and incorporatedinto this Conlract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligalions.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after this date unless the Conlractis properly
amended, provided lhat the terms of this Contractand performance expeclations and obligations shall survive its terminalion for lhe purpose of resolving any claim or dispule, for
completing any negofiated terms and warranties, to allow any close out or Iranstion performance, reporling, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Nolwithstanding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest dale that this Conlractor
Amendment has been executed by anauthorized signatory of the Contractor, the Departmen, 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 Contraclor Cefifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request lo support compliance, and agrees thal all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceplable, and additienal negotiated terms, provided that addiional negotiated terms will take precedence over the relevantlerms in the RFR and the
Conlraclor's Responseonly if made using the process oullinedin 801 CMR 21 07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
cosls, ora osl effective Conlract.

AUTHO NA MWNTRAC OR: FOR THE COMMONWEALTH:
X: /d} / 4(»46 Date:"? fa/;.{ : _ ? \Date: .:i ’q"ZI

{Signatugeand Date Must Be Handwritten At Time of Signature) I\CSY Be Handwritten At Time of Signature)
DAnEE

el

Print Name: .E/?T TMA/?(EL.- Print Name: 1 e
Print Title: LA/ZTER 180 TOXNS AODM (W Print Title: §.J ¢ A __ a2k~ H-+iow Mj"‘g
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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 notprescribed by regulation or policy. The Commonwealth deems void any
changes made an or by atiachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contraclors are required to access published forms at CTR Forms:
hitps:/iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/www.mass.govfistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HANOVER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 550 HANOVER ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HANOVER, MA 02339-2242
Contract Manager: TAMMY MURRAY Phone: 781-924-1913 | Billing Address (if different):
E-Mail: coa@hanover-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191817 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"). AD_001. MMARS Doc ID(s): FY21 COAHANOVER000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § - (or"na change’)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
. Dep?rtment Procurement (includes allGrants - 815CMR Z.QO) (Solicitation‘ __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentaion) | jnterim Contract (Attach justification for Interim Contractand updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach ik budadl
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee ( any updates to scope or budge)
v Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizinglanguagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Coniractis being amended). § 32,448.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging ofthe
municipaliies of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020, The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date ofthis agreement (for which payment obligations have been friggered) and are intended
fo be partofthis agresment, 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
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

v_3.were incurred as of JULY 1,20 20 , a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred piior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances ofall obligations under this Confractare
attached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effective Date” of this Contract or Amendment shall be the latestdate thatthis Contractor
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor cerifies 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 Cedtifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contraclor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outiinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, ora more cost effective Contract.

AUTHORIZI SIGNﬂLaFUR THWACTOR: AUWORIZING SIGNATURE FOR THE COMMONWEALTH: )
- / ] 0 ¢ s P ) P | 4 - = ..
X: . Date: l’1‘.-\ﬁh \}"1\ x: JEReAALY CA LA AT \ O |

{ , Date: <\
(STgllature and Date Must Be Hanz:r{te:ﬁme of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
Print Narne:_bbe— CQAA'*’ Py Print Name: IJ_ el GoldsAeM)
Print Title: <:‘r'eu|f\ A DA o r(-‘"- Print Title: CAD

P
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM \l@}

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

Services Division (0SD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicing 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 0SD Forms: hitpsi/www.mass.govfiistslosd-forms.

&
b
7
5

CONTRACTOR LEGAL NAME: TOWN OF HANSON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 542 LIBERTY ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HANSON, MA 023411627
Contract Manager: MARY COLLINS Phone: 781-293-2683 | Billing Address (if different):
E-Mail: mcollins@HANSON-MA.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191818 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAHANSONO0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment. ____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . {or “no change’)
__Collective Purchase (Attach OSD approval, scope, budge) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815CMR 2.(?0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENohce o R’::R’ atnd T?zgg":‘?o';jgmgr pr?cummentsupportmg (;oc;mf;nlatlon) __Interim Contract (Atiach justification for Interim Contract and updated scopelbudgef)
__Emergency Contrac ch justification for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budge) — Contract Employee (Attach any updales to SC?PE or budget o
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustificationand updated
specific exemption 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 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 accepled in accordance with the terms of this Contract will be suppored
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweath owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Atiach detaiks of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or mew total if Contract s being amended). § 21,516.00.

A

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Departimentand Contractor ceriify 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.maybeincurred asof ____,20__, adate LATER than the Effective Date below and no obligations have beenincurred prior to the Effective Date.

v _3.wereincurredas of JULY 1,26 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any cbligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related o these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or cther representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Conlractor
Amendment has been executed by anauthorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerfifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language slricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the 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.

AUTHQRIZING SI URE FOR THE CONTRACTOR: /
X: (@3 . Date: j 20

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

Print Name: qo})ﬂ F S’T{]n r‘ch . Print Name: | 0 . V\j‘l

=

Print Title: (2w IIM TN St ol Print Title: P oF FH(lou
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM |- @ g
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 Atachment Contractors are required to access published forms at CTR Forms:
htips:/fwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:/www.mass.goviists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HANCOCK COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 3650 HANCOCK ROAD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HANCOCK, MA 01237-1097
Contract Manager: JOAN BURDICK Phone: 413-73845225 | Billing Address (if different):
E-Mail: bos@fairpoint.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191816 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAHANCOCK000000
(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: 5. (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budgef)

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

Interim Contract (Attach justification for Inteiim Contract and updated scopelbudget
__Emergency Contract (Attach justification for emergency, scope, budge) o= ( : i’ PO

—_Contract Employee (Atiach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to Yy budget)
¥ Other Procurement Exception (Attach authorizing language, legklation with __ Other Procurement Exception (Aftach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this confract (or newtotal if Contract s being amended). $ 6,000.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award fo the Councils on Aging ofthe
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and wil complete a find fiscal  report accounting for
how these grant funds were applied. All approved obligations incumed prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agresment, are to be funded from the 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 confract by no later then June 30, 2021.

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

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

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

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

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

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

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

AUTH ING SIGNATUR FPR THE CONTRACTOR: IZING S|GNA FOR THE COMMONWEALTH:
).y o7 1|29]2. x-1€ R
X_L b 2 CSF7C . Date: I, X . Date: :
(Sigrclgture and Date Must Be Handwritten At Time of Signature) ature dDattﬂust Be Ha dwritl7n At Time of Signature)
Print Name: i 4 L AVl /oo DELAY S L) Print Name: 1 N, Lonnetly .
print Title: CH 4@ on da) - AL ¥ SELCO T EW PrintTitle: L/ | VTR, O L(ou
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM |@;

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

Services Division (0SD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commenwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Aftachment. Contractors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:/fwww,mass.goviistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HARVARD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 13 AYER RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HARVARD, MA 01451-1461
Contract Manager: DEBBIE THOMPSON Phone: 978-456-4120 | Billing Address (if different):
E-Mail: coa@harvard.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191821 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001, MMARS Doc ID(s): FY21COAHARVARD000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change’)
__ Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR Z.QO} (Solic'itation‘ __ Amendment to Date, Scope or Budget (Altach updated scope and budget)
Notice or RFR, and Response or other pocurement supporting documentation) | jyterim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Aiich it budael
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employas ( any updates to scope or budgel)
¥ Other Procurement Exception (Atlach authorizing language, legislation with __ Other Procurement Exception (Aftach authonizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealh owed debts under 815 CMR 9.00.
__Rate Contract. (No MaximumObligation) Attach details 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 of this confract (or new total if Contractis being amended). $ 13,368.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to disfribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropiiated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipalily certifies that the funds wil be used for COA activiies, 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
fo be partof this agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sdle invoice for hie
maximum obligation 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 Deparimentand Contractor 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___, adate LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.

v_3.wereincurredas of JULY 1,20 20, a date PRIOR ta 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 reimbufsement payrments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Conlract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _JUNE 30 _, 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 transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

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

ore cost effective Coepfract.
. Date: a'/ 16 fél/
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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 o

Services Division (0SD) as Ihe defaultcontract for all Commonwealth Depariments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof adgendum, engagement letters, coniract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commanwealth Terms and Conditions for Human and Social Services or the Commenwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicing terms may be added by Attachment. Confractors are required to access published forms at CTR Forms:
hitps:iwww.macomptrollerorgiiorms. Forms are also posted at OSD Forms: hitps:www mass.govilistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HARWICH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
{and dibla): MMARS Department Code:
Legal Address: (W-8, W-4): 732 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HARWICH, MA 02645-2717
Contract Manager: EMILY MITCHELL Phone: 508-430-7550 | Billing Address (if different):
E-Mall: emitchell@town.harwich.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191822 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727.9368
Vendor Code Address ID (e.g, “AD001"): AD_001. MMARS Doc [D(s): FY21COAHARWICH000000
{Note: The Address ID must be set up for EFT payments ) RFR/Procurement or Other ID Number: BD-211040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment (20
__ Statewide Contract (OSD or an OSD-designaled Departrent) 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 o Date, Scope or Budget (Atiach updaled scope and budgel}
EN‘““’E ol RFch atl:: T?:gj"ﬁuir“gf;f pr;’i”;;rf“l Sélppocghnng t:’ocdugngntaMn; __ Interim Contract (Atiach justification for Interim Contract and updated scopebudge)
__Emergency Contrac chj on fo gency, scope, budge
" Contract Employee (Atach Employmen! Status Form, scope, budgel) . Contract Employee {Atiach any updafes to scope or budge)
¥ Other Procurement Exception (Attach autherizing language, legsiation with __ Other Procurement Exception {Attach authorizing languagefustificationand updated
specific exemption or earmark, and exception jusiification, scope and budgef) scape and budge)

The Standard Gontract Form Instructions and Gontractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and arelegally binding: (Check ONE option): __ Commonwealth Terms and Condifions ¥ Commonwealth Terms and Corditicns For Human and Social
Services ___ Commonwealth T Terms and Condiflons

COMPENSATION: {Check ONE option): The Deparlment cerlifies that payments for authorized performance accepled inaccordance with the terms of this Coniract will be suppored
in the stale accounting systemby sufficient approprations or other non-approprialed funds, subject to intercept for Commonwealh owed debis under 815 CMR 9.00.

__ Rate Contract. {No Maximum Obligation) Attach details of all rates, unils, calculatons, conditions or terms and any changes if rates or terms are being amanded.)

+ Maximum Obligation Contract, Enter lotal maximum obligation for tolal duration of this contract {or new lotal if Contractis being amended). § 55,548.00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days-from invoice receipt. Conlraclors requesting accelerated payments must
identify & PPD as follows; Payment issued within 10 days _ % PPD; Paymentissued within 15 days ___ % PPD; Paymentissued within 20 days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v'_agree lo standard 45 day cycle __ statutoryllegal or Ready Payments (MGL.c. 29,§ 23A); __onlyinitial
payment (subsequent paymenls scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
| BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This coniractis lo distribute a formulagrant award to the Courcils on Aging of the
municipalities of the Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alacation of available grant funding.
The performance period for this award is 7/1/20-8/30/21. The municipality certifies that the funds wil be used for COA activities, and wil conplete a final fiscal  report accounting for
how these grant funds were applied. All approved obligations incumed prior to the effective date of this agreement (for which payment obliigations have been triggered) and are intended
1o be part of this agreement, are to be funded fromthe total amount awarded underthis agreement. This conract, once executed by balh parties, will be reated as the sole invoice for he
maximumobligation of this confract. COAs are respansible forreturning this executed confract by ro later than Jure 30,2021.

ANTICIPATED START DATE: {Complete ONE option only) The Deparimentand Contractor cerlity for inis Conlract, o Coniract Amendiment, that Contract obligations:

__1.maybe incurred as of the Effeclive Date (latesi signaiure dafe below) and no obligations have been incurred prior o the Effective Date.

__2.maybeincurredasof ____,20__ . adale LATER than the Effective Date below and no obligations have beenincumred prior to the Effective Date.

¥ _3.wereincurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that paymenis for any obligations incurred prior to the Effective Date are
authorized to be made eilieras setflement payments or as authorzed reimbursement payments, and that the defails and circumstances of allobligations under lhis Contractare
attached and incomporated into this Contract. Acceplance of payments forever releases the Commonwealth from furtherclaims related (o these abligatiors.

CONTRACT END DATE: Contract performance shall lerminate as of _JUNE 30 , 20 21, with no new abligations being incurred afler this date unless lhe Contractis properly

amended, provided that the terms of this Conlractand perlormance expectations and obligations shall survive its termination for the purpose of resalving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor transition performance, reporting, invoicing or final paymenls, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or olher representations by the parlies, the "Effective Date” of this Contractor Amendment shall be the latestdate that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a laler Contractor Amendment Slart Dale specified above, subjectto any required
approvals. The Contractor certifies inat they have accessed and reviewed ail documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Coniract Form Instructions and Confraclor Cerificalions under the pains and penalies of perjury, and further agrees to provide any raquired
dacumentation upon request to support corrpliance, and agrees that all terms governing performance of this Confract and doing business in Massachuselts are atiached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonweath Ters and Conditions, this Standard Conlract Form, he
Standard Conlract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, ihe Conlractor's Response (excluding any language sticken
by a Depariment as unacceplable, and addilional negotiated terms, provided that additional negolialed terms will take pracedence over he re levantterms in lhe RFR and the
Contracior's Response only if made using the process outlined in 801 CMR 21.07, incorporated/grein, providedthat any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORJZING SIGNATURE FOR THE CONTRACTOR: ORIZING S|GNATURE FOR THE COMMONWEALTH:

L Ny : ; _g
X4\ )lr ’c /Lr-"\ L] , Date: HZXIZG'&I Xi y M\ bate: 2~ '92
(Signature and Date Must Be Handwritten At Time of Signature) Afigture and Date Must Be HandWritten At Time of Signatur
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print Title: CA\ndi e Ao, AL <O ok Lo\adimen | PrintTitle: j
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to 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:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.govilistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HATFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 59 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HATFIELD, MA 01038-9702
Contract Manager: GERALYN RODGERS Phone: 413-247-9003 | Billing Address (if different):
E-Mail: coadirector@tpwmofhatfield.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191823 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAHATFIELD00000
{Nots: The Address ID misst bie et g for EFT paymeénits) 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 detalls of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

sesliadel __Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates fo Scope or budget) o
v Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Aftach authorizing languageljustificationand updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 10,512.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v'_agree fo standard 45 day cycle __statutoryflegal or Ready Payments (MG.L. c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to distribute a formulagrantaward to the Councils on Aging ofthe
municipaliies of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amount s determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COAactivities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. All appreved obligations incumed prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part ofthis agreement, are fo be funded from the total amountawarded under this agreement. This contract, once executed by both parties, will be treated as the sdle invoice for he
maximum obligation ofthis contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Contract, or Contract Amendment, fhat 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.may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincured prior fo the Effective Date.
v_3.wereincuredasof JULY 1,20 20 ,adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made eitheras setlement payments or as 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 after this date unless the Contractis properly

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

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

AUTHOR AUTHORIZING SIGNATURE FOR THE COMMONWEALTH
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operafional
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by atiachment (in he fomof addendum, engagement letters, contract forms or invoice terms) lo the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Coniraciors are required fo access published forms at CTR Forms:
hiips:/www.macomplroller.org/fforms. Forms are also posled at 0SD Forms: hiips:fwww.mass.govflists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HAWLEY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 8 PUDDING HOLLOW RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HAWLEY, MA 01339-9621
Contract Manager: VIRGINIA GABERT Phone: 413-339-5729 | Billing Address (if different):
E-Mail: treasurer@townofhawley.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191824 E-Mail; STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAHAWLEY0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior lo Amendment: ;20
__ Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount:5 . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Department Procurement (includes all Grants - 815 CMR 2.00) (Solicilation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Nofice or RFR, and Response or ather procurement supporting documentation) - | nterim Contract (Atiach jusfification for Interim Contract and updated scope/udgel)
___Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl A" —_
" Contract Employee (Atlach Employment Stalus Form, scope, budget) — Contract Employee (Attach any updales fo scape or budgef)
¥ Other Procurement Exception (Attach autherizing language, legislation wilh __ Other Procurement Exception (Atlach authorzinglanguage/justificalion and updaied
specific exemption or earmark, and exception justification, scope and budget) scope and budgef)

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

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

v Maximum Obligation Contract. Enler fotal maximumobligation for total duration of this conlract (or new total if Cenlractis being amended). § 6,000.00.

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Conltractor certify for this Contract, or Conlract Amendment, that Contract obligations:
__1.maybe incurred as of the Effective Date (latest signature dale below) and no obligations have been incurred prior to the Effective Date.
__2.maybe incurred as of ,20___, adate LATER than the Effeclive Date below and no obligations have beznincumed prior to the Effective Date.
¥ _3.wereincurredas of JULY 1,20 20 , a date PRIOR to the Effective Dale below, and the parties agree that payments for any obligations incurred prior lo the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimburse ment payments, and that the details and circumstances of all obligations under this Contract are
atlached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representalions by the parties, the “Effective Date" of this Contractor Amendment shall be the latestdate that this Contraclor
Amendment has been executed by anaulhorized signalory of the Contractor, the Department, or a laler Contract or Amendment Start Dale specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the Contractor makes all
cerfifications required under the Standard Contract Form Instructions and Contracter Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condiions, this Standard Centract Form, he
Standard Confract FormInstructions and Contractor Certifications, the Request for Respanse (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Depariment as unacceptable, and addilional negoliated terms, provided that addilional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporaled herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more costeffective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTI-’ORIZING SIGNATURE FOR THE COMMONWEALTH: .
W/ - ) R w2 ol W g B
X‘M%—_’:Z——_L Date: VAol vl . x Yo il Ohptot oA —pae, <L \ o lan
(Signature and Date Must Be Handwritten At Time of Signature) ! (Sign'a’ture and-Date Must Be Handwritten At Time of Signature)
Print Name:/?{‘J!a.q Vo iV r ey £ Print Name: __ - 2€AN LA (H1A sHeq)
Print Title: __ < bz, ) B o 5 Print Title: { A {
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3l

COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM Q@jj\

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 contractfor all Commonwealth Depariments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof addendum, engagementletters, cantract forms or invoice terms) to the terms in this published formor o the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/fwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/www.mass.govilisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HEATH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbfa): MMARS Department Code:
Legal Address: (W-9, W-4): 1 EMAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HEATH, MA 01346-9706
Contract Manager: MARGO NEWTON Phone: 413-3374934 | Billing Address (if dlfferent]:_
E-Mail: bos@townofheath.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191825 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-72749368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAHEATH00000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____ ,20__.
__ Statewide Contract (OSD or an GSD-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.)
_ Depgr:ment Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
ErN‘:Jtce or RFCR' i:i?‘(’:g:g;? o‘;i;g:r pr?c:‘u;'r;‘t:nt SUPPOOL““Q ioc:gr;a)ntahm) __Interim Contract (Attach justification for Interim Contractand updated scope/budget)
__Emergency Con ustification fo gency, scope, bu
— Contract Employee (Aftach Employment Status Form, scape, budge) __Contract Employee (Attach any updates to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, leglation with __ Other Procurement Exception (Aftach authorizing languagefustification andupdated
specific exemplion or earmark, and excepfion justification, scope and budge) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (ar newtotal if Contract is being amended). $ 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 16 days __% PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (MGL.c.29,§ 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to distribute a formula grantaward to the Councils on Aging of the
municipalities of the Commonweatt, as appropriated in the Chapter 227 of the Acts of 2020. The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grantfunds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be part of this agreement, are to be funded fromthe total amount awarded 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 for returning this executed contract by no later than Jure 30, 2021.

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

__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.
+_3.were incurredas of JULY 1,20 20, a date FRICR to the Effecive Dals below, and fie parties agree that paynents for any obiigations incuried pror o the Efiecive Dale are

authorized to be made eitheras setfiement 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 fromfurtherclaims related to these obligations.

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

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

THE CONTRACTOR: Al

- RE FOR THE COMMONWEALTH:
x| 5 ate:UL:’E’_lD /0; 202 | x: : i . Date: é/l )";/
(Sigffatureé’and Date Must Be Handwritten At Time of Signature) 'ture dnd aierusl Be Handwritten/At Timie of Signature)
Print larm-.:/}—:’\o‘m«! [} '?v-o vost = C,@r!soy\ Print Name: /\fﬂ ‘ \I 2N 'f\,g f .
PrintTitle: Delecd Board, Chalrmap~ Print Title: | / \ Sz - ﬂrl; (O )
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF HINGHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 210 CENTRAL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HINGHAM, MA 02043-2756
Contract Manager: JENNIFER YOUNG Phone: 781-741-1458 | Billing Address (if different):
E-Mail: youngj@hingham-ma.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191826 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAHINGHAMO000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

PRCCUREMENT OR EXCEPTION TYPE: (Chack cne opticn cnly) 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 Response? or_othe_r procurement supparting 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, scops, 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 Conditians

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

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 68,820.00.

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

ANTICIPATED START DATE: (Complete ONE option only) The Depariment 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___, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

v/_ 3. were incurred as of JULY 1, 2020 _, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as setlement 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 cbligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

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

AUTHORIZING SIGNATURE'EOR /.ON"ffRﬁCTOR: A
X: //GW/ . Date: 2—[(';—2[ X:

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

FOR THE COMMON\VEALTH:
Date: _) "7 /32.
TTime of Signature) '

@ﬂ RIZING SIGNATU

vil 0

PrintName: T OIS (UAY O Print Name:
printTite: _ 00 v N ANl STztvr Print Title: ¥ \{ﬁU\Va "
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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 fommof addendum, engagementletters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth [T Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment Contractors are required fo access published forms at CTR Forms:
https:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/iwww.mass.govflistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HINSDALE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9,W-4):39 SOUTH ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HINSDALE, MA 01235-9329
Contract Manager: CATHERINE SPINNEY Phone: 413-655-2310 | Billing Address (if different):
E-Mail: cspinney@charter.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191828 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAHINSDALE00000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment _____,20__ .
__ Statewide Contract (0SD or an OSD-designated Department) Enter Amendment Amount: 3 . (or "no change’)
__Collective Purchase (Atiach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_Department Procurement (includes allGrants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Atlach updated scopeand budge)
ENot]ce Dl RT- at"d F:T:g;";? orﬁgg;:r pr?curemnts;lﬁport»rg Ctllm;'g{;g"tamn) __ Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergency Contrac chjus jon for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to 50999 erbudy) .
v Other Procurement Exception (Attach authorizing language, leg slation with __Other Procurement Exception (Aftach authorizing languageljustificationand updated
specific exemption or earmark, and exception justification, scope and budge) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following 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 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 approprations or other non-appropriated funds, subjectto intercept for Commonwealth owed debts under 815 CVR 9.00.
__Rate Contract. (No MaximumObligation) Attach details of all rates, units, calculations, conditions or terms and any changes ifrates or terms are being amended.)

+ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). § 6.22800.

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

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

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

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date that this Contractor
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subject to any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetts are attached or
incorporated by reference herein according o the following hierarchy of document precedence, the applicable Commonweatth Terms and Condifions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersalicitation, 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 ouflined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more costeffective Contract.

AUTHORIZING SIGNATURE"FOI T\HE CONTRACTOR: Al
] - ] e
AN > § XUV o, Date: _J [/¢f. D X i i “"'/62
(Signature and Date Must Be Handwrittén At Time of Signat(ire) i G 5 dwritten At Time of Signature)
printName: Cenlherine A So mnéy, Print Name: | ? d_} .
Print Title: _(2hal.e prson [dedsclade . .dcd A. Print Title: - (O y '
L S
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is joinly issued and publishad by the Offics of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (0SD) as the default conlract for all Commonwealth Departmenis when anolher form s notprescribed by regulation or policy. The Commonwealt: deems void any
changes made on or by attachment (In the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to e Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Canditions which
are incorporated by reference hersin. Addilional non-conflicling terms may be added by Aftachment. Contractors are required to access published forms al GTR Forms:
https:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: httpsifeww.mass.govlistsiosd-forms,

CONTRACTOR LEGAL NAME: TOWN OF HOLBROOK COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 50 N FRANKLIN ST Business Mailing Address; 1 ASHBURTON PL BOSTON, MA 02108
HOLBROOK, MA 02343.1560
Contract Manager: CINDY BRENNAN Phone: 781-767-4617 | Billing Address (if different):
E-Mail: coa@holbrookmassachusetts.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: §17-222-7419
Contractor Vendor Cade: VC6000191830 E-Mail: STACEY.OCONNELL@MASSGOV Fax: 617-7279368
Vendor Code Address ID (e.g, "AD001"); AD 001. MMARS Doc ID(s): FY21COAHOLBROOK00000
(Note: The Address ID must be set up for EFT payments.) RFR/Pracurement r Other ID Number: BD-21-1040-1040C-1040L-5755
X_ NEW CONTRACT — CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one aption only) : Enfer Current ContractEnd Date Priorto Amendment ]
— Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ (o7 "no change’)
— Collective Purchase {Atlach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges,)
.. Department Procurement (Includes all Granls - 815 CMR 2.00) (Solicitation — Amendment to Date, Scope or Budget (Attach updated scopeandbudget)

Notice or RFR, and Respanseor other procurement supporting documentation)

Interim Cont h justification for ter fractand updated e
— Emergancy Contract (Attach justification for emergency, scope, budget) —nteriim Gontract (Atach jusicatn for ntaim Contractan P scopebudgel)

—- Contract Employee (Attach Employment Status Form, scope, budgef) — Contract Employee (Attach any updates fo scope or budgel)
¥ Other Procurement Exceptlon (Atlach autherizing language, legislation with — Other Pracurement Exception (Attach authorizing languagefustiication and updaled
specific exemplion or earmark, and ex ceplion justification, scope andbudg &) scope and budgef)

The Standard Contract Form Instructions and Contractor Celifications and the fallowing Commanwealth Terms and Gonditions documentare incorporated by reference

into this Contract and arelegally binding: (Check ONE option} __ Commonwealth Terms and Condillons ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: {Check ONE option): The Department certifies that paymenls for autherized parformance accepted in accordance wilh the terms of this Conlractwill be supported

in the stale accounting systemby sufiicient appropriations or olher non-approprialed funds, subject to intercept for Commonwealh awed debls under 815 CMR 9,00,
— Rate Contract, (No Maximum Obligation) Altach detaik ofall rates, units, caleulations, condilions or terms and any changes ifrates or terns are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of his cantract (or newtotal if Conlract s belng amended). § 26,520.00.

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

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

days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MGL. c. 20, § 23A); __ onlyinitial
ayment (subsequent paymenls scheduled to support standard EFT 45 day payment cycle. Ses Prompt Pay Discounts Policy.)

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

Imunicipalities of the Commanweath, as appropiisted in the Chapter 227 ofthe Acts 0f 2020, The award amount is delermined by & census-based alocalion 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 COAaclivilies, and wil complete a findl fiscal reportaccounting for

how these grant funds were applied. Al approved obligations incured prior to fhe effective dats ofthis agreement (for which payment obligations have been triggered) and ane intended

to be partofihis agreemenl, are o be funded from the total amount awarded underthis agreement. This contract, once execuled by belh parties, will be reated a5 the sola invoice for be

maximumobligation of this conlract COAs are resporsible forreturning this executad contractby no laler than June 30, 2021,

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

— 1. maybe incurred as of the Effective Date (latest signalure date below) and na obligations have been incurred prior to the Effective Date.

. 2.may beincurred as of ,20__, a dale LATER than the Effective Dale below and no oblgations have beznincured prior o the Effective Dae,

¥ 3. were incurred as of JULY 1 2020 ,a dale PRIOR to the Effective Dale below, and theparties agree hat payments for any ebligations Incurred piior to the Effective Date are
authorized to be made eitheras satlement payments or as authorized reimbursement payments, and that lhe details and circumstances of all ebligations under this Confraclare
aftached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from furtherclaims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 » 20 21, with no new obligations being incurred afer this date unless lhe Contractis properly
amended, provided lhat the terms of this Contractand performance expectations and obligations shall survive its termination for the purpase ofresalving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or transtion performance, reporling, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date” ofthis Confract or Amendmentshall be the lalestdate that this Contractor
Amendmeant has been executed by an authorized signalory of lhe Conlractor, the Department, or a later Confract or Amendment Start Date specified above, subjectlo any required
approvals. The Contractor certifies that they have accessed and reviewed all documenls incorporaled by reference as alectronically published and the Contractor makes all
cerlifications required under the Standard Confract Form Instructions and Contractor Cerfificalions under the pains and penalties of perjury, and further agraes to provide any required
documentation upon request to support compliance, and agrees that all terms goveming perfermance of this Conltract and doing business in Massachusets are attached or
incorporated by reference herein according to the following hiararchy 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) arothersolicitation, e Contractor's Response (excluding any language stricken
by a Deparlnent as unacceptable, and additional negoliated terms, provided that additional negoliated terms will take precadence over the relevant terms in the RFR and the
Contractor's Response only ifnade using the process outinedin 801 CVR 21.07, incorperated hgrein, provided that any amended RFR or Response lerms result in best valug, lower

U
AUTHO| TRACTOR: RIZIN SIGNATYRE FOR THE COMMONWEALTH:
A ) Q.4
X -, Date: L/ X: ” Lf o?

. " . Date:
(Signatureap Date Must Be H ndwritten At Time of Signature) ; stBe Haddwritten At
Print Name: \ LU_ i Print Name: g

Print Title: Chn ot sian, Boa & of” Sekp i\ Print Tile: | = Fifce W'D{_( ‘:]f
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF HOLDEN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 1204 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HOLDEN, MA 01520-1016
Contract Manager: LOUISE CHARBONNEAU Phone: 508-2105570 | Billing Address (if different):
E-Mail: louisec@holdenma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191831 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"”): AD_001. MMARS Doc ID(s): FY21COAHOLDEN0000000
(Note: The Address ID must be set up for EFT payments ) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment ___, 20___.
__Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § . {or“no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes)
__Department Procurement (includes all Grants - 815 CMR 2.(_}0) (Solicitat}on‘ __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
Notice or RFR, and Response or ofher procurement supporting documentation) | nterim Contract (Attach justification for Interim Contract and updated scopebudgel)
__ Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Atach S Kt
" Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atach any updates to scope o budgel)
¥ Other Procurement Exception (Attach authorizing language, legslation with __Other Procurement Excepiion (Attach authorizing languagejustification and updated
specific exemption or earmark, and excepion justification, scopeand 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 system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CVR 9.00.
__Rate Contract. (No Maximum Obligation) Attach detai ofall rates, units, calculations, conditions or terms and any changes ifrates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contractis being amended). § 43.008.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated 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 grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement This contract, once executed by both parties, will be treated as the sde invoice for he
maximum obligation of this contract COAs are responsible for returning this executed contract by no later than June 30,2021.

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

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

__ 2. maybeincurred asof ____,20__, a date LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

v _3.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 setlement payments or as authorized reimbursement payments, and that the defails and circumstances of allobligations under this Contractare
attached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from furtherclaims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or ciher representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Condtions, 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 outiinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower

costs, or a more cost effective Contract.
AUT NG SIGNATURE FOR?NT ACTOR: AUTHORIZING SIGNATURE/FOR THE COMMONWEALTH:

/ . —
X 7 /M’ A ~2—Date: !/Z( 2| X , W : 9"’ 18 € ;

(Signature and Date Mist Be Handwritten At Time of Signature) (Sj ime of Signature)

Print Name: Print Name:

. \ A .
Print Title: "N Mmgjgg . Print Title: /}d}\ou"d_‘s
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF HOLLAND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4):27 STURBRIDGE RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HOLLAND, MA 01521-3150
Contract Manager: LINDA RACINE Phone: 413-245-3163 | Billing Address (if different):
E-Mail: Iracine01007@gmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191833 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"). AD_001. MMARS Doc ID(s): FY21COAHOLLANDO00000
(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: | -
__ Statewide Contract (OSD or an 0SD-designated Depariment) Enter Amendment Amount:$ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__ Department Procurement (includes all Grants - 815 CMR ZAQO) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENDUCE al RFCR at”d F:Tzﬁonlf? orﬁgth?r pr?curement supporting iocctlgm;ntahon) __Interim Contract (Attach justification for Interim Contract and updated scopebudge?)
__Emergency Contract (Attach jusfification for emergency, scope, budge
__Contract Employee (Atach Employment Status Form, scope, budget) — Contract Employee (Attach any updates lo SU?"?E or budgef) o
+ Other Procurement Exception (Altach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception jusiification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Ceriifications 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 __ Commonwealin IT Terms and Conditions

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

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

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

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging ofthe
municipaliies of the Commonwealin, as appropiiated 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 cerlifies that the funds will be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be partofihis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for hie
maximum obligation of this coniract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

v _3.wereincurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made sitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incoiporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

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

AUTHDRIZ]NGjSlGNATUR FORTHE}BNTRACTOR:
f " s,

R ’ DRIZING SIGNAWE FOR THE COMMONWEALTH:
oy y Lo s ; ;. >
X: \Jtr L7 LEC . pate: f/\-’“"/.f/. X: . Date: a’l?—"l/
(Signafure and Dat& Must Be Handwritten At Time of Signature) : nd Date Mast Be Handwritten At Time of Signature)
Print Name: o & % Print Namg '. s { S
Print Title: e Print Titlg ‘ L au/% \x
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the 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 o the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/iwww.macomplroller.orglforms. Forms are also posted at OSD Forms: hitps:/fwww.mass.govlists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HOLLISTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 703 WASHINGTON ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HOLLISTON, MA 01746-2168
Contract Manager: LINDA MARSHALL Phone: 508-4290622 | Billing Address (if different):
E-Mail: marshalll@holliston.k12.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191834 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAHOLLISTON0000
(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 (0SD or an 08D-designated Department) Enter Amendment Amount: § - (or"na change')
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

oE e __Interim Contract (Attach justification for Interim Contractand updated scope/budget)
__Emergency Contract (Aftach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge) -
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Excepfion (Attach authorizing language/justification and updated
specific exemption or earmark, and exception jusiification, scope and budget) scope and budget)

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

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

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

in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject fo intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, unils, 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). § 31.032.00.

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, idenlify reason: _v"_agree to slandard 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 contract s to distribite a formulagrant award to the Councils on Aging ofthe

municipaliies of the Commonwealih, 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 municipdlity certifies thatthe 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 dale of this agreement (for which payment obligations have been friggered) and are intended

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

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

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

¥ _3.wereincurred as of JULY 1,20 20, a date PRIOR fo ihe Efiective Date below, and the pariles agree that payinents for any obligations incurred prior o the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the deails and circumstances of all obligations under this Contract are
attached and incomporated into this Contracl. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal ar olher representations by the parties, the “Effective Date” ofthis Confractor Amendment shall be the latest date that this Contract or
Amendment has been executed by anauthorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor cerifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contraclor 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 Massachusetls 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, fie
Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevantierms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Conlract

AUTHORIZING SIGN FOR THE CONTRACTOR: AUTHPR[ZING SIGNATURE FOR THE COMMONWEALTH: |
/ ) VO NWE. y [ e
X: e A . Date: ///74./ x: YRR Vel Capate: 21| L0 |
(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: ___| 2 WS / HE@J ; Print Name: _[cer@ANned  GElAdeAean
Print Title: wiJ D . Print Title: 4D
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

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

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

Legal Address: (W-9, W-4): 78 HOPEDALE ST
HOPEDALE, MA 01747-1742

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: CAROLE MULLEN Phone: 508-634-2208

Billing Address (if differenf):

E-Mail: hopedalecoa@comcast.net Fax:

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

Contractor Vendor Code: VC6000191835

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

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

MMARS Doc ID(s): FY21COAHOPEDALE00000

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, budgef)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation
Notice or RFR, and Response or other procurement supporting documentation)
_ Emergency Contract (Aftach justification for emergency, scope, budgef)
Contract Employee (Attach Employment Status Form, scope, budget)
v/ Other Procurement Exception (Attach authorizing language, legislation with

__ CONTRACT AMENDMENT
Enter Current ContractEnd Date Priorto Amendment: __ , 20,
Enter Amendment Amount: $ . (or“no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Atiach updated scope and budget)
__Interim Contract (Aftach justification for Interim Contract and updated scope/budget)
__ Contract Employee (Attach any updates to scope or budget)
__ Other Procurement Exception (Attach authorizinglanguagejustificationand updated

scope and budget)

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

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

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

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

/ Maximum Obligation Contract. Enter total maximum obligation for total duration of this confract (or new total if Contract is being amended). $ 13.440.00.

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; F’ayrnentissued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __statutoryflegal or Ready Payments (MGL. c. 29, § 23A); _ onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payn'entc:ycle See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis (o distibute a formulagrantaward to the Councils on Aging ofthe
municipalities ofthe Commonweatth, 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 cerfifies thatthe funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grantfunds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been friggered) and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥ _3.wereincurredas of JULY1,20.20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurtherclaims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20.21, with no new obligations being incurred after this date unless the Confractis properly

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

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

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ORIZING SIGNATU

X: ,%-7'274? // «—/J(’lf;'ﬂ‘léi/m.x- . Date: %/ "-"/ 202 ( X (&WMA
(Signature and Date Must Be Hand\zr'rtten At Time of Sighature) \ (Signature av!d Date

Digna

Town Adoinistrodoe

-FOR THE COMMONWEALTH:

ﬁ\(WVY Date:'?/Lr —’Q'/

st Be Handwritten At Time of Signature)

V\j—w\. (

e N (f Print Name:

Print Title:

Print Name:
Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (@) -

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

Services Division (OSD) as the defaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Addional non-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/www.macomptroller.org/forms. Forms are also posted at 0SD Forms: hiips:/www mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HOPKINTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 18 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HOPKINTON, MA 01748-3209
Contract Manager: AMY BECK Phone: 508-497.9730 | Billing Address (if different):
E-Mail: abeck@hopkintonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191836 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001, MMARS Doc ID(s): FY21 COAHOPKINTON000O
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment. ___ ,20__.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:$ ______. {or "no change’)
__ Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budge)
E?’_I""rce ‘:lr RFCR' a{"d T?E";?U;gm? P'?“”'E’“em S”;F;‘J’“;g iﬁ"’;"mm) __Interim Contract (Attach justification for Intetim Contract and updated scope/budge)
__Emergency Contrac ch justification for emergency, scope, e
__Contract Employee (Attach Employment Status Form, scope, budgef) — Contract Employee (Attach any updates to scope or budgel -
 Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagejustification 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 Condiions

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contractis being amended). $ 23,196.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days fram invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows; Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PFD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle _ statutory/legal or Ready Payments (MGL. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount s determined by a census-based alocation of avallable grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activiies, and wil complete a final fiscal ~ reportaccounting for
how these grantfunds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agresment. This cantract, once executed by both parties, will be freated as the sole invoicefor he
maximum obligation of this contract, COAs are responsible forrefurning this executed contract by no later than June 30, 2021,
ANTICIPATED START DATE: (Complete ONE opfion only) The Departmentand Contractor cerli-fy for this Contract, or Contract Amendment, that Contract obligations:

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

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

+_3.were incurred as of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized relmbursement 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 , 20 21, with no new obligations being incurred after this date unless the Contractis properly

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, 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 Coniract Form Instructions and Cantractor Centifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condiiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) arothersalicitation, the Conlractor's Response (excluding any language sfricken
by a Department as unacceptable, and addifional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Conlractor's Regponse énly 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, ora w'f@ﬁ; eﬂ{cﬁve Contract,

AUTHORIZI IGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
[~ ity s o | KO = 21 <l 2024
X HINAZE— . Date: 22 171 x frar i CRola D~ pagp: A\ B | SO5
(Signaﬁiréffandpate Must Be Handwritten At Time of Signature) J (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: .t { ; Print Name: ALANLA  (STLA TRAMY

Print Title: Town Hggg%gi ; Print Title: A
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM | '*’5 ..

N

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

Services Division (0SD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or palicy. 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-conflicing terms may be added by Atiachment Contractors are required to access published forms at CTR Forms:
https/Avww.macomptroller.orgfforms. Forms are also posted at 0SD Forms: hitps/iwww.mass.govlistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HUBBARDSTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4):7 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HUBBARDSTON, MA 01452-1437
Contract Manager: CLAUDIA R. PROVENCAL Phone: 978-928-1400 | Billing Address (if different):
E-Mail: coa@hubbardstonma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC8000191838 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAHUBBARDSTON0O
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____,20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Aftach updated scope and budge)
ENOthee?xi:f;T; ﬂt"d T‘:}:ﬁggﬁ?“;g&gr pr?cu:;f;;supmrhm ‘;"cd‘;'zg“ta“"“) __ Interim Contract (Atiach jusification for Interim Contractand updated scope/udget)
__Emer ntrac justification for ncy, scope, bu
" Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgel
v Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Atach authorizing languagefjustificationand updated
specific exemption or earmark, and exception justification, scopeand 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 arelegally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contractis being amended). $ 7.776.00.

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

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

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

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

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

¥ _ 3.wereincurred as of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confract are
attached and incoporatedinto this Confract. Acceptance of payments forever releases the Commonwealth from furtherclaims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, ine “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been execuled by anauthorized signatory of the Contractor, the Department, or a later Contractor 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 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 Confract and doing business in Massachusetts are afiached or
incorporated by reference herein according to the following hierarchy of dacument precedence, the applicable Commonwealh Terms and Condiions, 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 unaccepiable, and addilional negofiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outiinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR ar Response terms resultin bestvalue, lower
costs, or a more costeffective Confract.

AUTHORIZING SIGNAT, FOR THE CONTRACTOR: ‘ AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: |
i / 1 “1 2\ 7 i e -

e W P B o - S L 2O
X . Date: X Ko AL ¢ 3}’1"“*" 2 e —. Date: { "l g

@natqre and Date Must Be Handwritten At Time of Signature) J (Signature arid'Date Must Be Handwritten At Time of Signature)

Print Name: T M O-Ann : Print Name: _(Cea e I~ A (Gotl s5peqVv) Y X
= - \ ¥\

Print Title: ToeN Aomim 11 EATE, Print Title: (O . »
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Compfroller (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 latiers, contract forms or invoice terms) to the terms in this publishedformor 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 Attiachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/www.mass.govlistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HUDSON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 78 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HUDSON, MA 01749-2180
Contract Manager: JANICE LONG Phone: 978-568-9638 | Billing Address (if different):
E-Mail: jlong@townofhudson.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7T419
Contractor Vendor Code: VC6000191839 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAHUDSON0000000
(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.)
ol Depgrtmeat Precurement (includes all Grants - 815 CMR 2.(.}0} (Solicitatim_ __Amendment to Date, Scope or Budget (Altach updaled scope and budgef)
Notice or RFR, and Response or other pcurement supporting documentation) | jnterim Contract (Attach justification for Interim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Employee (Attach das budge)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates to scope or budg
¥ Other Procurement Exception (Attach authorizing language, legilation with __Other Procurement Exception (Attach authorizinglanguagefjustification and updated
specific exermption or earmark, and exception justification, scape and budgef) scope and budget)

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

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

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

v/ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new tolal if Contract is being amended). $ 46,980.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __ 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 to distribute a formulagrant award to the Councils on Aging of the
municipaliies of the Commonwealth, as appropiiated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grantfunds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be partof this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

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

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

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

v_3.wereincurredas of JULY 1, 2020 , adate PRIOR to the Effective Date below, and the patties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all abligations under this Confract are
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurtherclaims related to these obligations.

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

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

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

AUTHO_Rl_;yf SIGNATURE FOR THE CONTRACTOR:

; AUTHORIZING SIGNATY
X: 4-’"\)" fa A 6??/?74" . Date: '-’7?/%/ : u‘“ oN W\ !&M

(Signature and Date/Must Be Handwritten At Time of Signature) ‘ %
PrintName:'E nﬁm;‘ S f”ﬁﬁ() 5' i Print Name: }NC#] Dr\m . N V‘j'-lh y
PrintTitle: = X0 g o412e. RS Skean t Print Title: § / DV‘ &
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
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This form is jointly issued and published by the Office of the Compiroller (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 fom of addendum, engagement letters, contract forms or invokce terms) to the terms in this published formor to the Standard Contract Form

Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human

and Social Services or the Commonwealth IT Terms and Conditions which

are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Confractors are required to access published forms at CTR Forms:
hitps:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/www.mass.govflistsfosd-forme.

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

COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS

MMARS Department Code:

Legal Address: (W-9, W-4):253 ATLANTIC AVE
HULL, MA 02045-3215

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: BARBARA LAWLOR

Phone: 781-925-1239

Billing Address (if different):

E-Mail: blawlor@town.hull.ma.us

Fax:

Contract Manager: STACEY ANNE OCONNELL

Phone: 617-222-7419

Contractor Vendor Code: VC6000191840

E-Mail: STACEY.OCONNELL@MASS.GOV

Fax: 617-7279368

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

MMARS Doc ID(s): FY21COAHULL000000000

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

_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Chack one opticn only) Enter Current ContractEnd Date Priorto Amendment: ____ 20___.
__Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: $ . {or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Attach jusfification for Interim Contract and updated scope/budget)

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

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

¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustificationand updated
specificexemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract {or new total if Contract is being amended). $ 29,772.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L. c.29, § 23A); __ only initial
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 contract s to distribute a formulagrant award to the Councils on Aging ofthe
municipalities of the Commonwealh, as appropriated 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 wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the scle invoice for he
maximumobligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021,

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

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

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

¥ _3.were incurredas of 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 setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligalions 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 any lapse between amendments.

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

costs, or a more cost effective Contract,
OR GNATUTfFDR THE COMMONWEALTH:
mv\éw’_-/Date: Z /025 "72/
(

AUTHORIZI GNATURE FOR THE CONTRACTOR: /’ A
X _ c‘.( ff” . Date: }/ il _Z..j X:
ighature and Date Muyst Be Handwfitten At fime of Signature)

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

Print Name: fﬁlr—};@‘? é_ cf_r:é; ﬂw@g Print Name:
=

Print Title: Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (0SD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by atlachment (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 Gommonweaith 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.orgfforms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govfistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HUNTINGTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 24 RUSSELL RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HUNTINGTON, MA 01050-9776
Contract Manager: KATHLEEN P. PETERSON Phone: 413-5125205 | Billing Address (if different):
E-Mail: coa@huntingtonma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191842 E-Mail; STACEY.OCONNELL@MASS.GOV Fax: 617-7270368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAHUNTINGTONO00O
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-211040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____,20___.
__Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
 Department Procurement (includes all Grants - 815 CMR 2.00) {Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other pocurement supporting documentation) - | jnterim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Potienct ol Attach ates b budget
~ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to ape get)
+ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemplion or earmark, and exception jusfification, scope and budget) scope and budget)

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

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

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

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

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

Ly

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

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Contracln@ﬁfor this Contract, or Contract Amendment, that Contract obligations:
__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.maybeincurred asof ____,20__, a date LATER than the Effective Date below and no obligations have been incumed prior to the Effective Date.
¥ _3.wereincurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
aftached and incorporated into this Confract. Acceptance of payments forever releases the Commonwealth from further claims related o these obligations.

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

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated lerms 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 pariies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

; D:ale: [/4e/ 2024 I|L.A A" u § : :; - /E ’0‘?/
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