COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM [ (@

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the 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.org/forms. Forms are also posted at OSD Forms: https:/www.mass.gov/listsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF IPSWICH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 25 GREEN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
IPSWICH, MA 01938-2229
Contract Manager: SHEILA TAYLOR Phone: 978-356-6650 | Billing Address (if different):
E-Mail: coa@ipswich-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191843 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAIPSWICH000000
(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 Priorfo Amendment: __ , 20,
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815CMR Z.QD) (SGIicitation_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | ynterim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach - s bt
__Contract Employee (Aftach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to SC(_J[" gel) )
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Excepfion (Aftach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). $ 41.232.00

MU,

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is to distribute a formulagrantaward to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incumed priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are fo be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed confract 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 Confract obligations:

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

_2.maybeincurredasof ____ ,20__, a date LATER than the Effective Date below and no obligations have beenincumed prior fo the Effective Date.

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

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

amended, provided thatthe terms of this Confractand performance expectations and cbligations 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 Contract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by anauthorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
certifications required under the Standard Contract FormInsfructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Confract FormInstructions and Contractor Certifications, the Request for Response (RFR) or othersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negofiated 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 Respanse terms resultin bestvalue, lower
costs, or a more cost effective Confract.

AUTHORIZ!NG SIGN URE FOR THE CONTRACTOR: Al T RIZING SIGNATYURE FOR THE COMMONWEALTH:

X: /,% / e . Date: //l§/9ce?/ X: Date: M‘-&/

(Signatur€ and Date Must Be Handwritten At Time of Signature) ture and Date st Be I-I'andwnlte At Time of Signature)

Print Name: /4/7 Hony ,Me e . Print Name ;DL
Print Title: deL 5 b m‘y/'/q,,-’/‘ . Print Title: L [P

|
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s joinlly issued and published by the Office of the Comptroller (CTRY), the Execufive Office for Administration and Finance (ANF), and the Operational -

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

CONTRACTOR LEGAL NAME: TOWN OF KINGSTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 26 GREEN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
KINGSTON, MA 02364-1428
Contract Manager: PAULA ROSSI-CLAPP Phone: 781-58540511 | Billing Address (if different):
E-Mail: prossiclapp@kingstonmass.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191845 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAKINGSTON00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment. 20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or“no change’)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Eovbiaei Bl Attach o5 to b p
__Contract Employee (Attach Employment Status Form, scape, budget) — Contract Employee (Atiach any upda scope of budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgef)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for 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). $ 32,016.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MGL.c.29,§ 23A); __onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward 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 ~ reportaccou nting for
how these grant funds were applied. All approved obligations incured prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be freated as the 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 option enly) The Departmentand Confractor certify for this Contract, or Confract Amendment, that Contract obligations:

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

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

¥ _3.were incurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agre that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this 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 2021, with no new obligations being incurred after this date unless the Contractis properly

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

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

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

F //’57327 B s U Cdd LT Y [
X:/J/[ﬂ(n@ 2 4% Date:}’[d ‘?OCQ/ x O IaAN K ;;..L Lotz A0 4 . pate: 1% | Z0Z|
“/(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: G lo % L— }L’f Fk’/)/z(-"/i PrintName: __~eredNneA (Ol A =52 AN
Print Title: _ in"\¢ 1 Je Wi klcl,»mr%m%f‘ Print Title: CED
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF LAKEVILLE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 346 BEDFORD ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LAKEVILLE, MA 02347-2150
Contract Manager: KELLY HOWLEY Phone: 508-947-7224 | Billing Address (if different):
E-Mail: lakevillecoa@comcast.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191846 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COALAKEVILLE000D
(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 Prior to Amendment: , 20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enler Amendment Amount: $ . {or *no change’)
—_Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Depgrtment Procurement (includes all Grants - 815CMR 2.90) (Solicitation' __ Amendment to Date, Scope or Budget (Attach updated scope and budge)
Notice or RFR, and Response or other procurement supporting documentation) | jptarim Contract (Attach justification for Interim Contract and updated scopehbudget)
__Emergency Contract (Aftach justification for emergency, scope, hudget) Contract Empl Attach e budge!
"~ Contract Employee (Atiach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustificationand updated
specific exemption or earmark, and exception justification, scopeand budge?) scope and budget)

The Standard Contract Form Instructions and Gontractor 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 Contractwill be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract, (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new fotal if Contract s being amended). § 23,892.00.

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

I L e e e e Ty T T
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to disfribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 297 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 7/120-8/30/21. The municipality certifies that the funds wil be used for COAactivities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be part of this agreement, are to be funded fromthe fotal amount awarded underthis agreement. This contract, ance executed by both parties, will be treated as the sole invoice for he

maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.
ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for This Contract, or Contract Amendment, that Contract obligations:

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Confractor, the Department, or a later 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 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
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 negoliated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
cosls, or a more cost effecti fract.

}IHE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
. Date:—&"—xﬂ/ ey ) X . Date'g_flg ”Z’Z
(Signature and DaPM st Be Handwritten At Time of Signature) (Signature/and Date t}sl Be ndwrityn t Time of Signature
Print Name: — €22 £ ¥ ; Print Name: | 2 N NN G \ plj n
Print Title: _—Jot,as e print Tite: _§ ) LV eATR L _EX /}qﬁl D)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

Ny, B
SO

CONTRACTOR LEGAL NAME: TOWN OF LANESBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 83 SMAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LANESBOROUGH, MA 01237-9727
Contract Manager: LORNA GAYLE Phone: 413-448-2682 | Billing Address (if different):
E-Mail: seniors.director@lanesborough-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191848 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21 COALANESBOROUGHO
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____ ,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or "no change’)
__Collective Purchase (Atach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 81 5CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other pocurement supporting documentation) | interim Contract (Attach justification for Inteiim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Exol Attach ates b budaet
__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 (Aftach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

S ——

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 Commonwealh owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, caloulations, 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 s being amended). § 8.844.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v/_agree to standard 45 day cycle _statutorylegal or Ready Payments (MGL. c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle._See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging ofthe
municipalities of the Commonweatth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date ofthis agreement (for which payment obligations have been triggered)and are intended
to be partof this agreement, are to be funded fromthe total amount awarded underthis agreement, This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no fater than June 30, 2021.
ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor caru'fy for this Contract, or Contract Amendment, that Contract obligations:

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

__2.maybeincurred asof ____,20__, adale LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory 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 FormInstructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorparated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condttions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (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 Responseonly if made using the process outiined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Confract.

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

X _ALLL &1 / cf/%//"iég— , Date: /=S %/ X . Date: b “ ’2/
/(Signature and Date’Mu:%e Handwritten At Time of Signature) (Sigriature ahd Date MusgBe Handritten At Time of Signature)

Print Name: k@//:’ 74 o AZW//‘S . Print Name: €c 1 \ 72NN gf

Print Title: _7ocwr /772G g Er . PrintTitle: _ J \ >0, D47 L (PN
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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 (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fom of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth [T Terms and Conditions which

are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Confractors are required to access published forms at CTR Forms:
hitpsJ/www macomptroller.org/forms. Forms are also posted at OSD Forms: htfps/www.mass.gov/ists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF LAWRENCE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibia): . MMARS Department Code:
Legal Address: (W-9, W-4): 200 COMMON ST Business Mailing Address: 1 ASHBURTON PL BOST ON, MA 02108
LAWRENCE, MA 01840-1517 '
Contract Manager: MARTHA VELEZ . Phone: 978-620-3540 | Billing Address (if differenf):
E-Mail: mvelez@cityoflawrence.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192104 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-0368
Vendor Code Addreéss ID (e.g. “AD001"): AD_001. - MMARS Doc ID(s): FY21COALAWRENCE00000

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

_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Prior to Amendment: ;20
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ _____. (o “no change’)
__Collective Purchase (Aftach OSD approval scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__De plartmant Procurement (includes all Grants - 815 CMR Z.QO) (Solicilation. __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Notice o RFR, and Response or other procurement supporting documentation) | yntgrim Contract (Attach justification for Intedm Contract and updated scopebudget)
_._Emergency Contract (Aftach justification for emergency, scope, budget) Contract Emplovee (Aflach e budidl
" Contract Employee (Attach Employment Status Form, scope, budgef) — Contract Employee (Attach any updates io scope or budgef)
¥ Other Procurement Exception (Alfach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

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

v Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Confractis being amended). $ 114.348.00.

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

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

days __ % PPD. If PPD percentages are left blank, identify reason: _v'_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __ 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 formula grantaward to the Councils on Agingofthe

municipaliies of the Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount s defermined by a census-based alocation of available grant funding.

The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COAactivities, and wil complete a final fiscal reportaccounting for

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

to be partof this agreement, are to be funded fromthe total amount awarded under this agreement This confract, once executed by both parties, will be freated as the sole invoice for he

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

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

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Confract 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 Confractor Amendment Start Date specified above, subject to any required
approvals. The Confractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract 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 Commonweakh Terms and Condiions, this Standard Confract Form, he
Standard Conftract Form Instructions and Confractor Cerfifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevanttermsiin the RFR and the

Confractor'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 cost effective Contract.

AUTHO G SIGNATURE F HE CONTRACTOR: _ AUT];lORlZING SIGNATURE FOR THE COMMONWEALTH: )

X A ;’&mﬁ | W . Date: [ L'.Jg‘,/ x:i-opx,,ﬁx'- AL\ ;7j*r “ ", Date: 'w 1 — \
/ (Sighature and Date Must B¢/Handwritten At Time of Signature) : (Signature and Date Must Be Handwritten At Time of Signature)

PrintN?é.“ N\ : . PrintName; K2 eAn eAd (il dsAreqn

Print Title: Print Title: CAD

(Updated 6/30/20) Page 1 of 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which

are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/fwww.macomplroller.orgfforms. Forms are also posted at OSD Forms: https:/iwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LEE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4):32 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LEE, MA 01238-1612
Contract Manager: PATRICIA DIGRIGOLI Phone: 413-2435545 | Billing Address (if different):
E-Mail: coa@town.lee.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191850 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COALEE0000000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: , 20,
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes allGrants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

O — Interim Contract (Attach justification for Interim Contract and updated scope/budge)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atlach any updates o Sc‘?"?e o budgel) ]
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard 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 Conditiens For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 18 516.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __statutoryflegal or Ready Payments (MGL. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonweatth, as appropriated inthe Chapter 227 of the Acts of 2020, The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreement, are fo be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

__1.may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have beenincumred prior to the Effective Date.
¥ _3.were incurred as of JULY 1,20 20, a date PRIOR to the Effecfive Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
aftached and 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 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 fransition performance, reperting, invoicing or final payments, or during any lapse between amendments,

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

AUTHORIZING SIGN(\TURE FOR THE CONTRACTOR: . AUTHORIZING SIGNATUfE FOR THE COMMONWEALTH:
X__ i~ ) : MWASA . Date: 2 21 X .| Date: {?—/} ,""9?/ )
(Signature and Date Must Be Handwritten At Time of Signature) / (Sigriature {nd‘ﬁale Must Be Handwr e? At Time of Signature}
L = ] i ; | i
Print Name: k?)' NGter Pl /C./ L’ ") . Print Name: o
Print Title: _ 7w B4t shater . Print Title: DO 1y
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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 Operaional
Services Division (OSD) as the defaultcontract for all Commonwealth Departments when another formis notprescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporaled by reference herein. Additional non-conflicting terms may be added by Attachment. Confractors are required fo access published forms at CTR Forms:
hitps:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LEICESTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 1078 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LEICESTER, MA 01524-1396
Contract Manager: RACHELLE CLOUTIER Phone: 508-892-7016 | Billing Address (if different):
E-Mail: cloutierr@leicesterma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191851 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”)}: AD_001. MMARS Doc ID(s): FY21COALEICESTER0000
(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 (Aftach 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)
EI'\Inoime or RFCR' atr;d T‘z;g;’”:‘? orﬁ??a? prfoocurement supporting ‘;m;'g':g"tat‘m) __Interim Contract (Attach jusfification for Interim Contract and updated scopebudgef)
__Emergency Contrac ch justification for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates fo sm?e or budget)
+ Other Procurement Exception (Atiach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budge)

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

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

v Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract s being amended). § 25.332.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis fo distribute a formulagrantaward to the Gouncils on Agingofthe
municipaliies of the Commonwealth, as appropiated inthe Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incumed priorto the effective date of this agreement (for which payment obligations have been friggered) 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 sole invoice for fe
maximumobligation of this contract. COAs are responsible forreturning this executed confract by no later than June 30, 2021.

T ANTICIPATED START DATE: (Complete ONE opfion only) The Departmentand Contractor ceﬁy for this Gontract, 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 fo the Effective Date.

__2.may be incurred as of ,20__, adale 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 patties 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 Confractare
attached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther 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 Contract s properly
amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or fransiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” 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 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
cerlifications required under the Standard Confract Form Instructions and Contractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract 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 Condions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Requestfor Response (RFR) orothersolicitation, the Contractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated lerms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more gpst effective Contract.

AUTHOR/I]ZIN NATURE FORT! ONTRACTOR: AUTHQRIZING SIGNATURE FOR THE COMMONWEALTH:
’ - o {
e Ve ! y g | N
x_ 1/ {oe (7 . Date: ]( i1 X _[fere AL A2 A Date: i [ O
(Signature and Daté Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: VY| 0 S <nx /‘\pv.ﬁ b 9] : Print Name: __- cAne A  OIASTeMN
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 (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
htips/fwww.macomptroller.orgfiorms. Forms are also posted at OSD Forms: hitps:/fwww.mass.govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LENOX COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 6 WALKER ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LENOX, MA 01240-2741
Contract Manager: DARLENE McCAULEY Phone: 413-637-5530 | Billing Address (if different):
E-Mail: communitycenter@townoflenox.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191853 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COALENOX00000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment __,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change’)
__ Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.90) (Solicitation __Amendment to Date, Scope or Budget (Atach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | |nterim Contract (Attach jusfification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Atach dest biidost
" Contract Employee (Attach Employment Status Form, scope, budgef) — Contract Employee (Atach any updafes fo scope or budget)
v 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 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 autherized performance accepted in accordance with the terms of this Contract will be supported

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

¥ Maximum Obligation Contract. Enter total maximum obligafion for total duration of this contract (or newtotal if Contractis being amended). $ 22.116.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days _% PPD; Paymentissued within 15 days_ % PPD; Payment issued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle _ statutoryllegal or Ready Payments (M.GLL. 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 o distribute a formula grant award o the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA acfivities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured prior to 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 Jure 30, 2021.

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

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

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

¥ _3.were incurredas of JULY 1, 2020 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incorporated nto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims relatedto these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date that this Contract or
Amendment has been executed by anauthorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Formnstructions and Contractor Cettifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Confractor's Response (excluding any language 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 Confract

AUTHORIZING T\& FOR THE CONTRACTOR: i / AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: =~
2 ) 0 2 i l2.a72
X \ : S J— . Date: :j@/ﬂf. X e AN | }‘ o ~ Date: — | ¢ { el
(Signa ure-dnd Date Must Be Hand\\SZen At Time of Signature) ; (Signature and Date Must Be Handwritten At Time of Signature)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another farmis 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. Addiional non-conflicting terms may be added by Aftachment. Confractors are required to access published forms at CTR Forms:
https:/Mwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govllistslosd-forms.

CONTRACTOR LEGAL NAME: CITY OF LEOMINSTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4):25 WEST ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LEOMINSTER, MA 01453-5699
Contract Manager: LAURANE BROOKS Phone: 978-534-7511 | Billing Address (if different):
E-Mail: Ibrocks@leominster-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192105 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001”): AD_001. MMARS Doc ID(s): FY21 COALEOMINSTER000
{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 Priorfo Amendment: ___ ,20__ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or “no change’)
__ Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
—Department Procurement (includes all Grants - 815 CMR 2.00) (Soiicitatiun. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or ofher pmcurement supporting documentation) | jnterim Gontract (Attach justification for Interim Contract and updaled scopelbudget)
_ Emergency Contract (Aftach justification for emergency, scope, budget) Contract Empl Attach st b 0
_ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgel)
¥ Other Procurement Exception (Atiach authorizing language, legkslation with — Other Procurement Exception (Attach authorizing languagefustification 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 Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject fo 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 maximumobligation for fotal duration of this cantract (or new total if Contract is being amended). $ 96,276.00.

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Contract, or Contract Amendment, that Confract obligations:
_1.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 beenincumred prior to the Effective Date.
¥ _3.were incurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confract are
attached and incorporatedinto this Confract. Acceptance of payments forever releases the Commonwealth from further claims related o these obligations.

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

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

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

AUTHORIZIN NATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: . Date: || lr}‘\ l\ X el L '\ el —pate: 21 2 | &)
(Sigha@)e and,Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (.

This form is jointly issued and published by the Office of the Comptroller (CTR), the Execufive 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 deers void any
changes made on or by attachment (in the fomof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment Contractors are required to access published forms at CTR Forms:
https:iwww.macomptroller.orgfiorms. Forms are also posted at OSD Forms: hitps:/www.mass.govilistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LEVERETT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 9 MONTAGUERD Business Maillng Address: 1 ASHBURTON PL BOSTON, MA 02108
LEVERETT, MA 01054-9725
Contract Manager: TERESA ALLEN Phone: 413-548-1022 | Billing Address (if different):
E-Mail: lla@aux.umass.edu; coa@leverett.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191854 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COALEVERETT00000
{Note: The Address ID must be setup for EFT payments.) RRIProcurement 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.)
- Dep@rtment Procurement (includes allGrants - 815 CVR 2.q0} (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Eﬁ\‘ﬁ“:e?‘::’;z%r:::cﬁ;x“:‘? i;g%ﬁ?o?;:gn;%pmgg ‘:)m;g”:)" aion) | |nterim Contract (Attach justification for Interim Contract and updated scope/budgel)
— ch ju ; ,bu
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates o scope of budgel) )
¥ Other Procurement Exception (Attach authorizing language, legistation with __ Other Procurement Exception (Attach authorizing languagejustification and updated
specific exermption or earmark, and ex ception justification, scope and budget) scope and budget)

“The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Ters and Condifions For Human and Sacial
Services __ Commonwealth [T Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepled inaccordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-approprated funds, subctto infercept for Commonwealh owed debis under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). $ 6,168.00.

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 __ % PFD; Paymentissued within 20days __ % PPD; Payment issued within 30

days __% PPD. If PPD percentages are left blank, identify reason: _v_agree o standard 45 day cycle __ statutoryflegal or Ready Payments (MGL.c.28,§ 23A); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day paymantcycle_._ See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/4/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccountng for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
0 be partof this agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoicefor he
meximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

~ANTICIPATED START DATE: (Conplete ONE option only) The Deparmentand Contiacior certy for this Coniradt, or Contact Amendment, that Contract obligafions:
__1.maybeincurred as of the Effective Date (latestsignature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybeincurred asof ____,20__, a date LATER than the Effective Date below and no oblgations have beenincumed 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 setfement payments or as authorized reimbursement payments, and that the details and circumstances of alloblgations under this Confractare
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims relatedto fese obligatiors.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, wilh no new obligations being incurred after this date uniess 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 ctaimor dispute, for
completing any negofiated terms and warranties, to allow any close outor transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this 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 ceriifies 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, andfurther agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweakh Terms and Condiions, this Standard Confract Form, he
Standard ContractForminstructions and Contraclor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over te relevantterms in the RFR and the
Contractor's Response only if made using the process outiinedin 801 CMR 21.07, incorporated herein, provided thatarny amended RFR or Response terms resultin bestvalue, lower
costs, or a more costeffective Contract .

AUTH IESKEN/ RE FOR THE CONTRACTOR: AUTH@RIZING SIGNATWRE FOR THE COMMQNWEALTH:
1
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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 desms 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 lo the Standard Contract Form:
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which.
are incorporated by reference herein. Additional non-conficting 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:/iwww.mass.gowv/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LEXINGTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibja): MMARS Department Code:
Legal Address: (W-8,W-4):1625 MASSACHUSETTS AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LEXINGTON, MA 02420-3801
Contract Manager: MICHELLE KELLEHER Phone: 781-6984841 | Billing Address (if different):
E-Mail: mkelleher@lexingtonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191856 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001”): AD_001. MMARS Doc ID(s): FY21COALEXINGTON0000
(Note: The Address ID must be set up for EFT payments ) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ ___. (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scopeand hudget)
ENUE:’; T:;E%;{;d T‘"(’;ﬁ;“ﬁ?u‘;’ﬁgmaﬁ’ pr?owremntsupzoroh;g ‘:)T;gm;“mm) __Interim Contract (Attach jusification for Inteim Conlractand updated scopehbudget)
__Emerge ac ch justification for emergency, scope, [
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to SC?PG or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemption or earmark, and exceplion justification, scopeandbudge) scope and budget) '

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

into this Contract and arelegally binding: (Check ONE option); __ Commonwealth Terms and 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 slate accounting system by sufficient appropriations or other non-approprated funds, subject to intercept for Commonweath owed debts under 815 CMR 9.00. 8- dny
__Rate Contract, (No Maximum Obligation) Attach detaik of all rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract is being amended). $ 94.776.00.

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 lo standard 45 day cycle __statutorylegal or Ready Payments (MGL. c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.) i

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to distribute a formulagrant 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 s determined by a census-based alocafion of available grant funding:
The performance period for this award is 7/1/20-6/30/21, The municipality certifies that the funds wil be used for COA aclivities, and will complete a findl fiscal reportaccounting for
how these grant funds were applied. Al approved obligations incured priorto the effective date of this agreement (for which paymentobligations have been triggered)and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be freated as the sde invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥ 3.wereincurredas of JULY 1,20 20, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras 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 from further claims relatedto 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 expeclations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, su bject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts are altached or
incorporated by reference herein accordng to the follewing hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he |
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR) orother solicilation, the Contractor's Response (excluding any language siricken:
by a Department as unacceptable, and additional negoliated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and lhe
Confractor's Response only if made using the process ouflinedin 801 CMR 21.07, incorporated hérein, provided thatany amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective Go'nb’:r};

T92) RACTOR: A
7 [/ 7

FOR THE COMMONWEALTH:

AUTHORIZING SIGNATUFE/O

(X:‘ //{256/!’6 P ﬁ LA, Date: /-2 e / X: Da 3:3 /Q\S- ";2/
_ ~(Signature and Date Must BeI}WTime of Signature) nd Date,Must Be Handwr, erﬁ\t Time of Signature)

Print Name: \fﬁifftf AL | - Print Name: \{ D N i”\ e \L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (\ @

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

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

CONTRACTOR LEGAL NAME: TOWN OF LEYDEN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9, W-4):16 W LEYDEN RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BERNARDSTON, MA 01337-9737
Contract Manager: GILDA GALVIS Phone: 413-773-7932 | Billing Address (if different):
E-Mail: captaingalvis@hotmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191857 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COALEYDEN0000000
(Note: The Address D must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-10401040C-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 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 (inciudes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENoUce zr RZﬁ;’:gg?:ﬁgg:?ﬁo;ﬁmﬁ’%ﬁ”:g"t supporting inc;gr;ntahm) __Interim Contract (Atiach justification for Interim Contract and updated scope/budget)
__Emergency ! gency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef) )
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted 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) Aftach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

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

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based 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 - report accounting for
how these grantfunds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment oblfigations have been triggered) and are intended
o be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this confract. COAs are responsible for reurning this executed contract by no later than June 30, 2021. ]

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

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

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

¥_3.wereincurredas of JULY 1,20.20 , a date PRIOR to the Effective Date below, and the parties agree that paymenis for any obligations incurred prior to the Effeciive 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. Acceplance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any 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 pariies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been execuled by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
certifications required under the Standard Contract Form Instructions and Contractor 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
incorporaled by reference herein according to the following hierarchy of document precedence, the applicable Commonwesalth Terms and Condiions, 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 slricken
by a Depariment as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Confragtor'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.

AU WIGNAT HE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
, f ), g g 9. ) / i V5T 24 21
. VLl 2teb_oue 0-19-2521 | x 2w il ol iy, AT\ 202
(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
PrintName:“f\]l Letd H H GUASAL H PrintName: [=tedn e A (LA STRAN
Print Title: O A (2 — SELECT BoARL Print Title: D
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement latters, 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 foms at CTR Forms:
https:/lwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/fwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LINCOLN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 16 LINCOLN RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LINCOLN, MA 01773-2009
Contract Manager: Timothy Higgins Phone: 781-259-8811 | Billing Address (if different):
E-Mail: higginst@lincolntown.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191858 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COALINCOLN000000
(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
PROGCUREMENT 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 "o change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Department Procurement (includes all Grants - 815 CMR 2.90) (Solicitation __Amendment to Date, Scope or Budgat (Attach updated scope and budget)
Notice or RFR, and Responsg or_othey procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
" Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge)
v 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 total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 18.216.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal  report accounting for
how these grant funds were applied. All approved obligafions 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 agresment. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

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

¥ 3. wereincurred as of JULY 1,20 20, a date PRIOR to the Effective Date below, and the pariies agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor 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 deing business in Massachusetts are attached or incorporated by reference
hereln 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 cosls, or a more cost effective

Contract.
) AUTHQ IZI SIGNATUREFOR THE COMMONWEALTH:
Oi‘ I‘IDU’IDI X: {‘u A . Date: a I(g) J.a/

AUTH ING SIGNAT, R THE CONTRACTOR:

. Date:

Print Name:

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

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

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

N s ﬂ“.r

CONTRACTOR LEGAL NAME: TOWN OF LITTLETON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 37 SHATTUCK ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LITTLETON, MA 01460-1263
Contract Manager: ASHLEY SHAHEEN Phone: 978-540-2470 | Billing Address (if different):
E-Mail: ashaheen@littletonma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191859 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COALITTLETON0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment. ____ ,20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ ______. (or “no change’)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes 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 documentation) | jnterim Contract (Attach justification for Interim Contract and updated scopelbudge)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Empl Attach pdates b budaet
" Contract Employee (Attach Employment Status Form, scape, budget) —Lon mployee (Attach any updates to scope or budge)
v Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustificationand updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this confract (or newtotal if Contract is being amended). $ 20.952.00.

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); __onlyinitial
payment (subsequent payments scheduled fo support standard EFT 45 day paymentcycﬁe._SEPronm 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 of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies thatthe funds wil be used for COA activities, and wil complete a final fiscal reportaccountng 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 partofthis agreement, are o be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible for returning this executed 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 Date (latestsignature date below) and no obligations have been incurred prior to the Effective Date.
__2.maybeincurredasof ____,20__, adate LATER than the Effective Date below and no obligations have beenincumed prior 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 eitheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations 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 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 out or transition 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 Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Confract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Ceifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, fe
Standard Contract Form Instructions and Contragtof Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language sfricken
by a Department as-unacceptable, and adgilional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contraclor's Response only if made using the process outlipedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Cahtract. / /fe

AUTH}QR;?NG NATUR

NTRACT?. UTHORIZING SIGNATURE FOR THE COMMONWEALTH: & — ;/
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e Signh

X: ) : ;
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(Updated 6/30/20) Page 1of 1 OV d CD NT -7 ‘ V‘\S




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealih Deparfments when anolher formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof addendum, engagement letiers, contract forms or invoice ferms) to the lerms in (his published formor lo the Standard Contract Form

Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which

are incorporaled by reference herein. Addifional non-confiicting terms may be added by Attachmenl. Conlraciors are required fo access published forms af CTR Forms:

htps:/www.macomplrofler.org/forms. Forms are also posted at OSD Forms: hilps:/fwww.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LONGMEADOW COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 20 WILLIAMS ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LONGMEADOW, MA 01106-1987
Contract Manager: JAMES LEYDEN Phone: 413-565-4150 | Billing Address (if different):
E-Mail: jleyden@longmeadow.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191861 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21 COALONGMEADOWO000
(Nota: The Address 1) must be selup for EFT payments.) RFR/Procurement or Other ID Number: BD-211040-1040C-1 040L-57550
X NEW CONTRACT" __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an 0SD-designated Departmenl) Enter Amendment Amount:$ . (or "no change’)
__Collective Purchase (Aftach OSD approval, scope, budgel) AMENDMENT TYPE: (Check ane option only. Attach details of amendmentchanges.)
_ Depgrtmenl Procurement (includes all Grants - 815 CMR 2.@0) (Soiicital’:on' __Amendment to Date, Scope or Budget (Attach updaled scope and budget)
Noice or RFR, and Response or other procurement supporting documentalion) | interim Contract (Attach justification for Interim Contract and updated scopelbudgel)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Employee (Attach s b g
—_Contract Employee (Attach Employment Stalus Form, scope, budget) — Contract Employee (Atiach any updates to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Atlach authorizing languagejustification and updaled
spedific exemplion or earmark, and exception justification, scope and budget) scope and budgel)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for aulhorized performance accepled inaccordance wilh the terms of this Contrac! will be suppored
in the slate accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercepl for Commonwealth owed debls under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter tolal maximumobligation for tolal duration of this coniract (or new fotal if Contractis being amended). § 48.972.00.

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, ideniify reason: _v"_agree to standard 45 day cycle __ statuloryfegal or Ready Paymenls (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 is to distribute a formulagrant award to the Councils on Aging of he
municipalities of the Commonweallh, as appropriated in the Chapter 227 of the Acts of 2020. The award amountis delermined by a census-based alocalion of available gran! funding.
The performance period for this award is 7/4/20-6/30/21. The municipality cerifies thal the funds wil be used for COA aclivilies, and wil complete a final fiscal reporl accounling for
how these granl funds were applied. All approved obligations incurred prior (o the effective dale of this agreement (for which payment obligations have been Iriggered)and are intended
o be partof lhis agresment, are 1o be funded from the total amount awarded under Ihis agreemenl. This contract, once executed by both parties, will be trealed as the sole invoice for he
maximumobligation of this contract. COAs are responsible for returning this executed coniract by no later than June 30, 2021,

[TANTICIPATED START DATE: (Complele ONE oplion only) The Department and Contractor cerlify for fhis Conlract, or Conlract Amendmeny, that Conlract obligations:
__1.maybe incurred as of the Effeclive Date (latest signature date below) and no obligations have been incurred prior to the Effective Date,

__2.maybeincurredasof ____,20__, adate LATER than the Effective Dale below and no obligations have beenincurred prior lo the Effective Dale.

¥ 3.were incurredas of JULY 1,20 20 , a date PRIOR fo the Effective Dale below, and the patties agree thal payments for any obligations incurred prior lo the Effective Date are

authorized to be made eilheras setlemeni paymenls or as authorized reimbursement payments, and thal the details and circumstances of allobligations under this Conlract are
atlached and incomporatedinto this Conlracl. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Conltract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the Conlractis properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its lerminalion for the purpose ofresolving any claimor dispute, for
compleling any negotiated terms and warranties, to allow any close outor franstion performance, reporling, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other represenlations by the parlies, the "Effective Date” of this Conlractor Amendment shall be the latest date thal this Contractor
Amendment has been executed by an aulhorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Dale specified above, subject o any required
approvals. The Conlraclor cerlifies thal they have accessed and reviewed all documents incorporaled by reference as eleclronically published and the Conlraclor makes all
cerlifications required under Ihe Standard Conlract Form Instructions and Conlraclor Cerlifications under the pains and penalties of perjury, and further agrees lo provide any required
documentation upon request to support compliance, and agrees (hal all lerms governing performance of this Confract and doing business in Massachusells are attached or
incorporated by reference herein accordingto the following hierarchy of document precedence, the applcable Commonwealth Terms and Condiions, this Standard Conlract Form, e
Standard Contract Form Instructions and Conlractor Cerlifications, the Request for Response (RFR) orolher solicilalion, the Conlraclor's Response (excluding any language siricken
by a Deparlment as unacceptable, and additional negotiated lerms, provided that additional negoliated terms will lake precedence over lhe relevantlerms in the RFR and the
Contraclor's Response only if made using the process oullinedin 801 CMR 21.07, incorporated herein, provided lhat any amended RFR or Response ferms resultin best value, lower

costs, or a more cost effective Conlract.

AUTHORIZING SIGWR{FWTRACTOR: [ ’ A LTH lg

\,__ i € < . .

x AN N\ o [ 21203 | x e
e

IZING SIGNATURE FOR THE COMMO|

7 (Sigrlature and Date Must Be Handwritten At Time &f Signafure) Be Hahdwritten At fime of Signature)'

Print Name: Z-Lf 1 NV St rvies [Sh Print Name: D A € y&‘b
print Title: T 10us 0 VA Mg 1~ Print Title: | oA ﬁ
ﬂ ) n
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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 Adinistration 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 pelicy. 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 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 lerms may be added by Attachment. Confractors are required to access published forms at CTR Forms:
hitps:/fwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/fwww.mass.goviists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF LOWELL COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 375 MERRIMACK ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LOWELL, MA 01852-5909
Contract Manager: LILLIAN HARTMAN Phone: 978-9704131 | Billing Address (if different):
E-Mail: Ihartman@lowellma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192108 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g."AD001"): AD_001. MMARS Doc ID(s): FY21COALOWELL0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment ____,20__.
— Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ ____. (or “no change")
— Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation — Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

e —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 (Attach any updates to seape or budgel) -
¥ Other Procurement Exception (Attach authorizing language, legislation with — Other Procurement Excepfion (Attach authorizing language/justificationand 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 Contractand are legally binding: (Check ONEoption): __ Commonwealth Terms and Conditions ¥~ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the slate accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweafth 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 fotal maximumobligation for total duration of this contract (or new total if Contract is being amended). $ 182.400.00.

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 (MGL. c. 28, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day paymentcycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Agingofthe
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerlifies 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 fromthe total amount awarded underthis agreement. This contract, once executed by both paries, will be treated 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: (Complele 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.maybeincurredasof ___,20__, adate LATER than the Effective Date below and no obligations have beenincumed prior o 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 setflement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incomoratedinto this Conlract, 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 Conlractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor 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 Contraclor 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
incorporaled by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Contract Form, hie
Standard ContractForm Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using theprocess outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Confract,

AUTHQRIZING SIGNATURE FOR THE CONTRACTOR: I AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: (
_ L ¥ WoN A . s lerl 2.0 i
X: (’f.fjﬂ/f/\ z «! o ;’(4[ . Date: !ij_ﬁl_z"" / x: Jet@ AL LppAala L ~ . Date: &% | £ 0LA
‘(Signature and Date Must Be Handwritten At Time of Signa re) / (Signature ahd Date Must Be Handwrltten At Time of Signature)
Print Name: i Print Name: __ <2« L o | (5TASARZAV
Print Title: ; Print Title: T

(Updated 6/30/20) Page 1 of 1



RN

COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( U ;)

o7

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any

changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form

Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which

are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.goviistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LUDLOW COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 488 CHAPIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LUDLOW, MA 01056-2523
Contract Manager: JODIZEPKE Phone: 413-583-3564 | Billing Address (if different):
E-Mail: jzepke@Iludlow.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191862 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COALUDLOWO0000000
(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 (Aftach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach detalls of amendmentchanges.)
- Depzllrtment 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 pcurement supporting documentation) | |yterim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Cottrsct Emol Attach alos | budgel)
__Contract Employee (Aftach 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 (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 inaccordance with the terms of this Contractwill be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweath owed debts under 815 CMR 9.00.
__Rate Contract, (No Maximum Obligation) Aftach details of all rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration ofthis contract (or newtotal if Confractis being amended). $ 57,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days _ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle _ statutoryllegal or Ready Payments (MG.L.c.29, § 23A); __ only initial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Aging ofthe
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incumed priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be partofthis agresment, are to be funded from the total amountawarded 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.

e

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

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

__2.maybe incurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincuredprior 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 eitheras setiement payments or as authorized reimbursement payments, and that the defails and circumstances of all obligations under this Contract are
atiached and incomporatedinto this Confract, Acceptance of payments forever releases the Commonwealth from further claims relatedto these obligations.

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

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negoliated 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 latestdate that this Contractor
Amendment has been executed by anauthorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, 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 Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, te
Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Conlractor'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 relevantterms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

ORIZING SIGNATUR

AU?EZWG/SIG&ATU E FO "CONTRAGTOR: A
X //2»»// - . Date: </ 2/ 2/ X:

* /(Signature and Date Must Be Handwritten At Time of Signature
Print Name: Manuel D. Silva . Print Name:
Print Title: Chairman : Print Title:

O+ 4 Lowdz‘;{ \O
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FOR THE COMMONWEALTH:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( U/
This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operatinna[\
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/fwww.macompiroller.org/forms. Forms are also posted at OSD Forms: https:/www.mass.goviistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LUNENBURG COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 17 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LUNENBURG, MA 01462-1484
Contract Manager: SUSAN DOHERTY Phone: 978-582-4166 | Billing Address (if different):
E-Mail: sdoherty@Iunenburgonline.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191863 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COALUNENBURG0000
(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 Depariment) Enter Amendment Amount:$ ____. (or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
- Dep:artment Procurement (includes all Grants - 815 CMR 2.[_)0) (Solicitaﬁon_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentalion) | terim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employee (Attach fes b Hudgel
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgel)
+ Other Procurement Exception (Attach autherizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated hy 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 sufficientapproprations or other non-appropriated funds, subject fo intercept for Commonwealth owed debts under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract is being amended). § 25.272.00.

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

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

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

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

¥ 3.wereincurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, andthat the details and circumstances of allobligations under this Contract are
attached and incomoratedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

AUTHORIZJNG SIGNATURE FORJHE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

Vi e n V ( lolds Vo i P Kai Ko P i
, Date: // , x. SRLANL Cp-~ L2a~pute: 218 | 20 &
itten At Time of Signature) (Signature and Date Must Bg Handwritten At Time of Signature)
Print Name: L]J oo ) oAy Print Name: [« “ A 5 LA ze 4V
Print Title: _ T Ducn, mg'tnmjuu . Print Title: D=
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly Issued and published by the Office of the Complroller (CTR), the Execulive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default conlracl for all Commonwealth Depariments when anolher formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by atiachment (in the form of addendum, engagement lelters, conlract forms or invoice ferms) o the terms in this published formor lo lhe 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 lo access published forms at CTR Forms:
hitps:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hiips/www.mass.govfists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LYNNFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 55 SUMMER ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LYNNFIELD, MA 01940-1861
Contract Manager: LINDA NACCARA Phone: 781-598-1078 | Billing Address (if different):
E-Mail: Inaccara_coa@hotmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191865 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COALYNNFIELD0000
(Note: The:Address 1D musthe sstup 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: L 20
__ Statewide Contract (OSD or an OSD-designated Departmen) Enter Amendment Amount: § - (or “no change’)
__Caollective Purchase (Attach OSD approval, scope, budgel) 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 (Attiach updated scope and budgef)
Notice or RFR, and Response or other procurement supporting documentation) | |yterim Contract (Attach jusification for Interim Conlract and updated scope/budgel)
__Emergency Contract (Attach justification for emergency, scope, budgel) Contract Empl Altach lesto budgel)
— Contract Employee (Attach Employment Status Form, scope, budge) — Contract Employee (Atach any updales to scope or budge
+ Other Procurement Exception (Atiach authorizing language, legislation with __ Other Procurement Exceplion (Attach authorizing languagefjustification and updated
spedific exemption or earmark, and exception justification, scope and budge!) scope and budgel)

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

COMPENSATION: (Check ONE option): The Deparlment cerlifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the slate accounting system by sufficlent approprations or other non-appropriated funds, subject o intercept for Commonwealth owed debls under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Afiach detaiks of all rates, units, calculalions, 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 (ar newtotal if Coniract is being amended). $ 33.516.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Coniractors requesling accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued wilhin 15 days __ % PPD; Paymentissued within 20days __ % PPD; Payment issued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v'_agree to standard 45 day cycle __ statulory/legal or Ready Payments (MGL.c.29, § 23A); __ onlyinitial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conlractis lo distribule a formula grant award to the Councils on Agingof the
municipalities of the Commonwealih, as appropriated inthe Chapler 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 cerlifies that the funds wil be used for COA activities, and wil complele a final fiscal - reportaccounting for
how these grant funds were applied. All approved obligations incured prior to the effective date of this agreement (for which payment obligations have been Iriggered) and are inlended
10 be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be reated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed conlract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complele ONE oplion only) The Departmentand Confractor cerlify for his Coniract, or Coniract Amendment, that Conlract obligations:

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

__2.maybeincurred asof ____,20__, a dale LATER lhan the Effeclive Dale below and no obligations have beenincurred prior to the Effective Date.

¥ _3.wereincurredas of JULY 1,2020 , a date PRIOR fo the Effective Date below, and the pariies agree that payments for any obligations incurred prior lo the Effective Date are
authorized to be made either as selllemenl payments or as authorized reimbursement payments, and that the details and circumstances of allobligalions under this Contract are
altached and incoporatedinto this Contract. Acceptance of paymenis forever releases lhe Commonwealth from further claims related o these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date thatthis Contract or
Amendmenlhas been executed by an authorized signatory ofthe Confractor, the Department, or a later Contract or Amendment Start Date specified above, subject fo anyrequired
approvals. The Contraclor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Confract FormInstructions and Contractor Ceriifications under the pains and penalties of perjury, andfurther agrees to provide any required
documentation upon request fo support compliance, and agrees that all terms governing performance of this Conlract and doing business in Massachusetls are allached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condions, this Standard Contract Form, he
Standard Contract FormInstruclions and Coniraclor Cerlifications, he Request for Response (RFR) or other solicilalion, the Conlractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negoliaied terms, provided ihat additional negotiated terms will take precedence over Ihe relevanttermsin the RFR and the
Conlraclor's Response only if made using the process oullinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response lermms resultin bestvalue, lower
costs, or a more cost effective Coniragl

AUTHO NAT E CONTRACTOR: RE FOR THE COMMONWEALTHB } ‘;2

X: oo , . Date: ("2774 x| A~ Date: "’/ - /
(Signature and'Datd Jlust BeHandwritten At Time of Signature) hdwritt¢n At Time of Signature)

Print Name: Ro bc&‘ D o Lo, g Print Name; 4 N\

PrintTitle: U ouun. P Mini 6 Tralvle Print Title 21% Y

(Updated 6/30/20) Page A1 g h& C ) /\F}’/"’q‘f ‘/LI V:‘j j ¢



