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

CONTRACTOR LEGAL NAME: CITY OF MALDEN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9, W-4): 200 PLEASANT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MALDEN, MA 02148-4884
Contract Manager: KAREN COLON HAYES Phone: 781-397-7000 | Billing Address (if different):
E-Mail: khayes@cityofmalden.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192110 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAMALDEN0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___ ,20__ .,
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ ______. {or"no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Depallrtment Procurement (includes all Grants - 815CMR 2.@0) (Salicitation. __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Notice or RFR, and Response or other procurement supporting documentation) |~ jnterim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employee (Afiach fest budaat
__Contract Employee (Attach Employment Status Form, scope, budget) — Lontract Employ ch any updates to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/fjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgel)

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). $ 118,008.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrantaward to the Councils on Aging of the
municipalities of the Commonweath, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incumred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreament, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sdle invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

TANTICIPATED START DATE: (Complete ONE aption only) The Departmentand Confractor cerﬁ-fy for this Contract, or Confract Amendment, that Contract obligations:

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

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

¥ 3.wereincurredas of JULY 1,20 20 ,adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Conftract are
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectio any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalies 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 o the following hierarchy of document precedence, the applicable Commonweakh Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Coniractor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
; e s > Whie i s ¥ CAndat. 3 > [ < | 2
X QO o D T AT e (N~ pate: 1/ 19/2.) xR ANIA T i ~ . Date: LB} ey
(Signature and Date MustBe Handwritten At Time of Signature) ; (Signature and Date Must Be Handwritten At Time of Signature)
5 i £ N P 7 I~ 24 ( 1 d c4» \
Print Name: C ox\e < \\—-\i'(;\\\(i(ﬁ\\(..'\l,\ Print Name: __\“~ Ve, o =)
Print Title: _ C_o N\ \\E U ; Print Title: D,
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM |@; v

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

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

CONTRACTOR LEGAL NAME: TOWN OF MANCHESTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX 1492 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MANCHESTER, MA 01944-0856
Contract Manager: NANCY HAMMOND Phone: 978-526-7500 | Billing Address (if different).
E-Mail: hammondn@manchester.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191866 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAMANCHESTER000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: _____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or“no change’)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815CMR 2.q0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Atiach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach 5 16 it
__Contract Employee (Altach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

+ Maximum Obligation Contract. Enter lotal maximum obligation for total duration of this contract (or new total if Coniractis being amended). $ 17,220.00.

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 to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

EEENALEUSCLUC biitlhd oo ML R et o bttt bt A £’ Ao

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Agingofthe
municipaliies of the Commonweatth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccountingfor
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be partofthis agreement, are fo be funded fromthe total amount awarded under this agreement. This contrac, once executed by both parties, will be treated as the sole invoice for hie
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 oplion only) The Departmentand Contractor cerfify for this Contract, or Contract Amendment, that Contract obligations:

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

__2.maybeincurred asof ___,20__, a date LATER than the Effective Date below and no obligations have been incumed 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 allobligations under this Contractare
attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the Contractis properly
amended, provided 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 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 Contract or Amendmentshall be the latestdate that this Contract or
Amendment has been exectied by anauthorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Coniract Form Instructions and Contractor Certifications under the pains and penalies of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instruclions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contraclor's Responseonly if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE _FOR THE CONTRACTOR: AUT.I-IORIZING SIGNATURE FOR THE COMMONWEALTH:

1 A<

I~ y / Date: /l’f‘&] X _[ECEANAAA it . Date: < el
e 0l Date Must Be Hafidwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

(Signa,
Print Name: 4:”0);(,: 7’ ’f/‘{é:’li/f /e.’l Print Name: _ " .
Print Title: : i : = Print Title: = : Ny
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF MANSFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): , MMARS Department Code:
Legal Address: (W-9, W-4): to-pvmoutsT (¢ fax e Rovo 7 Business Maling Address: 1 ASHBURTON PL BOSTON, MA 02108
MANSFIELD, MA 02048-2033
Contract Manager: JOSEPHINE MADRAZO Phone: 508-261-7368 | Billing Address (if different):
E-Mail: jmadrazo@mansfieldma.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191867 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAMANSFIELD0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ,20_ .
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:$ . (or"no change”)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
 Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | jterim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Eiiith Attach eSS budgel
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing 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 oplion): 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 lo intercept for Commonwealh owed debts under 815 CMR 8.00.

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

¥’ Maximum Obligation Contract. Enter tolal maximumobligation for total duration of this contract (or newtotal if Contractis being amended). § 35.844.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
idenfify 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. ¢. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.)

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

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

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

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

¥ _3.wereincurredas of JULY 1,2020 ,a date PRIOR {o the Effective Date below, and the parties agree that payments for any abligations 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 allobligations under this Confractare
attached and incomporatedinto this Contract. Accaptance 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 ofresolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor transtion performance, reporting, invoicing or final payments, or during anylapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date thatthis Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusefts are aftached or
incorporated by reference herein according o the following hierarchy of document precedence, the applicable Commonweath Terms and Condtions, this Standard Confract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) or othersolicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made ysing the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Coph‘ay;.

AUTHORIZING SIGNATURE F /RTHE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
(e o he L0 [ < ~ )
X: ] ! . Date: l“%/[;{ b, R o Sectiors. f" 2 . Date: \ 8 | CO.eA
(Sib\n}ature d Date Must Be Handwritten At Time of Signature) (Signature arid Date Must Be Handwritten At Time of Signature)
Print Name:! l/l 149 .a% Print Name: |2V )‘.w A Gl ST ean
i : Print Title: (-

Print Title: 9 | F ﬁe E%qé A .
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s joinlly issued and published by the Office of the Complroller (CTR), the Execulive Office for Adminislration and Finance (ANF), and the Operational

Sarvices Division (OSD) as the defaultcontract for all Commonwealth Departmenls when anolher formis not prescribed by regulation or policy. The Commonwealth deems void any

changes made on or by atlachment (in the formof addandum, engagement lelters, contract forms or Invoke terms) o the terms in this published formeor to the Standard Contract Form
Instructlons 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, Addilional non-confiicting terms may be added by Atachment. Confractors are required lo accass published forms al CTR Farms:
hiips:Mww macomptraller.orgllorms. Forms are also posled at OSD Forms: htlps:/iwww.mass.govilistsfosd-forms,

CONTRACTOR LEGAL NAME: TOWN OF MARBLEHEAD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): . MMARS Department Code:
Legal Address: (W-9, W-4): 188 WASHINGTON ST Business Maillng Address: 1 ASHBURTON PL BOSTON, MA 02108
MARBLEHEAD, MA 01945-3341
Contract Manager: LISA J, HOOPER Phone: 7816316737 | Billing Address (if different):
E-Mail: hooperl@marhlehead.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Cantractor Vendor Code: VC6000191868 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 6177278368
Vendor Code Address ID (e.g. "AD001"); AD_001 MMARS Doc ID(s): FY24 COAMARBLEHEADQ00
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ,20_ .
__ Statewide Contract (0SD or an OSD-designaled Department) Enter Amendment Amount:§ . {or "no change”)
__Collective Purchase (Altach OSD appraval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR E.QU) (Sﬂlicilaﬂm‘ __Amendment to Date, Scope or Budgel (Atiach updated scope andbudget)
E:“;L‘;ee‘l" RFCR' ?t':dc??;g:gf?orﬁ;’”‘ﬁ' pr'u ””;:g“:gm j”ypz"c;“p"g %?dt;rrﬁntam) __ Interim Contract (Aliach justification for Interim Conlract and updated scopefudget)
__Em ey Contra  justificalion for ency, , budge! i
__Contract Employee (Allach Emrployment Status Form, scops, budget) — Contract Employee (Atach any updates lo scape or budgel)
v~ Other Procurement Exceplion (Allach aulhorizing language, legislation with __ Other Procurement Exception (Altach authorizing languagejustificalion and updaled
specific exemption or earmark, and exceplion justification, scope and budgel) scope and budgef)

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

COMPENSATION: (Chack ONE aption): The Deparlmanl cerlifies thal payments for autherized performance accepled Inaccordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-approprialed funds, subject lo intercepl for Cammonweakh owed debls under 815 GMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach detaiks of all rates, unlls, calculalions, condltions or lerms and any changes if rales or terms are being amended,)

¥ MaxImum Obligation Contract. Enter tolal maximum obligation for lotal duralion of this contract {or newtotal if Coniractis being amended).$ 59,040.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh paymenis are issued through EFT 45 days from invoice raceipt, Conlractors requesting accelerated payments must
identify a PPD as follows: Payment lssued within 10 days __% PPD; Payment Issued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Payment issued within 30
days _ % PPD. If PPD percenlages are [efl blank, Idenlify reason: _v"_agree lo standard 45 day cycle _ slalutoryllegal or Ready Payments (MG.L. ¢. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled lo support standard EFT 45 day paymenlcycle. See Prompl Pay Discounts Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contraclis lo distribute a formula grant award to the Councils on Aging of the
municipalifies of tha Commonwealh, as appropriated Inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant furding.
The performance period for this eward is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activilies, and wil complete a find fiscal - report accounling for
how these grant funds were applied. All approved obligations Incurred priorlo the efleclive date of this agmemant (for which payment obligalions have been Iriggered) and are intended
o be part of this agreemenl, are lo be funded from he total amount awarded underthis agreement. This contract, once executed by both parlies, will be reated as he sole invoice for he
maxinumobligalion of this conlract. COAs are responsible forrelurning this executed contracl by no later than June 30, 2021,

ANTICIPATED START DATE: (Conyplele ONE oplion only) The Deparlmentand Contraclor cerlily for Inis Conlracl, or Confracl Amendment, thal Contracl obligalions:
__1.maybe incurred as of the Effective Dale (lalest signature date babw) ard no obligalions have baen incurred prior o the Effeclive Dale.
__Z2.maybaincurredasof ___,20___, a dale LATER tan lha Effecive Dale below and no obiigalions have beenincurred prior fo the Effeclive Dale.
v _3.were incurredas of JULY 1,20.20_, a date PRIOR o he Effective Dale 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
altached and incoporated inte this Conltract, Acceptance of payments forever releases the Comnonwealth from furlher clalms related to these obligatiors,

CONTRACT END DATE: Conlracl perlormance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred afler this date unless the Confraclis praperly

amended, provided thalthe lerms of this Contractand performance expectaltions and obligations shall survive ils termination for he purpose afresolving any claimor dispute, for
completing any negoliated terms and warranties, to allow any close oul or franstion performance, reporting, invaieing or final payments, or during any lapse betwean amendmenls,

CERTIFICATIONS: Notwithstanding verbel or olher representations by the parties, the "Effective Date" of this Contracl or Amandment shall be the latest dale thal lhis Contract or
Amendmenthas been execuled by anautlhorized signatory of the Contractor, the Deparlment, or a later Gonlractor Amendment Slart Date spacified abeve, subject to any required
approvals, The Confraclor certifies thal lhey have accessed and reviewed all documants incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contraclor Cerifications under (he pains and penallies of perjury, and furlher agrees to provide any required
documentation upon request to support corrpliance, and agrees hat all terms governing performance of this Contract and doing business in Massachusells are atlached or
incorparated by reference herein according to the following hlerarchy of document precedence, the applicable Commonwealh Terms and Condiions, this Slandard Gontract Form, he
Standard Confracl Farm Instruclions and Cantraclor Certifications, lhe Request for Response (RFR) orother solicitation, the Conbractor's Response (excludingany language siricken
by a Deparlmenl as unacceplable, and additional negoliated lerms, provided that addifional negolaled terms will take precedence aver lhe relevanlierms in the RFR and the
Conlraclor's Response only if made using the process outined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Respanse terims rasultin bestvalue, lower
costs, or a more cosl effective Contracl,

AUTHORIZING SIGNATURE FOR THE,CONTRACTOR: AUTIHOREZING SIGNATURE FOR THE COMMONWEALTH:

X: th‘/“{‘kt L Lf/'_étf_' /L:f'" . Date: 1’/.2/ /Z“c-)‘l Xi. Yres LA ( ‘jf e Dates B ( |

{Signature and Datk Must Be Handwritten At Time of Signdture) {Signature and Date Must Be Handwritten At Time of Signature)
Prifit Name: Joc e Belt ; Bec e | ] PrintName: _ (=" v/ « L GEIA Sq=AV)
Print Title: Olois ; ‘.—}Cf_ﬁ& 56 Se\ccbuncn Print Title: &% .

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




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and published by the Office of the Comproller (CTR), the Executive Office for Administration and Finance (ANF), and the Operafional
Services Division (0SD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) o the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-confiicting terms may be added by Aftachment. Confractors are required to access published forms at CTR Forms:
hitpsJ/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govllisislosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MARION COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 2 SPRING ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MARION, MA 02738-1519
Contract Manager: KAREN GREGORY Phone: 508-748-3570 | Billing Address (if different):
E-Mail: kgregory@marionma.gov Fax: Contract Manager;: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191869 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAMARION0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1 040C-1040L-57550
_X_NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment. ____,20___.
__Statewide Contract (OSD or an 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 &ll Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Nofice or RFR, and Response or other procurement supporting documentaion) | jnterim Contract (Attach justification for Inteim Contract and updated scopebudge)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Empl (Atiach — or budget
__Contract Employee (Aftach Employment Status Form, scope, budgef) vaniract Fmpoyee ch any updates fo scope )
+ Other Procurement Exception (Attach authorizing language, legilation with __Other Procurement Exception (Afttach authorizinglanguagefjustification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budgef)

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

COMPENSATION: (Check ONE option): The Depariment certifies that paymenis for authorized performance accepted inaccordance with the terms of this Contract will be suppo fted
in the state accounting systemby sufficient appropriations ar other non-appropriated funds, subject to intercept for Commonweatth owed debls under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, unils, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Conlract s being amended). § 17,244.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Confraclors 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; Payment issued within 30
days __% PPD. If PPD perceniages are leftblank, identify reason: _v’_agree to standard 45 day cycle __statutoryflegal or Ready Payments (MGL.c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grantaward to the Councils on Aging ofthe
municipalifies ofthe Commonweath, as appropriated inthe Chapter 227 of the Acts of 2020, Theawerd amount is determined by a census-based alocation of available grant funding.
The performance periad for this award is 7/1/20-6/30/21. The municipality cerfifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccountingfor
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 under this agreement. This conlract, once executed by both parties, will betreated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by ro later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Deparfmentand Contractor certfy for this Gontract, or Contract Amendment, fhat Confract obligations:
__1.maybe incurred as of the Effective Date (latest signature date below) and no abligations have been incurred prior fo the Effective Date.

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

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

authorized fo be made ditheras setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confractare
attached and incoporated into this Confract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new obligafions 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 negotiated terms and warranties, to allow any close out or fransfion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other represertations by the paries, the “Effective Date” ofthis Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as eleclronically published and the Contracior makes all
cerfifications required under the Standard Conlract Form Instructions and Confractor Certifications under the pains and penalties of perjury, and further agrees o provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusefts are attached or
incorporated by reference herein according o the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerfifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excludingany language siricken
by a Department as unacceptzble, and additional negotiated terms, provided that additional negotiated terms will lake precedence over the relevantferms in the RFR and the
Confractor's Respanse only ifmade using the process outlined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms result in bestvalue, lower

costs, or a more cost effective Contraat.
AUTHOW SIGNATURE FOR CONTRACTOR: UTHOR! NATURE FOR THE COMMONWEALTH:
X_ - /)’ﬂ(‘ . Date: |20 '2'.‘ X:U . Date: .? //)/42/

G
ignature and Date Must Be Handwritten At Time of Signature) (Sighature ahd Date Must Be Handwritten At Time of Signature)

Print{Ndme: \k‘W‘-"—S Mo v, Print Name: \ L
Print Title: " @ A ) 2= W . Print Title: ( 0"4?‘\#' C{)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is Jointly issued and published by lhe Office of the Comploller (CTR), lhe Execullve Office for Adminiskralion and Financa (ANF), and the Operalional

Sarvicas Division (OSD) as the defaullcontract for all Commonweallh Departments when another formis not prescribad by regulation or policy. The Commonwealth deems void any
changes made on or by allachment (in the fonmof addendum, engagement lellars, conlract forms or Invoke larms) to the terms In this published formor to the Standard Contract Form
Instructions and Contractor Certiflcations, lhe Commonwealth Terms and Conditions for Human and Soclal Services or the Commonwealth IT Terms and Conditions which
are Incorporaled by reference hereln. Addllonal non-conflicling lerms may be added by Allachmeni, Conlraclors are required lo access published forms al CTR Forms:
htipshwww.macomplroller.orgliorms, Forms are also posted al OSD Forms: hilpsfiwvw mass,goviisisiosd-forms.

CONTRACTOR LEGAL NAME: CITY OF MARLBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 140 MAIN ST BusIness Malllng Address; 1 ASHBURTON PL BOSTON, MA 02108
MARLBORQUGH, MA 01752-3812
Gontract Manager: TRISH POPE Phone: 508-485-6492 | Bllling Address (if different):
E-Mall: ppope@marlborough-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222.7419
Contractor Vendor Code: VC6000192112 E-Mall: STACEY,OCONNELL@MASS.GOV Fax: 6177279360
Vendor Code Address ID (e.g. "AD001"): AD_001, MMARS Doc ID(s): FY21COAMARLBORQUGHO0
(Mole: The Adelross 0 must bio sdt up for BFT payimants,) RFR/Procurement or Othor ID Number: BD-214040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ane option only) Enter Current Contract End Date Priorlo Amendment: _____,20___,
__Statewide Contract (OSD or an0SD-designaled Departmanl) Enter Amendment Amount:$____. (or"no change’)
__Collectlve Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one optlon only, Attach detalls of amendmentchanges.)
__ Department Procurement (Includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Allach updated scopeand budgel)
Nolice or RFR, and Responseot olher piocurement supporting documentalion) |~ nterim Contract (Attach justficalion for Inteim Contract and updaled scopelbudgel)
__Emergency Contract (Allach Juslificalion for emergency, scope, budgel) Contract Emnl Attach 5 —
" Contract Employee (Atlach Employment Slalus Form, scope, budgel) — Contract Employee (Atlach any updales to scope or budgel)
¥ Other Procurement Exceptlon (Allach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing languagefjuslification and updated
specific exenyllon or earmark, and exceplion Justificalion, scope and budgel) scope and budgel)

The Standard ContractForm Instructions and Contractor Certifieations and the following Commonwealth Terms and Condltions documentare incorporated by reference
Into this Contract and are lagally hinding: (Check ONE oplion). __ Commonweallh Terms and Condilions ¥” Commonwealth Terms and Condilions For Human and Soclal
Services __ Commonwealth T Terms and Condllons

COMPENSATION: (Check ONE oplion); The Depariment certifies thal payments for aulhorized performance accapled inaccordance with the lerms of this Conlracl will be supported
in the slale accounting syslemby sufiicient appropriations or alher non-appropriated funds, subjact to Intercepl for Convnonweakh owed debls under 815 CMR 9.00.
__Rate Contract, (No Maximum Obligalion) Attach delalks of all rates, units, calculations, condiions or terms and any changes if rates or lerms are beng amended.)

¥ MaxIimum Obligatlon Contract, Enler lolal maximumobligation for lolal duralion of this coniract (or new tolal if Conlractis being amendad). $ 80.436.00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh payments are issued through EFT 45 days from Invoice receipt. Conlraclors requesling accelerated paymenls must
Identify a PPD as follows: Payment Issued wilhin 10 days __% PPD; Payment issued within 15 days _ % PPD; Paymentissued within 20days __% PPD; Paymant issued within 30
days __% PPD. If PPD percenlages are leftblank, Idenlify reason: _v'_agree lo standard 45 day cycle __ slatutorylegal or Ready Paymenls (MGL. ¢.29,§ 23A); __ onlyinitial

payment (subsequent paymanls scheduled lo supporistandard EFT 45 day paymenl cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contracl s lo dislribute a formula granl award lo the Courils on Agingof he
munlcpalites of the Commonwealh, as appraprialed In lhe Chapler 227 of lhe Acts of 2020, The award amount s delermined by a census-based alocalion of avallable grant furding.
The performance perlod for this award is 7/4/20-6/30/21, The municlpality cerlifies hat (he funds wii be used for COA aclivilles, and wil camplele a final fiscal ~ reportaccounting for
how these grant funds were applled. All approved obligalions Incured priorfo the effective dale of this agreement (for which payment obilgatlons have been Iriggared) and are Inlended
o be partof this agreemenl, are fo be funded from the lotal amount awarded under tls agresment, This contracl, once execuled by balh parlles, will be trealed as the sole Involce for he
maxImumobligation of lhis contract. COAs are responsibk forreturning this executed conlract by no laler than June 30, 2021,

ANTICIPATED START DATE: (Complele ONE oplion only) The Deparlmentand Conlraclor cerllfy for (his Cantract, or Conlract Amendment, that Contract obligalions:

__ 1. maybe incurrad as of the Effaclive Date (lates! signature dale beiow) and no obligations have been incurred prior to the Effective Dale,

__2.maybeincurred asof ____,20__, a dale LATER than he Effeclive Date below and no obligalions have beenincurred prior lo he Effective Date.

¥ _3.were incurred as of JULY 1,20 20, a date PRIOR lo the Effective Dale below, and the parlies agme hal paymonts for any obligalions incurred prior lo the Effective Dale are
authorized to be made eltheras selllsment paymenls or as authorizad reimbursemant paymenls, and thal (he detalls and circunwstances of allobligalions under this Conlracl are
allached and Incomporatedinlo his Conlracl, Acceplance of payments forever releases the Commonweallh from further claims related to these obligations.

CONTRACT END DATE: Conlracl performance shall terminate as of _JUNE 30 , 20 21, wilh no new obligalions being incurred afler this date unless te Conlraclis properly

amanded, provided thal lhe lerms of this Conlracl and perflormance expeclations and obligalions shall survive lls lerminafion for the purpose of resolving any claimor dispute, for
compleling any negolialed terms and warranlies, lo allow any close outor Iransilion performance, reporling, Involcing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or alher representalions by he parties, he “Effective Date” of (his Conlract or Amendment shall be the lalest dale thal this Conlracl or
Amendment has been execuled by anaulhorized signalory of the Conraclor, the Deparlment, or a later Conlracl or Amendmen! Slart Date specified above, subject lo any requlired
approvals. The Confraclor cerlifies thal they have accessed and reviewad all documants Incorporaled by reference as electronically published and the Contraclor makes all
cerlifications required under the Standard Conlract Form Instruclions and Contractor Cerlifications under the pains and penallles of perjury, and furlher agraes lo provide any required
documentalion upon requesl to supporl conpliance, and agrees that all lerms governing performance of this Confract and dolng buslness in Massachusells are allached or
incorporaled by reference herein according lo the following hierrchy of document precedence, lhe applicable Commonwealh Terms and Condiions, this Standard Contract Form, he
Slandard Contract Form Inslruclions and Conlraclor Cerlifications, lhe Requesl for Response (RFR) orather solicilation, the Conlraclor's Response (excludingany language slricken
by a Department as unacceplable, and addilional negolialad lerms, provided lhal addilional negolialed lerms will lake precedence over the relevanl lerms In the RFR and the
Conlraclor's Respansg only If made using (he,process oullined in 801 CMR 21,07, incorporaled herein, provided that any amended RFR or Response lerms rasult In besl value, lower

AUTHQRIZING SIGI R Az G ! AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
v Poro ol ChtoteATa—py, 2| 5{2024
(Slynature and Date Must Be Handwritten At Time of Signature)
PrintName: _[c-eAne A GTTA shean
Print Titlo: &= ;

Print Name:
Print Title:
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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 Execulive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by 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-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
httos:fwww.macomplroller.orgfforms. Forms are also posted at OSD Forms: hitps:/fwww mass.gov/listsfosd-forms,

CONTRACTOR LEGAL NAME: TOWN OF MARSHFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbfa): MMARS Department Code:
Legal Address: (W-9, W-4): 870 MORAINE ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MARSHFIELD, MA 02050-3498
Contract Manager: CAROL C. HAMILTON Phone: 781-8345581 | Billing Address (if different):
E-Mail: chamilton@townof marshfield.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191870 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID{s): FY21COAMARSHFIELD000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement 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 Department) Enter Amendment Amount:$ . (or *no change’)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one opticn only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Aftach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentaion) |  jnterim Contract (Attach justification for Interim Contractand updated scopebudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach fes b e or butgel
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budgel
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Atach 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 Confractwill be supported
in the state accounting systemby sufficient appropriations or ather non-appropriated funds, subject to intercept for Commenweath owed debts under 815 CMR 9.00.
__Rate Contract.(No Maximum Obligation) Attach details ofall rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duraticn of this confract (or newtotal if Contract is being amended). § 61,716.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Agingof the
municipaliies of the Commonwealth, as appropriated inthe Chapter 227 ofthe 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 cerifies that the funds wil be used for COA activities, and wil complefe a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been friggered) and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded under this agresment. This contract, once executed by bath parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed confract by no later than June 30, 2021.

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

__1.maybe incurred as of the Effective Date (latestsignature 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 obligations have beenincured prior to the Effective Date,

¥ _3.wereincurredas of JULY 1,20 20 ,adate PRIOR to the Effective Date below, and the parfies agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incoiporatedinto this Contract, Acceptance of payments forever releases the Commonwealth from furtherclaims relatedto these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date that this Confractor
Amendment has been executed by an authorized signatory of the Confractor, the Department, or a later Confract or 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 elecfronically 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 Massachusefts are attached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Confract Form, he
Standard Confract Form Instructions and Conlractor Certifications, the Request for Response (RFR) orothersalicitation, the Contractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Respm?z only if made using the pfocess outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Respanse terms resultin best value, lower
costs, ora more cqﬁ effective Contract.

N/TRACTOR: ANTHORIZING SIGNATURE FOR THE COMMONWEALTH:

Date: /~ 9’6 -’L/ X: ! /%M AN % Date:g__’ )8 . ;J

ature and Dathllust Be Hanllwritten tTlme of Signature)

nmtr
—ic'wxd“fj

PrintName!' Michael Maresco ; Print Name:
Print Title: |_TOWN Administrator . Print Titl

o

a
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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-confiicing terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govilistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MASHPEE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4):16 GREAT NECK RD N Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MASHPEE, MA 02649-2528
Contract Manager: LYNNE WATERMAN Phone: 508-539-1440 | Billing Address (if different):
E-Mail: Iwaterman@mashpeema.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191871 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001, MMARS Doc ID(s): FY21COAMASHPEE000000
(Note: The Address ID must be set up for EFT payments.) RFRIPracurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment; 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or "no change’)
— Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation — Amendment to Date, Scope or Budget (Attach updated scope and budgei)

Notice or RFR, and Respons_e or_othgr procurement supporting documentation) — Interim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Aftach jusfification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing 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 accardance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealkh owed debts under 815 CMR 9.00.
— Rate Contract. (No Maximum Obligation) Atiach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligationfor total duration of this contract (or newtotal if Contract is being amended). § 52,488.00.

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); __only initial
payment (subseguent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils an Aging of the
municipalifies of the Commonwealth, as appropriated inthe Chapter 227 ofthe Acts of 2020. The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will conplete a final fiscal ~ report accounting for
how these grantfunds were applied. All approved obligations incured priorto the effective date ofthis agreement (for which payment obligations have been triggered)and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation ofthis contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥_3.wereincurredas of JULY1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
aftached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided that the terms of this Contractand 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 transfion 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
Amendmenthas been executed by an authorized signatory ofthe Contractor, the Department, or a later Coniract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract FormInstructions and Contractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor 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 negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZ[NQ SIGNATURE FORT NTRACTOR: ‘ / : AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
g / _\ \ . Date: / 2\7// ) a7 AT 2AVAR AYs . Date:J }‘“/
\ ignature and Date Must Be Handwritten At Time of'Signature) Slgnaturd and Date Must Be HandWritteh At Time of Signature

f

t Name: QODNE"‘( C. ColULANS Print Name:{ ~{" |7 L DINNE ?} . 1/
PrintTter TOW N AMANALE B o J TV AAB L Ao ",
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (- i *

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

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

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

CONTRACTOR LEGAL NAME: TOWN OF MATTAPOISETT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 433 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MATTAPOISETT, MA 02739-0433
Contract Manager: JACQUELINE COUCCI Phone: 508-7584110 | Billing Address (if different):
E-Mail: coadirector@mattapoisett.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191873 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAMATTAPOISETTO
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment. _____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ ______. (or "no change)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Dep:lirtment Procurement (includes all Grants - 815 CMR Z.QD) (Solicitaﬁnn‘ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENm'CE or RFCR' Eit“d F:‘;:g;’ ”hs‘? O;jfﬁ)“;:r pr?curement supporting (;I)ocdugrngntahon) __Interim Contract (Atiach justification for Interim Contract and updated scope/budgef)
__Emergency Contrac ch justification for emergency, scope, budgel
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgel) -
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authornizing 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 opfion): __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract is being amended). $ 20.448.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Agingof the
municipalities of the Commonwealth, as appropiiated inthe Chapter 227 ofthe Acts 0f 2020. The award amount s determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
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 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 Cenfractor certify for this Contract, or Confract 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.maybeincurred asof ____,20__, adate LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.
¥ _3.wereincurredas of JULY 1,2020 ,a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranfies, 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 anautharized signatory of the Contractor, the Depariment, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract FormInstructions and Contractor 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 Commonweatth Terms and Conditions, this Standard Contract Form, he
Standard Confract FormInstructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the 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.

AUTHORIZING SIGNATURE FOR THE CO

-FOR THE COMMONWEALTH:

i Daie:g" l?/alj
A i itten At Time of Signature)
Print NameH\Cﬂ\'\ﬁEa\-— LO"—*JNCD Print Name: LALRATE ALVN \\%L*
Print Tite YO UO N WDMIN VSTRA T printTite: LV ETPR__ OF 1T DA ’)*‘5
v N

and (orWe
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM |@

\Ql"n . -;Z"/"J
This formis jointly issued and published by the Ofice of the Complrofler (CTR), the Execulive Ofice for Administration and Finance (ANF), and the Operafional
Services Division (0SD) as ihe default contractfor all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deers void any
changes made on or by atiactment (in the formof addendum, engagement letiers, contractforms or invoice terrs) to the lerms 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 incarporaled by reference herein. Addifional non-conflicting terms may be added by Attachment. Contractors are required o access published forms at CTR Forms:
hiipstiwww.racomptroller.orgfforms. Forms are also posted atOSD Foms: hitpsdferww.mass.govilistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MAYNARD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFARS
(and dinka): MMARS Department Code:
Legal Address: (W-9, W-4): 195 MAN ST Business Mafling Address: 1 ASHBURTON PL BOSTON, MA 02108
MAYNARD, MA D1754-2537
Contract Manager: AMYLOVELESS Phone: 978-897-1003 | Biling Address (i different):
E-Maik: aloveless@tovmofmaynardnet Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191874 ElMail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vender Code Address D (e.g.“AD001”; AD_004, HMARS Doc ID(s): FY21COAMAYNARDO00GG0
(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 ConiractEnd Date Priorto Amendment ___,20__.
_ Statewide Contract {0SD or anOSD-designated Department) Enter Amendment Amount:S_____ . (or “no change)
— Collective Purchase (Altach OSD approval, scope, budgel) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__,n;partment Procurement (includes all Grants - 815 CMR 2.00) (Solicitation —Amendment to Date, Scope or Budget (Atiach updated scope and budge)
ofice or RFR, and Response or other procurement supporting documentation) Inferim Contract (Alfach jusiification for Intesim Contract and updated scopelb
— Emergency Contract (Atach jusfificafion for emergency, scope, budget) - C n;rm tq © (thg: caton EE: o — b a; o weopebudac)
_Contract Employee (Aftach Enployment Status Form, scope, budgef) — Contract Employee (Attach any updates to scope or budgel)
¥ Other Procurement Exeeption (Atfach authorizing language, leg&lation with — Other Procurement Excepfion (Aliach authorizing fanguagefustification and updated
| spedific exempfion or eamark, and exceplion justification, scope and budged) scope and budget)

The Standard ContractFarm Instructionsand Contraclor Certiications and the following Commonwealth Terms and Conditions documentare incorporated by reference

into this Contract and are legally binding: (Check ONEoptiony __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Senvices __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerffies that payments for autharized performance accepied inaccordance with the terms of fis Confractwill be supported
in the sfate accounting syslemby sufficientappropriations or other non-appropriated funds, subject to intercept for Cammonweath owed debis under 815 CMR 8.00.

—Rate Contract. (No Maximum Obligation) Altach detaiks of all rates, units, calculations, conditiors or terms and any changes if rates or ferms are beingamended,)

¥ Maximum Obligation Contract. Enter otal maximum obligation for total duration of this contract (or new total if Conlract s being amended). $ 22 596.00.

PROMPT PAYMENT DISCOUNTS (PPD): Conmonwealth payments are issued through EFT 45 days from invoice receipt Confraclors requesting accelerated paymenis must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days__ % PPD; Paymentissued within 20 days__% PPD; Paymentissued within 30
days__% PPD. I PPD percentagesare leftblank, identify reason:_v* agree fo standard 45 day cydle __ statutorylegal or Ready Payments (MGL. ¢. 29, § 23A); ___ onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT FERFORMANCE or REASON FOR AMENDMENT: This contractis to distibue & formulagrantaward lo the Coundils on Agingofthe
municipalifies of the Cammonweath, as approprised inthe Chapler 227 of the Acts 0f 2020. The award amount s determined by a census-based alocafion of avalable grant funding.
The performance period for this sward is 7/1/20-6/30/21. The municipality cerfifies that the funds wil be used for COAactivities, and wil complete afinad fiscal  reportaccounngfor
how these grant funds were applied. All approved obligations incumred priorto the effecive dae of lhis agreement (for which paymentobligations have been riggered)and are infended
to be partofthis agreement, are to be funded fromthe total arrount awarded underthis agreement. This contract, once execuled by both parfies, will be fredied as the sdle invoicefor he
maximum obligafion of this contract. COAs are responsible for refuming this execuled confract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONEopfion only) The Deparimentand Gontracior certify for this Contract, or Contrac! Amendment, thal Conbact obligations;

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

__2.may be incumed as of ,20__, adate LATER than the Effective Date below and no obliyaiions have beenincumed priorio the Effeciive Dale.

¥_3.wereincumedas of JULY 1,20 20 ,a dale PRIOR to the Efecive Date below, and the parties agree that payments for any obligafions incured prior o the Efieclive Date are
authorized fo be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances ofalloblgaions under this Confract are
atiached and incorpomtedinto this Coniract. Acceptance of payments forever releases the Commonwealth fromfurther claims relatedio these obligations.

CONTRACT END DATE: Confract performance shall teminate as of _JUNE 30 20 .21, with no new obligafions being incurred afler this date unless the Contractis property

amended, provided that the terms of this Conlract and performance expeciafions and obfigations shall survive ifs termination for the purpose of resolving any claimor dispute, for
conplefing any negofialed tenms andwarranties, o allow any dose outor fransiion performance, reporfing, invoicing or final payments, or during any fapse between amendments,

CERTIFICATIONS: Notwithstanding verba or oher representations by the pariies, the “Effective Date” of this Contract or Amendment shall be the latesi dale thal this Contractor
Amendmenthas been executed by an authorized signatory ofthe Conractor, fhe Department, or a later Contract or Amendment Start Date specified above, subjeci to any required
approvals. The Confractor cerfifies that they have accessed and reviewed all documents incorperated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cettificaions under the pains and penalfies of perjury, and further agrees to provide any required
documentation upon request o support conpliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are atiached or
incorporated by reference herein according to the following hierarchy of document precedence, the applizable Commonwealh Tenms and Condiions, this Standard Contract Form, te
Standard Contract Form Instructions and Conlractor Cerfifications, the Requestfor Response (RFR) orothersolicitation, the Coriracfor's Respanse {excluding any language shicken
by a Department as unacceptable, and addiional negotiated terms, provided that addifonal negofiated terms vill ake precedence over the relevant terrs in the RFR and the
Contractor's Response only ifmade using the process outlinedin 801 CMR 21.07, incorporaled herein, provided that any amended RFR or Response lerms result in bestvalue, lower
cosls, or a more costeffeciive Conltract.

AUTHi TURE FOR THE CONTRACTOR: . AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: _ o
; | /‘;‘3/2/ x'f'L,-‘ /) "i,: Y4 ( b Al ol To . - I P ! 2L A
x . Date: ; x_JLAAAL LA gy 4 L Wl

N {ﬁg@ﬂ re and Date Must Be Handwrritten At Tame of Signature) (Signature and Date Must Be Handuritten At Time of Signature)
Print Name: éﬂgﬂ, [/ Doftusin . PrintName: _ [~ L CANRA_ (H7L 52 Av)
Print Title: s Z/A Il iy afer . Print Title: e :
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
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This form is jointly issued and published by the Cfiice of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational /
Servicas 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 atachment (in the form of addendum, engagement letters, contract forms or invokce terms) o 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 Atlachment. Contractors are required to access published forms at CTR Forms:
hitps:/ww.macomptroller.orgfforms. Forms are also posted at OSD Forms: htips:/www.mass.govilistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MEDFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 459 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MEDFIELD, MA 02052-2009
Contract Manager: ROBERTA LYNCH Phone: 508-359-3665 | Billing Address (if different):
E-Mail: medfieldcoa@hotmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191876 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21 COAMEDFIELD00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: 20,
__Statewide Contract (0SD ar an OSD-designated Department) Enter Amendment Amount:$ . (or "no change')
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
—Department Procurement (includes all Grants - 815 CMR Z.QU) (So!icitation_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notica or RFR, and Respanse or other pocurement supporting documentation) | yaarim Gontract (Atiach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Empl Atach s budaat
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Allach any updates lo scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception juslification, 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): __ Cammonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

__Rate Contract. (No Maximum Obligalion) Atiach details of all rates, units, calculations, conditiens or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter tolal maximumobligation for total duration of this confract (or new total if Contractis being amended). § 24.120.00,

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distibute a formulagrantaward lo the Councils on Agingofthe
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020, The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality 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 abligations incured priorto the effective date of this agreement (for which paymentobligations have been triggered) and are intended
to be part of this agreement, are lo 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
maximumobligation of this contract. COAs are respansible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option anly) The Departmentand Contraclor certify for this Cantract, 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 Effeclive Date.

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

¥ 3.wereincurredas of JULY1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Efiective Date are
authorized to be made eilheras sefllement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incoporatedinto this Conlract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date that this Contractor
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
cerlifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedance, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) arother solicitation, the Confractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated lerms will take precedence over the relevant terms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
cosls, or a more cost effective Contract,

AUTHOI ENG/SIGN'A‘I"URE“FOR THE CONTRACTOR: AUTHORIZING SIGNA WURE[;CIR THE COMMONWEALTH:

6 1A / Ul AU 5. <\ 9 )
X: . pate: | | #0] 28 x._ e il Co AL o ey, 248 | 202
(Signature and Date Must Be Handwritten At Time of Signature) r {Signature and Date Must Be Handwritten At Time of Signature)
PrintName: <4\ ¢ htv"t’ (e éule il . PrintName: _|<A\ AN o d (ool x ‘\"—:‘-‘\""\

v A = T i
Print Title: TN AAWAT U~ Print Title: =5
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the 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: hitps/www.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF MEDFORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 85 GEORGE P HASSETT DR Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MEDFORD, MA 02155-3200
Contract Manager: PAMELA KELLY Phone: 781-396-6010 | Billing Address (if different):
E-Mail: pkelly@medford-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192114 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAMEDFORDO000000
(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-designaled Department) Enter Amendment Amount:§_______ (or “no change’)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Depgrtment Procurement (includes all Grants - 815 CMR 2.q 0) (Sclicilaﬁon‘ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
E:‘;hm or R':;n""t“d T?ASS:&SE ?.s;ii?:: p'?owm"f;‘;;u;?;“;‘s gﬂ"‘g"mm) _Interim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency rac ju on for eme ; ; e
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Affach any updates to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legklation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemplion or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for 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 Commonwealh owed debts under 815 CMR 9.00.
— Rate Contract. (No Maximum Obligation) Attach details of all rates, unils, calculations, conditions or terms and any changes 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). $ 137,10000.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identifya 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 __ slatutoryflegal or Ready Payments (MGL. c. 29, § 23A): __ only initial
payment (subsequent paymenis scheduled fo supportstandard EFT 45 day payment cyie._ See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipalilies of the Commonweakh, as appropriated inthe Chapter 227 of the Acts 0f2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipdlity certifies that the funds wil be used for COA aclivifies, and wil complete a final fiscal reportaccounting for
how fhese 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 confract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forrefturning this executed confract by no later than June 30, 2021.

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

— 1.may be 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 Date below and no obligations have beenincurred prior to the Effective Date.

¥_3.wereincuredasof JULY 41,2020 , a date PRIOR to the Effective Dale below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confractare
aftached and incomporatedinto 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 Contractand 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 outor transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upen 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 Condiions, this Standard Confract Form, he
Standard Contract Form Instructions and Contracior Ceriifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Depariment as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contraclor'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 costeffective Confract

AUE?G SIGNATURE FOR THE CONTRACTOR: ) AU]:HDRIZHG SIGNATURE IFOR THE COMMONWEALTH: )
). H ; I = —-’/" ~Ss———Tate: ”'\C’IQJ X X .‘,Il LA ( ,"l’»‘ o ./- f-/ 2 L-~Date: H’.‘f\ ) /"ﬁ..j"" |
«L-(Signature and Date Must Be Handwritten At Time ofiSigndture) A (Signature and Ddte Must Be Handwritten At Time of Signature)

Print Name: Ez‘[‘e [ZHAYARSY L/\N“’aD-——LEﬁ‘mﬂ PrintName: _(—A-CINCA. GEAA Yeqn
. Print Title: AT i

Print Title: __ 1\ Wiy £
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This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default confract 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 Commonweaith 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. Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: htips:/iwww.mass.govllists/osd-forms.

COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM {( @ :
N2

CONTRACTOR LEGAL NAME: TOWN OF MEDWAY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 155 VILLAGE ST Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
MEDWAY, MA 020531147
Contract Manager: COURTNEY RILEY Phone: 508-533-3210 | Billing Address (if different):
E-Mail: Criley@townofmedway.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191877 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7270368
Vendor Code Address ID (e.g. “AD001");: AD_001. MMARS Doc ID(s): FY21COAMEDWAY0000000
(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) {Sulicitationl __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
Notice or RFR, and Response or other procurement supporting documentation) | in¢erim Contract (Atiach justification for Interim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach .- budaet
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee ( any updates o scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

ZMaximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or newtotal if Contractis being amended). § 24,036.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to distribute a formula grant award to the Counclls on Aging ofthe
municipalifies of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerfifies that the funds wil be used for COA activiies, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by bath parties, will be treated as the sole invoice for he
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 Coniractor carh'-fy for this Contract, or Confract Amendment, that Contract obligations:

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

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

¥ _3.wereincurred as of JULY 1, 20 20, a date PRIOR o the Effective Daie below, and ihe parties agree that payments for any obiigations 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 all obligations under this Contract are
attached and incorporated into this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor ransiion 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 Contractor Amendmentshall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerfifications required under the Standard Contract Form Instructions and Contractor Cerlifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetts are attached or
incorporated by reference herein accordingto the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outiined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, pf a more cost effective Contract.

AUTHOQRIZING SIGNATURE FOR THE CONTRACTOR:

. Al RIZING SIGNATURE FOR THE COMMONWEALTH: 2"}
b b . Date: '/Z""{,?". x | OO\ Cdv\f\/\"\/ Date: 9"}@ -

X

(Sigm\tf{e and Ddte Must Be Handwritten At Time'of Signature) i (s ust Be Harfdwrjtten At Time of Signature)
Print Name: M cleel £aR ) ador . Print Name: s 7 x\jﬁ "\
Print Titl: _oten g s J . Print Title: Lo

t L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Compfroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, confract forms or invoice terms) to the terms in this published form or fo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonweaith 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:/iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/iwww.mass govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MENDON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 2 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MENDON, MA 01756-0002
Contract Manager: AMY WILSON KENT Phone: 508-478-6175 | Billing Address (if different):
E-Mail: AWilsonKent@mendonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191878 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g."AD001"): AD_001. MMARS Doc ID(s): FY21COAMENDON0000000
(Note: The Address ID must he set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment _____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or “no change’)
__ Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CVMR 2.00) (Solicitation: __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | jqterim Contract (Attach justification for Interim Contract and updated scopelbudgef)
__ Emergency Contract (Aftach justification for emergency, scope, budget) Contract Employee (Atiach any updales to scope or budget
__Contract Employee (Attach Employment Status Form, scope, budget) o= ployad ( y ;i p ) ]
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and ex ception 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 Commonweath owed debts under 815 CMR 9.00.
_Rate Contract. (No Maximum Obligation) Attach detaik ofall rates, units, calculations, conditions or terms and any changes ifrates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). § 11.268.00.

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

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

days __% PPD. If PPD percentages are left blank, identify reason: _v”_agree to standard 45 day cycle __statutorylegal or Ready Payments (MG.L.c. 29, § 23A); __only nitial

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis fo 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 amountis determined by a census-based alocation of available grant funding.

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

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

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

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

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

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

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

¥ _3.wereincurredas of JULY 1, 2020 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and thatthe defails and circumstances of all obligations under this Confractare
attached and incomporatedinto this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

amended, provided thatthe terms of this Contractand performance expectations and obligations shall survive its termination for the purpose ofresolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor 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 Amendmentshall be the latest date that this Contract or
Amendment has been executed by an authorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, 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 Confract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request fo support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Confractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Confractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHQRIlING SIGNATURE FOR THE CONTRACTOR: i AU F 69 a?
I i

X: { AN ‘I’ L { . Date: ! "'7 2‘, X: ‘ /I
(Slgnature and Date Must Be Handwritten At Time uf Signature) Be Handwritten At Tlme of Signature)

Print Name: "\ LM t’h cly ‘\}C W RN G AN Print Name: 4 -\ AVAL. g

Print Title: o n ) AA aaSrodker” print Title:{ / \ 2 A0 QA O 4
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and published by the Ofiice of the Complroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operalional
Services Division {OSD) as the default contract for all Commonwealth Depariments when another formis not prescribed by regulation or policy. The Commonwaalth deems void any
changes made on or by attachment (in the formof addendum, engagemant letters, contract forms or invoice terms) to the terms in this published formar to the Standard Contract Form
Instructions and Contractor Certifications, fhe Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-confliciing lerms may be added by Atlachment. Contractors are required to access published forms at CTR Forms:
htips#www.macomplroller.orgfforms. Forms are also posted atOSD Formis: hifpsJiwww.mags.goviists/osd-forms.

CONTRACTOR LEGAL NAWME: TOWN OF MERRIMAC COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbfa): * MMARS Departinent Cade:
Legal Address: (W-9, w.4):)/ SCHOOL 8T Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MERRIMAC, MA 01860-1915
Contract Manager: LAURA MAILMAN Phone: 878-346-9549 | Billing Address (if different):
E-Mall: Ldmailman@townofmerrimac.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC600019188¢ E-Mail: STACEY.OCONNELL@WASS.GOV Fax: 617-727-9368
Vendor Code Address 1D {e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAMERRIMAC00000
(Note: The Address ID must he 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 ane option only) Enter Gurrent ContractEnd Date Friorto Amendment: ___, 20__.
__Statewide Gontract (OSD or an OSD-designated Deparlment) Enter Amendment Amount: §  {or“no change’)
__Collective Purchase (Atlach OSD approval, scope, budge) AMENDMENT TYPE: (Check one option only. Attach detalls of amendmentchanges.)
— Pepartment Procurement (includss all Grants - 815 CMR 2.00) (Solcitation __ Amendment to Date, Scope or Budget {Atiach updated scope and budgef)
Etfn(:‘rc: " Ri:RI atnd I:?:g:gh&fuzrti;cu;? gr?oiuem nBl:;? ';oo;u;é’ %zcdt:}r;gntalron) __Interim Gontract (Atlach justification for Intetim Conlract and updated scope/budge)
- ency Gontrac o gency, )
__Confract Employee {Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budge) i
¥ Other Procurement Exception (Aftach authorizing language, legislation with __Other Procurement Exception (Allach authorizing languagefustificationand updated
specific exemplion or earmark, and exception justification, scope and budget) scape 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 opfion). __ Commonwealth Terms and Conditions ¥ Commenwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Condilions

COMPENSATION: (Check ONE option): The Department certifies thal paymants for authorized performance accepted inaccordance with the terms of this Conlract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject fo infarcept for Commonwealh owed debis under 815 CMR 9.00.

__Rate Contract, {No Maximum Obligation) Attach details ofall rates, units, calculations, condilons or terms and any changes if rates or lerms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (ar new total if Contract Is being amendad). § 14.784.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Conlractors requesling accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. 1f PPD percenlages ara left blank, identify reason: _v"_agree fo standard 45 day cycle __ statutorylegal or Ready Payments (MG.L. ¢. 29, § 23A); __onlyinital
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribule a formula grant awawd to the Councils on Aging ofthe
municipalities of the Commonwealih, as approprialed inthe Chapler 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/4/20-6/30/21. The municipality cerfifies that the funds wil be used for COAaclivilies, and wil complete a final fiscal report accountingfor
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)ard are intended
to be pari of 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
maximimobligation of this confract COAs are responsible forreturning this executed confract by no [ater than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) 1he Depanmentand Goniractor cerify for this Gontract, or Conlract Amendment, that Confract obligalons:
__1.maybe incurred as ofthe Effeclive Date (latest signatu date below) and na obligations have been incurred prior to the Effeclive Date.
__2.may be incurred as of ,20__, adate LATER than the Effective Date below and no abligalions have been incurred prior to the Effective Date.

¥_3.wera incurred as of JULY 1, 2020 _, a dale PRIOR fo the Effective Date below, and the parlies agme that paymenis for any obligations incurred piior fo the Effective Date are
aulhorized to be made elther as setlement payments or as authorized reimbursement payments, and that the defails and circumsiances of all obligations under this Confractare
afached and incoporated into this Contract. Acceplance of payments forever releases the Commonwealin from further claims related o these obligations.

CONTRACT END DATE: Conlract performance shall ferminate 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 terminalion for the purpose of resalving any claimor dispute, for
completing any negotiated terms and warranties, lo allow any close outor ransiion performance, reparting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or elher representalions by the parlies, the “Effective Date" of this Contractor Amendment shall be the latest dafe thatthis Contract or
Amandmenthas been executed by anauthorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subject o any required
approvals. The Conlraclor cerlifies that they have accessed and reviewed all documents incorporated by reference as slectronically published and the Confractor makes all
cerfifications required under the Standard Contract Form Instructions and Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon reques! lo support compliance, and agrees thal all terms governing performance of this Confract and doing business n Massachusetis are allached or
incorporated by reference hereln accarding fo the following hierarchy of document precedence, lhe applicable Commonwealih Terms and Condilons, this Standard Contract Form, fis
Standard Contract Form Instructions and Conlractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language siricken
by a Depariment as unacceptable, and addltional negotiated terms, provided thal additonal negotiated terms will fake precedence over the relevantierms in the RFR and the
Contractor's Response only if made using the process oufiinedin 801 CMR 21.07, incorporated herein, provided hat any amended RFR or Response terms resultin best value, lower

cosls, ;:{rrg;u?teﬁeclive Canlract
AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
- - *e-fz!,éazé
lSignatw Date M e Handwrltten At Time of Sign: turé{
Print Name: __ /<~ / =

Print Title: Cogrnne .




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

T N
This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the defaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the formof addendum, engagement letters, contract forms or involce 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:
hitpsJ/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hifpsi/www.mass.govistslosd-forms.

| CONTRACTOR LEGAL NAME: CITY OF METHUEN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4):41 PLEASANT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
METHUEN, MA 01844-3179
Contract Manager: CORINNE LACHARITE Phone: 978-983-8825 | Billing Address (if different):
E-Mail: cclacharite@cimethuen.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191881 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAMETHUEN000000
(Note: The Address ID must he set up for EFT payments.) RFR/Procurement or Other ID Nuniber: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPFTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___ ,20__ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§______. {or"no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scopeandbudget)
El;lnotlce o RFCR= Elt::c}}‘z:g:";? orﬁgg;gr p:focurernenet suypporhng imdlggnmm) __Interim Contract (Attach justification for Interim Contractand updated scopelbudget)
__Emergency Con ch justification for emergency, scope, b
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates fo scope or budgel
+ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Excepfion (Aftach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budgef)

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

COMPENSATION: (Check ONE aption): The Department cerfifies that payments for authorized performance accepted inaccordance with the terms of this Contractwill be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealh owed debis under 815 CMR 9.00.
__Rate Contract. (No MaximumObligation) Attach details of all rates, units, calculations, conditions or terms and any changesif rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter fotal maximum obligation for fotal duration of this confract {or newtolal if Contract is being amended). $ 108,756.00.

ey T

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis fo distribute a formula grantaward fo 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 ofavailable grantfunding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been friggered) and are intended
to be partofthis agresment, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Confract, or Contract Amendment, that Cantract 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 beenincumred prior o the Effective Date,

¥ _3.were incurred as of JULY 1,20.20 , a dafe 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 Contractare
attached and incopomtedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

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

AUTHORIZING SIGNATURE E@R)THE CONTRACTOR: B AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
7 ; g A NG P y Y . (i
X . Date: //'fa/“?/ x A T LA Z AL . A ,1-"_.,{
anatufe and Date MusNB& Handwritten At Time of Signature) ‘ (Signature and Date Must Be Handwritten At Time of Signature)
= i § 77 o= 1 |
Print Name: /(/é/L /”éﬁ,’ff—‘f : PrintName: _|[SACNRN. oL SH@ 4
Print Title: __/\V] 4 ¥ 02 < . Print Title: CFT

/
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptraller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commanwealth Departments when anather formis nat prescribed by regulation or policy. The Commanwealth 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 formoor to the Standard Contract Form
Instructions and Cantractor 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 Farms:
https:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:/fwww.mass.govflists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MIDDLEBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 20 CENTRE ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MIDDLEBORQUGH, MA 02346-2270
Contract Manager: HOLLY BEGLEY Phone: 508-946-2490 | Billing Address (if different):
E-Mail: hbegley@middleborough.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC8000191882 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAMIDDLEBOROUGH
(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 Depariment) Enter Amendment Amount:§ . (or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

i __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Aftach justification for emergency, scape, budget)

" Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scape or budget)
¥ Other Procurement Exception (Attach autharizing language, legislation with __ Other Pracurement 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 Commonweaith Terms and Conditions documentare incorporated by reference

into this Contract and are legally binding: (Check ONE option). __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Conditions For Human and Sodial
Services __ Commonwealth |T Terms and Canditions

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

v Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contract is being amended). $ 59.220.00.

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 biank, identify reason: _v"_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MGL.c.29,§ 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

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

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

__2.maybeincurred asof ___,20__, a date LATER than the Effective Date below and na obligations have beenincumed prior to the Effective Date.

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

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

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

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

costs, or a more cost effective Contract.

AUTHGEZI!G SIGE(TURE,FORTE ONT! O :

TR U - & (-' . Date: i/'Z"\/Z_[ X: .Date:&"[8 02/
turg and Date Must Be andwritten?lTime of Signature)

* (Signature and Date Must Be Handwritten At Timg of Signature)
Print Name: {20 z% vl U A) v ﬂ{;ﬁ Print Name: | NN A}l
[ ATy

Print Title: ___———— AA N . Print Title: = .
I O —7
(Updated 6/30/20) Page 1of 1 (/] C 0 (\‘)LVW‘{‘\ b’\\.z) .\
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( K

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the 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 fo access published forms at CTR Forms:
httpsiiwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps://www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MIDDLEFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9,W-4): 188 SKYLINETRL Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MIDDLEFIELD, MA 01243-9800
Contract Manager: JUDITH HOAG Phone: 413-623-8968 | Billing Address (if different):
E-Mail: Judy@)judeart.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191883 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAMIDDLEFIELDO0
(Note: The Address ID must be set up for EFT payments.) RFRI/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
X NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior o Amendment: ___, 20__.
__ Statewide Contract (OSD or an OSD-designaled Department) Enter Amendment Amount:§ ____ (or“no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
=] Depgrzment Procurement (includes all Grants - 815 CMR 2.90) (Solicitalion‘ __Amendment to Date, Scope or Budget (Aftach updated scope and budget)
Nolice o RFR, and Responsg or.nthgx procurement supporting documentation) __Interim Contract (Attach justification for Inteim Contract and updaled scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Atach - b ;
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atlach any updales to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languageljustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepted 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 debis under 815 CMR 9.00.

__Rate Contract. (No Maximum Cbligation) Attach detaiks of all rates, unils, calculations, conditions or terms and any changes ifrates or terms are being amended )

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

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formulagrant award to the Councils on Aging of the
municipalilies of the Commonwealth, as appropriated inthe Chapler 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activiies, and wil complete a findl fiscal - reportaccounting for
how these grant funds were applied. All approved obligations incurred prior fo the effective date of this agreement (for which payment obligations have been Iriggered) and are intended
to be partof this agreement, are to be funded from the total amount awarded under this agreement. This coniract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible for returning this execuled contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE oplion only) The Department and Confractor cerli-fy for this Contract, or Contract Amendment, that Contract obligations:

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

__ 2.maybeincurredasof ___,20___, a date LATER than the Effective Date below and no obligations have beenincured prior lo the Effective Dale.

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representalions by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Dale 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 Contraclor makes all
certifications required under the Standard Contract Form Instructions and Confractor Cettifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Cormmonwealth Terms and Conditions, this Standard Conract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contraclor'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 relevantlerms 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 lerms result in bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
. 7, ~ /
X _——FhaAl Qe . Date: - T RS
?(gnature and Date Myst Be Han)ﬂvritten At Time of Signature) ure and Date Musj-Be Haneritten At Ti)he of Signature)
Print Ndme: > , Print Name: /fy iy PNWEL. U\>\L
Print Title: Ml&h—%.ﬁlé Print Title: | =4 R‘_ & NI o tv
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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 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:
https/iwww.macomptroller.orgfforms. Forms are also posted at 0SD Forms: httpsJ/fwww.mass.govllistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MIDDLETON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4):48 SMAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MIDDLETON, MA 01949-2253
Contract Manager: JILLIAN SMITH Phone: 978-777-4067 | Billing Address (if different):
E-Mail: jillian.s mith@middletonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191884 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAMIDDLETON0000
(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 aption only) Enter Current ContractEnd Date Priorto Amendment: _____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:5 . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Altach updaled scope and budge)
Er:ln(mrce c;‘r ';Fc%;:gclf‘{’:g:“;? O:i:g]a:r ﬁ'?‘;“;g‘?;;i’;’mm"g ‘:}&d‘;mg"mo") __Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergenc ch justification fo , scope, budge
"~ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope o budge)
v Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languageljustification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter fotal maximumobligation for total duration of this confract (or newtotal if Conractis being amended). _20.088.00.

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 lefiblank, idenlify reason: _v_agree to standard 45 day cycle __statutorylegal or Ready Payments (MG.L. c. 29, § 23A); _onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

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

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

__2.maybeincurred asof ____,20__, a date LATER than the Effeclive Date below and no obligations have beenincured prior o 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 setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related o these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 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 negotiated terms and warranties, to allow any close out or transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

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

AUTHORIZING SIGNATURE F RACTOR: j A/Uéuomzme SIL‘;NAT_URE FOR THE COMMONWEALTH:
e ALl Y . Date: ///?/Z 4 X [ "‘L"b“'{’t Cet‘b“'("’tlﬁ ., Date: 2 k‘% l ?"C’%;’t
{aﬁgn%e and\Date Must Be/Handwritten At Time of Signature) / (Signature arid Date Must Be Handwritten At Time of Signature)
Print Name: /5t ) A SHEH PrintName: _ (22 in A (ot dsFes
Print Title: 7 (/. , S TR T Print Title: [T = .

N
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF MILFORD COMMONWEALTH DEPARTMENT NAME:; EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 52 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MILFORD, MA 01757-2611
Contract Manager: SUSAN CLARK Phone: 508-473-8334 | Billing Address (if different):
E-Mail: sclark@townofmilford.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191885 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001, MMARS Doc ID(s): FY21COAMILFORD000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: —.20_ .
— Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ . (or “no change”)
— Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2,00) (Solicitation — Amendment to Date, Scope or Budget (Attach updated scope and budgef)

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

Interim Contract (Aftach justification for Inteim Contract and updated elbudget
— Emergency Contract (Attach justification for emergency, scope, budget) - ( J " andup scopebudgel)

—- Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updales to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with — Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contractis being amended). $ 61,488.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identifya PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days _ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle — statutoryflegal or Ready Payments (MG.L. c.29, § 23A); __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 Agingofthe
municipaliies of the Commonwealh, 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 awand 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 reportaccountingfor
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for e
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

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

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

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

¥_3.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 settiement payments or as authorized reimbursement payments, and that the details and circurmstances of allebligations under this Contract are
attached and incoporatedinto this Contract, Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 120 21, with no new obligations being incurred after this date unless the Contract s properly
amended, provided that the terms of this Contractand performance ex pectations 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 thatthis Contractor
Amendment has been executed by an authorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required urder the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetts are attached or
incorporated by reference herein according to the follawing hierarchy of document precedence, the applicable Commonweakh Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other 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 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.

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

X: .(.Q\’CZ A L S . Date: ”-g-_gl&g'g. x_feelr ik (ApLela i ,Date: 2| ¥ | S
(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: /24'—14:“..'1‘:‘) P, VIt o, Print Name: __\“ < s (.~ AS TN B
PrintTitle: _yocopr N p o, 00y STRRTOA L Print Title: - . AR
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM | @ g A
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, contractforms or invoice terms) fo the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment Confractors are required fo access published forms at CTR Forms:
https:/mww.macormptroller.org/forms. Forms are also posted at OSD Forms: https:/fwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MILLBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 267 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MILLBURY, MA 01527-0267
Contract Manager: JUDITH A. O'CONNOR Phone: 508-8659154 | Billing Address (if different):
E-Mail: joconnor@townofmillbury.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191886 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc [D(s): FY21COAMILLBURY00000
(oot The Audrans I st s Ss upiof ET gy ey RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
2 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.)
] Depgrtment Procurement (includes all Grants - 815 CMR Z.QO) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Er:n(:auri:e?';:?::% ;:gg?:g:;?u‘;:jgmzﬁ”;:g’g :(l:]y F’F:’cg"p“g ‘;‘:f;‘gr;"taﬁm) __Interim Contract (Attach justification for Interim Contract and updated scopelbudget)
= __Contract Employee (Attach Employment Status Form, st;ope budge) — Contract Employee (Attach any updates to scope or budged)
/ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and ex ception justification, scope and budget) scope and budgef)

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

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

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

+ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Confractis being amended). $ 34,728.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Confractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MG.L. c. 29, § 23A); __only inifial
payment (subsequent payments scheduled fo supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipaliies of the Commonweatlth, as appropriated in the Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grantfunds wereapplied. 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 underthis agreement. This confract, 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.maybeincurredasof ___,20__, a date 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 setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurtherclaims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or 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 Contractor, the Department, or a later Confract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract FormInstrucions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condiions, this Standard Contract Form, e
Standard Confract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the 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 Confract

AUTHORIZING SIGNATURE FOR THE @TRACTOR: AUTHORIZING SlGNATURE FDR THE COMMONWEALTH:
P i - ¢ S/ ] ] 3
X ~rodflz— . Date: l'\S-&{ x_ et AN f_g ) Kotz ~. Date: Jg-
(Signafure and Date Must Be Handwritten At Time of Signature) d (Slgnalure and Daié Must Be Handwrrtlen At Time of Slgnalure)
PrintName: _SEAN __HENDR)CIKS . PrintName: __(Ce2edn oA (st S v
PrintTitle: 7o W MANPLGEL . Print Title: >
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF MILLIS COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 900 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MILLIS, MA 02054-1512
Contract Manager: PATTY KAYO Phone: 508-376-7051 | Billing Address (if different):
E-Mail: pkayo@nmillis.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191887 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAMILLIS0000000
(Note: The Address ID must be set up for EFT payments.) RER/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 0SD-designated Department) Enter Amendment Amount: $ - (or “no change")
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Dep:.:rtment Procurement (includes all Grants - 815 CMR 2.0_0) (Sclicitatiun‘ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | nterim Contract (Atiach jusification for Interim Contract and updated scopelbudget)
__Emergency Contract (Attach juslification for emergency, scope, budget) Contiact Eifnlo Attach any updates 1o sco b "
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Emplayee (Attach any updaies o scope o budgel)
¥ Other Procurement Exception (Atfach authorizing language, legislation with __ Other Procurement Exception (Attach authorizinglanguagefustification and updated
specific exemption or earmark, and exceplion justification, scope and budget) scope and budget)

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

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contractis being amended). $ 17,508.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissu ed within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are lefiblank, identify reason: _v'_agree to standard 45 day cycle __ slatuloryllegal or Ready Payments (MGL. c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Counglls on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapler 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 ceriifies that the funds wil be used for COA activilies, and wil complete a final fiscal reportaccounting for
how these grantfunds were applied. All approved obligations incured prior to the effective date of this agreement (for which payment obligations have been Iriggered) and are intended
{0 be part of this agresment, are fo be funded fromthe total amount awarded under this agreement. This conlract, 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 Deparimentand Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

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

__2.maybeincurredasof ____,20__, a date LATER than the Effective Date below and no obligations have beenincured 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 setllement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
atlached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related fo these obligations.

CONTRACT END DATE; Contract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after this date unless he 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 transiion performance, reporting, invoicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date that this Contractor
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Dale specified above, subject to any required
approvals. The Contraclor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cefifications 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 afiached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated 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-autlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in bestvalue, lower
costs, or a more cost effective Conltract. g

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: /

A . Date:/_z‘-) '2, X . Date‘.F ?}" / ‘Ul

: Date efl_a_ndwritten At Time of Signature) (S reand Date Myst Be Han itt7- At Time of Signature)

Print Name: A ;\ S (S ([ Print Name: ; '
ou

print Title: | YO A DM SkraddR Print Title: L

e
(Updated 6/30/20) Page1of 1 (/) !('\d ( W\W’ 6




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF MILLVILLE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX 703 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MILLVILLE, MA 01529-0703
Contract Manager: TINA COOK Phone: 508-883-3523 | Billing Address (if different):
E-Mail: sr.center@millvillema.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191888 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAMILLVILLE0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-211040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___ ,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Et':"ce ar RFCR' a{":j?;g:gﬁu‘;j;:;? pr;)ocurementsuppoﬂghpng ‘;%Cdt;"g"m“") __Interim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contr. on for emergency, scope, e
"~ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employae (Attach any updates to scope or budge) -
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and 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 inaccordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweath owed debts under 815 CMR 9.00.
__Rate Contract. (No MaximumObligation) 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). $ _6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Confractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ slatutory/legal or Ready Payments (MGL. c. 29, § 23A); _ only initial
payment (subsequent 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 an Agingof the
municipaliies of the Commonwealth, as appropriated inthe Chapter 227 ofthe 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 grantfunds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been friggered) and are intended
to be partofthis agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

| ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Contract, or Contract Amendment, hat 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 beenincured prior fo 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 setiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incompoarated into this Confract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided that the terms ofthis Confract and performance expeclations and obligalions 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
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract FormInstructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetts are aftached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the 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. :

AUTH?R‘ZlNﬁ SIPATU.BE FOR THE CONTRACTOR:
X //ﬁti /W—'\ . Date://—?{"/‘z/

7" Signature and Date Must Be Handwritten At Time of Signature)

FORTHE COMMONWEALTHQ

. Date:

t Be Handwritten At Time of Signature) (\\. "\
(

Print Name: ’Rf_c'-n" h acuf? - 5 Print Name: Dﬂ r\gba % § B
PrintTitle: Jowes”) AAMi4Ld .b?th‘, Print Title: | \\\
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by atiachment (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. Addilional non-conflicing terms may be added by Attachment. Contraclors are required to access published forms at CTR Forms:
https:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: htips:/fwww.mass.govllistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MILTON
(and dibfa):

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

Legal Address: (W-9, W-4): 525 CANTON AVE
MILTON, MA 02186-3240

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: MARY ANN SULLIVAN Phone: 617-898-4893

Billing Address (if different):

E-Mail: masullivan@townofmilton.org Fax:

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

Contractor Vendor Code: VC6000191889

Fax: 617-727-9368

E-Mail: STACEY.OCONNELL@MASS.GOV

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

MMARS Doc ID(s): FY21COAMILTON0000000

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

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

__Statewide Contract (OSD or an 0SD-designated Department)

__Collective Purchase (Attach OSD approval scope, budget)

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

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

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

_Contract Employee (Attach Employment Status Form, scope, budget)

+ Other Procurement Exception (Aftach authorizing language, legislation with
specific exemption or earmark, and exceplion justification, scope and budget)

__ CONTRACT AMENDMENT
Enter Gurrent Contract End Date Priorto Amendment: , 20 .

Enter Amendment Amount: § . (or “no change”)

AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Amendment to Date, Scope or Budget (Aftach updated scope and budget)
__Interim Contract (Atlach justification for Inteim Confract and updated scope/budget)
__Contract Employee (Altach any updates to scope or budget)

__Other Procurement Exception (Attach authorzing languagefjustification and updated
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 __ Commonwealih IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweakh owed debts under 815 CMR 9,00,
__Rate Contract. (No Maximum Obligation) Attach detaik ofall rates, units, calculations, conditions or terms and any changes if rales or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for tatal duration of this contract (or new total if Contract is being amended). $ 68,916.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealh, as appropiiated inthe Chapter 227 of the Acts of 2020, The award amount is defermined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipdlity certifies that the funds will be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date ofthis agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invaice 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 Department and Confractor certify for this Confract, or Confract 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. maybe incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incumed prior to the Effective Date.

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

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

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

CERTIFICATIONS: Noftwithstanding 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 anaulhorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract FarmInstructions and Contractor Certifications under the pains and penallies of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetls are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweakh Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Cerlificaions, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effeclive Contract.

THE CONTRACTOR:

. Date: [ I‘! /mw

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
A '] ) ' '] — -
X ,\"--:"\_g,{,‘-,»‘i-{" /‘."j-"" Lo 04~

. Date:

st Be Hapdwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: fm / ] ,HI Print Name: (<22 dn 2 A G As A=y v\, I
PrintTitle: 48, Ay o b 1 Print Title: CED ;
(U PR/ 5% (Aol ‘
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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 Adminisiration 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, conlract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which

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

CONTRACTOR LEGAL NAME: TOWN OF MONSON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9, W-4): 110 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MONSON, MA 01057-1348
Contract Manager: LORISTACY Phone: 413-2674121 | Billing Address (if different):
E-Mail: Istacy@monson-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191892 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. . MMARS Doc ID(s): FY21COAMONSON0000000
(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 (03D or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

Interim Contract (Attach justification for Interim Contract and updated scope/budget
__Emergency Contract (Aftach justification for emergency, scope, budget) - ¢ : p efiey

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Altach authorizing language/fjusfification 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 being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contract is being amended). $ 20,412.00,

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 20days__ % PPD; Paymentissued within 30
days _ % PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __slatutoryllegal 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 conlract s to disiribute a formulagrant award to the Councils on Aging ofthe
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerfifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once execuled by both parties, will be reated as the sole invoice for he
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.
[ ANTICIPATED START DATE: (Complete ONE option only) The Deparimentand Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1.may be incurred as of the Effective Date (Jatest signature date below) and no obligations have been incurred prior to the Effective Date.
—2.maybeincurredasof ___,20__, a date LATER than the Effective Date below and no obligations have been incumed prior to the Effective Date.
¥_3.wereincurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Conlract are
attached and incorporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotialed 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 Contraclor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken
by a Department as 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 outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Confract.

AUTHORIZING Sl EF HE CONTRACTOR: AUTHQRIZING SIGNATURE FOR THE COMMONWEALTH:
1 » ¢ VP 7 v 11 7 . 0} T ., T e
X . Date: | | IC[ e} X AN L AP Kobs XA patq, B2t

|~ —(Signature and Date Must Be Handwritten At Time of Signafure) g (Signature and Date Must Be Handwritten At Time of Signature).
PrintName: 1= Van~ 3Cas Sa e\ Print Name: _-ctedeA Gotdsg-ean
PrintTile" 1O\ D~ AN, A sStrotor Print Title: =7
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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 (ANIf).and the Operational _
Services Division (OSD) as the default contract for all Commonwealth Depariments when another formis nol prescribed by regulation or policy. The Commonwealth deems void any
changes made an 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 FuIrm
Instructions and Contractor Certifications, he Commonwealth Terms and Conditions for Human and Social Services or lhe GCommonwealth IT Terms and Conditions which
are incorporaled by reference herein. Additional non-conflicting terms may be added by Attachment. Confraclors are required to access published forms at CTR Forms:
https:/iwww.macomplroller.org/forms. Forms are also posted at OSD Forms: https:/iwww.mass.goviists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MONTAGUE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9, W-4): 1 AVENUEA Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
TURNERS FALLS, MA 01376-1128
Contract Manager: ROBERTA POTTER Phone: 413-863-9357 | Biling Address (if different):
E-Mail: coa@montague-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Confractor Vendor Code: VC6000191893 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g.“AD001"): AD_001. MMARS Doc ID(s): FY21COATURNERSFALLS '
{Wots ThsAdkdreas By kb st ERY pryments) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment _____, 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budgel) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
EI:Tohoe o RZR' atnd F:‘z;g;g;? O;gc“;gr pr;)ncuren‘em supporting tlijoc;gmzntahon) __Interim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contrac justification for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updales to scope or budget) o
+ Other Procurement Exception (Aftach authorizing language, legislation with __Other Procurement Exception (Alach authorizing languagefustificaion and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

[ The Standard Gontract 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 Tesms and Conditions For Human and Social
Services __ Commonwealth [T Terms and Condilions

COMPENSATION: (Check ONE opion): 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 detaiks of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or new total if Gorfract is being amended).  23,052.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contraclors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __ % PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MGL. ¢.29, § 23A); _only initial
payment (subsequent paymenis scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis fo distribute a formula grantaward to the Coundils on Aging of the
municipalities of the Commonweakh, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount s determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activilies, and will complete a final fiscal ~ reportaccountngfor
how these grant funds were applied. All approved obligations incurred prior o the effective date of this agreement (for which payment obligations have been triggered) and are intended
1o be part ofthis agreement, are to be funded fromthe fotal amount awarded under this agreement. This conlract, once executed by both parties, will be freated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

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

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

__2.may be incurred as of ,20___, a date LATER than the Effeclive Dats below and no obligations have been incumed priot to the Effective Date.

v _3.were incurredas of JULY 1,20.20 , a date PRIOR 1o the Effective Date below, and the patties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporatedinto this Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of _JUNE 30 , 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 dispule, for
completing any negotiated terms and warranties, to allow any close out or transilion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latestdate that this Contractor
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Conlract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documenls incorporated by reference as electronically published and the Confractor makes all
certifications required under the Standard Contract FormInstructions and Contractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentalion upon request to support compliance, and agrees that all terms governing performance of this Contract and daing business in Massachuseils are altached or
incorporated by reference herein accordingta the following hierarchy of document precedence, the applicable Commonweakh Terms and Condiions, this Standard Contract Form, he
Standard Contract FormInstructions and Confractor Cerfifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and addiional negotiated terms, provided that additional pegofiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process ouflinedin 801 CMR 21,07, incorporated in, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effecfive Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: Al

i~ % . Date: 3/1S /a1, X:

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

E FOR THE COMMONWEALTH:

M Date:

Date Must-Be HandbWritten A

PrintName: STEVEAN ELLLS . Print Name: NN S 1A
PrintTitle: __ T owian A—ﬁm‘h Ifege Print Title: _ (D"\‘ A

(Updated 6/30/20) Page_z-]' A V\d (/ 9) V\W‘ ﬁ K




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM | @

This form is jointly issued and published by the Office of the Compfroller (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) fo the terms in this published formor o the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Altachment. Confraclors are required lo access published forms at CTR Forms:
https:/fiwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: htips:/;www.mass.govflists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MONTGOMERY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 161 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MONTGOMERY, MA 01085-3140
Contract Manager: ANN-MARIE BUIKUS Phone: 413-862-3257 | Billing Address (if different):
E-Mail: COA-MontgomeryMA@hotmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191896 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”). AD_001. MMARS Doc ID(s): FY21COAMONTGOMERY000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or OtherID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enler 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, budgel) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Dep‘artment Procurement (includes all Grants - 815 CMR 2.00) (Solici[ation. __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Natice or RFR, and Response or other procurement supporting documentalion) | jnterim Contract (Attach justification for Interim Contract and updaled scopelbudgel)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Empl Al - —
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updales to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Excepfion (Aflach authorizing languagefjustification and updated
specific exemplion or earmark, and exceplion justification, scope and budge) scope and budget)

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

COMPENSATION: (Check ONE option): The Department cerfifies 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 debis under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this confract (or new tofal if Confractis being amended). § 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued fhrough 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 lefi blank, identify reason: _v’_agree lo standard 45 day cycle __ statutorylegal or Ready Payments (MGL. ¢. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prampt 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 ofthe Commonweath, as appropriated inthe Chapler 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 71/20-6/30/21. The municipdily certifies that the funds will be used for COA activilies, 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 triggered)and are intended
lo be part of this agreement, are o be funded fromthe lolal amount awarded under this agreement. This conlract, once executed by both parties, will be treated as the sde invaice 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 ONF oplion only) The Departmentand Confractor cerlify for this Conlract, or Conlract Amendmenl, 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 Dale.

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

¥_3.were incurredas 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 Dale are
authorized o 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 incomporaled inta this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligalions.

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

amended, provided that the terms of this Conlractand performance expectahons and obligations shall survive lts termination for the purpose of resolving any claimor dispute, for
cumplet:ng any negofialed terms andwarranties, to allow any close outor transtion performance, reporiing, 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
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documenls incorporated by reference as electranically published and the Contractor makes all
cerlifications required under the Standard Contract Ferm Instructions and Contractor Ceriifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request lo support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts are altached or
incorporaled by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Conlract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21,07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
cosls, or a more costeffective Contract,

AUTHORIZING SIGNAT RE FOR THE CONTRACTOR: A FOR THE COMMONWEALTH;
) - ’3 &?,
ﬁ’//z/ /{f’ . Date: 27/7-2/, X ] :
(Signatdre and Date Muq)e’Handwntten At Time of Signature) ﬂ ture dnd Date Must Be Handwritten/At Tlme of Signature)
Print Name: ///Cr/f.? &L /"/a elnzg=y Print Name:
Print Tle: _~Jed e cmdoped CwAre. Print Title: o
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (0SD) as the default contract for all Commonwealth Departments when anofher 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 invakee terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicling terms may be added by Aftachment. Contractors are required to access published forms at CTR Forms:
hitps:/iwww.macomplroller.org/forms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govllisislosd-forms,

CONTRACTOR LEGAL NAME: TOWN OF MOUNT WASHINGTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbfa): MMARS Department Code:
Legal Address: (W-9, W-4): 118 EAST ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MOUNT WASHINGTON, MA 01258-9710
Contract Manager: CORY HINES Phone: 413-528-2839 | Billing Address (if different):
E-Mail: mntcory@aol.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191897 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAMNTWASHINGTON
(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 Gontract (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 updaled scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | interim Contract (Atiach justification for Interim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Adtach s & budget
__Contract Employee (Attach Enmployment Status Form, scope, budget) — Contract Employee (Atiach any updales to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizinglanguage/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s fo distribute a formulagrant award to the Councils on Aging of the
municipalilies of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is delermined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerlifies that the funds wil be used for COA aclivities, and wil complete a final fiscal - reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been Iriggered) and are intended
fo be partof this agreement, are 1o be funded from the total amount awarded underthis agreement. This contract, once executed by bolh 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: (Complele ONE option only) The Departmentand Contractor@li_fy for this Contract, or Conlract Amendment, that Contract obligations:

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

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

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 setllement payments or as authorized reimbursement payments, and that the defails and circumstances of all obligations under this Contractare
attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

amended, provided that the terms of this Contractand performance expectafions and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranlies, fo allow any close out or transition performance, reporting, inveicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Conlractor
Amendment has been executed by anauthorized signatory of the Conlractor, he Department, or a later Contract or Amendment Start Date specified above, subject lo any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contraclor makes all
cerlifications required under the Standard Contract Form Instructions and Conlractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upen request to support compliance, and agrees that all terms governing performance of fhis 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 lhstructions 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
Confractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more costeffective Conlract,

AUTHORIZING SIGIWCURE FOR THE CONTRACTOR: / AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
Wopntd gl Pl et i 22072
@@ . Date: ¢ j" o PA [ OLRINANL CP et A e, {\"‘ pies
(Signature and Date Must Be Handwritten At Time of Signdture) (Signature and'Date Must Be Handwritten At Time of Signature)
7 ) y ) 1 o e \
Print Name: éall ary. , Print Name: [ 2-€4n. 2N CetAsYe sy

printTitle: Sz lect Board chauvr Print Title: O
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