COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and published by lhe Office of the Cowplroller (CTR), the Execulfive Office for Adiministralion and Finance (ANF), and the Operational
Sarvices Division (0SD) as the default contract for all Commonwealth Deparlments when another formis not prescribed by regulation or policy. The Comrmnwaalth deems vold any
changes made on or by altachnent (In the formof addendum, engagennnt lellers, conlract forms or Invotce terms) lo the (erms in this published formor lo the Standard Contract Form
Instructions and Contractor Cerlifications, lhe Commenwealth Terms and Canditlons for Human and Soclal Services or the Commonwealth IT Terms and Conditions which
are Incorporaled by reference herein, Addiional non-confiicting lerms may ba added by Alachmant. Conlractors are required lo access published forms at CTR Forms:
hipsdinaymacomplroller.orgfforms, Forms are also posted 108D Forms: hitps/havwy.mass govilislsiosd-forms,

CONTRACTOR LEGAL NAME: TOWN OF NANTUCKET COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4):16 BROAD ST Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
NANTUCKET, MA 02554-3500
Contract Manager: LAURA STEWART Phone: 508-228-4430 | Billing Address (if different):
E-Mall: Istewart@nanlucket-ma.govy g Fax: Conlract Manager: STACEY ANNE OCONNELL Phone: 617-222.7419
Contractor Vendor Code: VC6000191899 E-Hall: STACEY,OCONNELL@MASS.GOV Fax: 617-727.0368
Vendor Code Address ID {e.,g. "AD001"): AD_001. MMARS Doc ID(s): FY21COANANTUGKET0000
(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 ane option anly) Enter Current Contract End Date Priorto Awendment: _ ,20_ .
__Statewide Contract (OSD or an0OSD-designaled Departnent) Enter Amendment Amotnt: $ . {or *no change’)
__Collective Purchase {Aftlach OSD approval scope, budgel) AMENDMENT TYPE: (Check one optlon only. Atlach detalls of amendment changes.)
__Department Procurement {inctudas all Granls - 815 CVR 2.00) (Solicilation __Amendment to Date, Scope or Budgel (Allach updaled scopeand budgel)

Notice or RFR, and Responseor ather procurement supporting docunenlation)

Inferim Contract (Atlach justifi f imG updaled
_ Einergatioy Ganleéit (Mich fueicsion far errgandy, scps, Sudgé) _Inferim Contract ( 1 justificalion for Interim Conlracland updated scope/budget)

—_ Contract Employee (Atlach Enployment Stalus Form, scope, budget) — Confract Employee {Alach any updalas lo scape or budge)
+ Other Procurement Exceptlon {Attach aulhorizing language, legislation wilh __ Other Procurement Exception (Allach authorizinglanguegefustification and updated
specific exempiion or earmark, and exceplion juslification, scope and budgel) scope and budgal)

The Standard Contract Form Instructions and Contractor Cedifications and the following Commonwealth Terms and Conditlons documentare Incorporated by reference
into this Contract and are legally binding: (Check ONE aplian): __ Comnonwealth Terms and Conditions ¥ Convronwealth Terns and Condilions For Hunen and Soclal
Sonvices __ Commonwealth IT Terms and Condilicns

COMPENSATION: (Check ONE oplion): The Deparlment ceilifies thal paymenis for autherized performance accepled inaccordance wilh the ferers of his Confractwill be supporied
In the state accounting system by sufficient appropdations ar other non-appropristed funds, subjct lo intercept for Commonwealh owed debis undar 816 CVR 9.00.

__Rate Contract. (No Maximum Obligation) Allach delalks of all rates, unils, caleulations, condions or lerms and any changes if rales or lerms are beingamended )

¥ Maximum Obligatlon Contraet. Enler lotal maximumabligation for fotal duration ofthis contract {or newlolal if Conlract is being anended). $ 21.583.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealih payments are Issued through EFT 45 days frominvoice recaipl, Contraclors requesting acceleraled payments nust

identifya PPD as follows; Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paynantissued vithin 20days __% PPD; Paymentissued within 30

days __% PPD. If PPD percenlages are left blank, identify reason: _v”_agrae lo slandard 45 day cycle __ slatuloryflegal or Ready Payments (MGL. ¢.29,§ 23A); _ onlyinitial

payment{subsequent payments scheduled fo support slandard EFT 45 day payment cycle. See Prampt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This cantractls lo distribute a formula grant award lo the Councils cn Agingof the

municlpalities of the Comnonweath, as appropraled inthe Chapler 227of the Acls of 2020, The award amountis deterivined by a cansus-based alocation of availabla grant furding,

‘The performance period for this awad Is 7/4/20-6/30/21, The municipalily carfies hat the funds wil be used for COA aclivilies, and wil complele a final fiscal reportaccountng for

how these grantfunds were applled, All approved obligations Incuired pribrio the effective dale of this agreement {for which payment obligations have been Irgered)and are intended

lo ba partof this agreement, are lo be funded from the fotal amount awarded underthis agreement, This conlracl, once execuled by both parties, will be lrealed as the sole invoice for he

meximum obligalion of this contract. COAs are responsibl: forrelurnhg hls executed conlract by no lafer then June 30, 2021,

ANTICIPATED START DATE: {Camplele ONE option only) The Department and Conlraclor certly for Ihis Conlracl, o Conlract Anendient, thal Contraci obligations:

__1.maybe incurred as of the Effective Dalo (lalest signatute date bebw) and no obligations have baen incurred prior lo the Effective Dale, g

__2.maybe incurred as of ,20__, adate LATER than the Effective Dale below aixd na oblialions have beenincured prior o the Effective Date,

¥ _3.ware inclrredas of JULY1,20.20 ,a dats PRIOR lo the Effective Dale below, and the patlles agree that payments for any ebligations incurred piior lo the Effective Dale are
authorized lo be made eitheras setlement payments or as authorzed reimbursement payments, and that the defails and circunstances of allobligations under this Contractare
allached and Incomoraledinto this Conlract, Acceplance of payments forever refeases he Commonwealth fromfurther claims refated lo these obligations,

CONTRACT END DATE: Conbact performance shall lerminate as of _JUNE 30 , 2024, wilh no new obligalions being Incurred afler this data unless the Conlractis praperly

amended, provided that the ferns of this Contractand petfornance expeclations and obligations shall survive its lerrination for the purpose ofresolving any claimor dispute, for
compleling any negotialed lerms andwarranties, lo allow any close outor ranstion performance, reporting, Invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwilhslanding verbal or other representations by the parties, the “Effective Date” of this Conlractor Amendnienishall be the lalest dale that this Contractor
Amendimenthas been execuled by anauthorized signalory of the Conlracior, the Deparlnent, or a later Conlract or Amandmeni Slarl Dala specified above, subject to any required
approvals, The Conlracior cerlifiss hat they have accessed and reviewed all documents incorporaled by reference as electronically published and the Contraclor makes all
cerfifications required under the Standard Conlract FormInstructions and Cantraclor Cerlificalions under the pains and penalties of perjury, and furller agrees fo provide any required
documentation upon request lo suppert corpliance, and agrees that all lerins governing performance of this Contract and dolng business In Massachuseils are allached or
incarporaled by reference herein according lo the following hiemrchy of document precedence, he applicable Conmonweath Terms and Condiions, lhis Standard Conlracl Form te
Slandard Conlracl FormInstuctions and Conlraclor Cerlifications, the Request for Response (RFR) orolhersoliciiation, the Conraclor's Response (excludingany lenguage slricken
by a Deparlnent as unacceplable, and addilional negotated terms, provided thal addiianal negotialed lermswill lzke precedence ovar ha relevant lerrs in the RFR and he
Conlractor's Response only if made using lhe pracess ouliined in 801 CVR 21,07, incorporated hereln, provided that any amended RER or Response ferns resullin besl value, lower
cosls, or a nore cosl effeciive Contract. ' ’

AUTHDREI%\LTUR FOR THE CONTRACTOR: 2 AUTHORIZING SIGNATURE F HE COMMONWEALTH:
X C( .Daie;'ffg/ l X: toy 9 7 “&/

(Signalure and Date Must Be Handurillen At Time of Signature) (Sithatlire and Date Must Be Handvrilt Time of Simla!ure)-
Print Name: C.ewvzalae\~ Cn\eoga Print Name Jﬁﬁ. i

Print Tille; _TO LoD +NAALNA z'r\,t’ ol , Print Title: !

47IN'Q : UD\MQL‘
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This farm s jointly issued and published by the Office of the Complroller (CTR), lhe Executive Office for Administration and Finance {(ANF), and the Operatlonal
Services Division (OSD) as the default contract for all Commonwealth Departments when another formls natprescribed hy regufation or policy, The Commonwealth deems vold any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invaice terms) to the terms In this published formor to the Standard Contract Form

* Instructions and Contractor Certifications, the Commonwealth Terms and Cenditions for Human and Soclal Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein, Additional non-confiicting lerms may be added by Atiachment Confractors are required to access published forms at CTR Forms:
hitps:/Aww.macomplroller.orgfforms. Forms are also posted at OSD Forms: hitps:www.mass.gavilistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NATICK COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
{and dfbfa): MMARS Department Code:
Legal Address: (W-9, W-4):13 ECENTRAL ST Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
NATICK, MA 01760-4629
Contract Manager: SUSAN RAMSEY Phone; 508-647-6544 | Billing Address (if different):
E-Mall: sramsey@natickma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7418
Contractor Vendor Code: VC6000191900 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendar Code Address ID (e.q, “AD001"): AD_001, MMARS Doc ID(s): FY21COANATICK0000000 .
(Note: The Address ID must he set up for EFT payments.) RFR/Procurement or Other D Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Gurrent ConfractEnd Date Priorto Amendment: 720
__Statewide Contract (OSD or anOSD-deslgnated Department) Enter Amendment Amount: § - {or “no change’)
__Collective Purchase (Attach OSD appraval, scope, budgel) AMENDMENT TYPE: {Check one option only, Attac!: details of amendment changes.)
__Department Procurement (includas all Grants - 815 CMR 2.00) (Salicitation __Amendment to Date, Scope or Budget (Aftach updated scope and budget)
Nollce o RFR, and Respanseor other procurement supporting documentalion) | yntarim Cantract (Atiach justification for tnterim Contract and updaied scopelbudgel)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol R4 ks ccboa F buidiah”
" Contract Employee (Attach Employment Satus Form, scope, budgat) — Gantract Employee (Atiach any updales (o scope or budgel)
¥ Other Procurement Exception {Attach authorizing language, legkslation with __ Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemption or earmark, and exception Justification, scope and budge) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incarporated by reference
into this Contract and arelegally binding: (Check ONE option): __ Commonweallh Terms and Conditions ¥ Commonwealth Terms and Condifions For Human and Sadial
Services __ Commonwealth |T Terms and Condllicns i

COMPENSATION: (Check ONE option): The Department cerifies lhat payments for authorized performance accepled in accordance with tha tarms of this Cantract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercepl for Commanweath owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligalion) Attach delalls of all rates, units, calculaions, conditions or terms and any changes if rates or terms are belngamended.)

¥ Maximum Obligation Contract, Enter tatal maximum obligation for total duratien of this contracl {or newtotal if Contractis being amendad), § 78,024.00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from involce recelpt Contraclors requesting accalerated payments musl
identify a PPD as follows: Payment Issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymantissued within 20days __ % PPD; Payment lssued within 30
days __% PPD. [f PPD percentages are left blank, identify reason: _v’_agree lo standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L. ¢. 29, § 23A); _ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycla. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis lo distribute a formula grant award lo the Councils en Aging of the
municipalifes of the Commonwaalh, as appropiiated in the Chapler 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 municipalily certifies that the funds wil be used for COA activities, and wil complete a final fiscal - report accountingfor
how these grant funds wers applied. All approved obligations incured priorto the effective date ofthis agreement {for which payment obligations have been triggered)and are infended
to be part of this agresment, are to be funded fromthe folal amount awarded under this agresment. This contract, once execuled by both parties, will be treated as the sdle Invoice for he
maximumobligation of this contract. COAs are rasponsible forreturning this executad contract by no fater than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE aplion only) The Departiment and Conlractor carllty for s Gontract, or Cantract Amendment, hal Contract obligations:
__1.maybe Incurred as of the Effactive Date (latesl signalure date belw) and no obligations have been Incurred prior to the Effective Date.

__2.maybeincurredasof ___,20__, adate LATER than the Effective Date below and na obligalions have beenincurad prior to the Effeciive Date, -

¥_3.were Incurred as of JULY 1,20 20, a dale PRIOR to the Effeclive Date below, and the paitias agree that payments for any obligations Incurred piior lo the Effactive Date are

authorized to be made eitheras setlement payments or as authorized relmbursement payments, and that the detalls and circumstances of allebligations under this Contractare
altached and Incompormted into this Conlract, Acceplance of payments forever releases the Gommonwealth from further claims related fo (hess obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30, 20 21, wilh no new obligations being incurred after this date uniess the Confract s properly

amended, provided that the lerirs of this Contractand performance expectations and obligalions shall survive lls lermination for he purpose of resolving any claimor dispute, for
completing any negolialed lerms and warranlies, to allow any close outor transtion performance, reporting, invoicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Nolwithstanding verbal or olher representalions by the parties, the “Effective Date” ofthis Contractor Amendment shall be the latest dale that this Contractor
Amendmenthas been executed by an authorized signatory of the Contractar, the Department, or a laler Contract or Avendment Start Date specified above, subject toany required
approvals. The Confraclor certifies that hey have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerfifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request lo supporl corrpliance, and agrees that all lerms governing performancs of this Confract and doing business in Massachuselis are aliached or
incorparated by reference herein according fo the following hlerarchy of document precedence, the applicable Commonwaalth Tarms and Cordifons, this Standard Conlract Form, he
Standard Contract Form Instructions and Conlractor Cerfifications, the Request for Response (RFR) orothersolicilation, the Conlraclars Response (excluding any language stricken
by a Departiment as unacceptable, and addilicnal negotiated terms, provided thal additional negatiated tarms will take precedence over the relevant tlerms In the RFR and the
Contractor's Response anly [fmade using the process oullined in 801 CMR 21.07, incorporated hereln, provided that any amended RFR or Response ferms resultin best value, lower
cosls, ar a more cost effective Contract,

AUT !l"’ PHE GONTRACTOR:
X = = | Date ";/”;’ i // /}‘?”Z _
7 (Signature and Date Mus) en At Time of Signature) f Time of Signature)
Print Name: KoRERT P Ndoney Print Name: fA\ (4 4 )
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Ofiice 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 fomm of addendum, engagement letters, confract forms or invoice terms) to the terms in this published formor fo the Standard Contract Form
Instructions and Contractor Certifications: the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional nen-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: hitps:/www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NEEDHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 1471 HIGHLAND AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NEEDHAM, MA 02492-2605
Contract Manager: LATANYA STEELE Phone: 781-455-7555 | Billing Address (if different):
E-Mail: Isteele@needhamma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191901 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COANEEDHAMO000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____ ,20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or *no change’)
__Colective Purchase (Atiach OSD approval, scope, budge) AMENDMENT TYPE: (Check one cption only. Attach details of amendmentchanges.)
= Depa_lrlment Procurement (includes all Grants - 815 CMR 2.[}0) (Soliciiah‘on_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responseor other procurement supporting documentation) | interim Contract (Attach justfication for Inteiim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Employee (Attach les § budaed
" Contract Employee (Attach Employment Status Form, scape, budget) — Contract Employee (Attach any updates to scope or budgef) _
¥ Other Procurement Exception (Aftach aulhorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions 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 Confractwill be supported
in the state accounting systemby sufficient appropiations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 GMR 9.00.

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

¥~ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). § 77,976.00.

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 (MGL.c.29,§ 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

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

__1.maybe incurred as of the Effective Date (lalest signature date below) and po obligations have been incurred prior to the Effective Date.

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

¥ _3.wereincurred as of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to fhe 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 Contractare
atlached and incorporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims relatedto these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _JUNE 30 , 20 21, wilh no new obligations being incurred after this date unless the Conlractis 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 transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or cther representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later 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 Contract Form Instructions and Contractor Ceftifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cextifications, the Request for Response (RFR) orother solicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the 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 mre "stef[e%tive Confract —~
AUTHORI T FO! ONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
/ - 7} / \ ; o
X . Date: i L{’(/, x: oL bt J Llode Lo - Date: £\ 2 | SO
ESigna!ure and Date MustBe Handwritten At Time of Signature) J (Signature and Date Must Be Handwritten At Time of Signature)
print Nbme: Kate Fitzpatrick printName:  |\LAAAA_ (GELlctein
Print Title: ‘Town Manager ; Print Title: =P
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM [

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

Services Division (0SD) as the default contractfor all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fom of add endum, engagementletters, contract forms or invoice terms) to the terms in this publishedform 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-conflicing terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https/www.macomplroller.org/forms. Forms are also posted at 0SD Forms: hiips/Avww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NEW ASHFORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 188 MALLERY RD Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
NEW ASHFORD, MA 01237-9611
Contract Manager: SHERRY YOUNGKIN Phone: 413-822-3576 | Billing Address (if different):
E-Mail: sayb52cbs@aol.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-741%
Contractor Vendor Code: VC6000191903 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-0368
Vendor Code Address ID (e.g."AD001");. AD_001. MMARS Doc!ID{s): FY21COANEWASHFORD000
{fiota: The: Addras 1D sl bo:set U 10r EEY paymmani) RFR/Procurement or Other ID Number: BD-21-1040-1 040C-1 040L-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 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)
El:ln[:ahrc;el::‘cc F(?ﬂ ;223?;522; fu%iig?ag;:ﬁr?oiu;;r::gﬂ;:élyp Zzznlgg ?]?Jc(%rgsnlaum) __Interim Contract (Altach justfication for Interim Contract and updated scopebudgey)
~ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach 4 ny updates to scope o budgey o
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exceplion (Attach authorzing languagequstificationand updated
specilic exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Coniract 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 ¥~ Commonwealth Terms and Gonditions 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 suppored
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to interceptfor Commonweakh 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 tepms are being amended.)

¥ Maximum Obligation Contract. Enter total maximumobligationfor total duration of this contract (or newtotal if Contractis being amended).§ 6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify 2 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, identifyreason: _v"_agree to standard 45 day cycle __ statutoryAegal or Ready Payments (MG.L. c. 29, § 23A); _ only initial
payment (subsequentpayments scheduled to support standard EFT 45 day paymentcycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Courcils 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 municipality certifies thatthe funds wil be used for COA activilies, and wil complete a finalfiscal reportaccounting for
how these grantfunds were applied. All approved obligations incured priorto the effective date ofthis agee ement (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 invoics for he
maximumobligation 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 Depastmentand Contractor certTfyfur this Contract, or Contract Amendment, that Contract obligations:

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

n sibha i ol ] a0 inta | ATER tho Cfie ati 1 i i i i
__2.mayheincureed as of , 28 adale LATER than e Efsclive Dale below a2l ng oblpaions have beanincurecorior 1o hs Effestive Date.

¥ _3.were incurred as of JULY 1,20.20 , a date PRIOR to the Effective Date below, and the pariies agre e that payments for any obligations incured piior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and thatthe details and circumstances of allobligations under this Contract 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

amende_d, provided that the terms of this Contractand performance expectations and obligations shall survive ils termination for the purpose of resolving any claim or 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 represertations by the parties, the “Effective Date” of this Contract or Amendment shall be the latestdate thatthis Contract or
Amendmenthas been executed by an authorized signatary of the Coniractor, the Department, o a later Contract or Amendment Start Date specified above, subjectto anyrequired
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 Cerifications under the pains and penalties of perjury, and further agre es to provide any required
documentation upon request to support compliance, and agrees that all terms goveening 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 Commonweakh Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Requestfor Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and addiional negotiated terms, provided that addiional 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 re sultin bestvalue, lower
costs, or 2 more cost effective Contract.

AUEOR ZING ygxﬂﬁ}lytﬁ THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

) - ‘7/ 77 L/ . Date: /////77(’;/ X el e A L : A~~~ Date: _£&\ D | ~
7~ (Signature Date Must Be Handwrjtten At Time of Sigfiature) ) (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: __ e S 2 Seen/fC g s Print Name: __ 2@~ S5\ AsTF0 00

PintTite: _ S /= ¢ 7 [Sod v/ C e iV Print Title: A=

N
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM |

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis notprescribed by regulation or policy. The Commonwealth deems void any
changes made on or by atiachment (in the formof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor fo the Standard Contract Form
instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which

are incorporated by reference herein. Addnmnal non-conflicting terms may be added by Attachment. Contractors are required to access published forms a? CTR Forms:
i-.ﬂnr- I'ﬁ
WS

ne roomninaliar nmﬁnmn Erorme 2ro 2o posted 2t 080 Earme: hitna fisuny mace anulisteingd forms
T = T

sl D ey
CONTRACTOR LEGAL NAME: CITY OF NEW BEDFORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
{and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 133 WILLIAM ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NEW BEDFORD, WA 02740-6132
Contract Manager: DEBRA LEE Phone: 508-991-6251 | Billing Address (if different):
E-Mail: Debra.Lee@ﬁev.hedford-ma.go_v Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192118 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COANEWBEDFORDO000
(Note: The Address ID must be setup for 5T payments ) RFRFrocurement or Other D Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT o __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Prior to Amendment ,20_ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ -(or*no chﬂnge")
—_ Cuiieui.ive Ful l.'iliﬂiu\';\‘ii.au‘ll O30 'dppluvi:!i, auuyu,i.lua.igci) b I i e \ull\?hn GG upuun \.rm‘yI Attach actains of anl:llumclu ulmllgw J
Department Procuremeit (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budgef)

Natice or RFR, and Response or ather pracurement supporting documentation) Interim Contract [Allach jusification for Inteim Confraciand updaied scopshudgsl)
__Emargancy Contract (Attach justification for emargency, scops, budget) i P L sesm i ise s il g
__Lontract Empioyee (Atacn Empioyment S\Ews Form, scope, budgey) . R I T S
¥ Other Procurement Exception (Attach authorizing language, legilation wilkg __Other Procurement Exception (Attach authorizing languegefjustification and updated

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

The Standard ContractForm Instructions and Contractor Certifications and the followina Commonwealth Terms and Conditions documentare incornorated bv reference
into this Contract and are legally binding: (Check ONE option). __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth [T Terms and Conditions

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

In the state accounting system by suMcientappropnaons or oher Non-appropraled IUNds, SUbEct o nterceptior Lommonwealh owed debls under 815 GVK ¥.0U.
__Rate Contract. (No Maximum Cbligation) Attach details of all rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

+ Maximum Obligation Contract. Enter total maximum obligation for fotal duration of this contract {or newtotal if Confract is being amended). § 225,180.00.

PROMPT PATMENT DISCOUNTS (PPD): Commonweain payments are issued mrougn £F1 49 days irom invoice receipt Conraciors requesing acceierated 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 _ % PPN I PPN narcantagac are lafthlank idankfy ransan: o aqres i standard 45 day oynle  shtubanyllenal or Raady Paymants (ML ¢ 20 822A%  only inifial
payment (subaequentpaymanls scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formulagrantaward to the Councils on Aging of the

municipalities of the Commonweatth, as appropriated in the Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based aiocation of avaiiable grant funding.

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

how these arant funds were aoolied. All anoroved obligations incured prior to the effective date of this aaeement (for which navmentoblmnms havebeen triagered) and ame intended

to be partof this agreement, are to be funded from the lotal 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 contractby no later than June 30, 2021.

ANTICIPATED START DATE: {Compieie ONE oplion only) The Departmentand Contracior ceriiy for this Contract, or Contract Amendment, ihat Gonfract obligations:

__l.may be Incurrea as o1 me efective Uate (la\slsignatufe aale DEDW) and Mo oDIgEleNs Nave Deen INcurrea pnor 1 Me ETecive Late.

__2.maybeincurred as of ,20___, a date LATER than the Effective Date below and no obligations have beenincurred prior to the Effective Date.

¥ _3.wereincuredas 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 Dale are
autharizad tn he made aitharas cattemant navmante ar ac atharzad reimhiicament pnyrm.nh‘ and that the detaile and circiimstancas af allahlinafinne under this Cnnlractara
attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurtherclaims related to these obligations.

COMNTRACT END DATE: Contract parfarmanca chall terminate ac of  HINE 20 24 21 with na new ohlinafions baing incurred after this date unlase the Confractis nronarly

amended, provided thatthe terms of this Confractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute for
wnpleuug any negouaen ©IMTS ana warranies, 1 aliow ary CIOSe Oul T ransmuon periormance, reporing, INVoicing o Tinal payments, of auring any 1apse Deween amenaments,

CERTIFiCATiONS Notwlmstandlng verbal or other rspresentahom by the| parties, the “Effective Date” of this Contract or Amendmentshall be the latestdate that this Contractor
Amendment has been executed by anauthorized signatory of the Contractor, the Departmenl oralater Cantractor Amendment Start Date specrﬁed above, Subjectlﬂ any requned
QPPIU\!GIB lIIl? UUHUCIUI.UI UI:IIJIIUD l.llﬂl I.IIG! HCl\'G GMbDUU dllu IGVIUWUU Elll UUhullﬁlllb IIILrUIPUIdlU\-I Uy IGIGIUHW as UIUL:I.IU“I\ad“j‘ IJUUIIDIIBU QII\.I UIG \JUIII.IG\J[U\ llﬂf\lﬁh Ell!
certifications required under the Standard Contract FormInstructions and Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to subpart _and agrees that all ferms governing performance of this Cantract and doing husiness in Massachusetts are attached or
incorporated by reference herein awing hierarchy ofdocurrsnipreoecieme, the applicable Ccrm'nnweahh Terms and Condm'ons, Ehis Standard Contract Form, he
SHIUATY VUNUACtFunNsTuce Ul i
by a Department as una j gofiated terms proVided that adgiional negofiated terms will ?ake precedance over the relevanttermsin the RFR and the
Contractor's Response. ‘ rg Ihapré cess ouffinedin 801 CVR 24,07, incorpdrated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more costeffective Contragt,

AUTHORIZING SIG

<

(StgnatureandD e ‘. Bofl dw:lltenAtTl
rintName: " ORA¥ qh ¥ Mitche. | Print Name:

1 :
4 A
Print Title: Mayor i | Print Title: a . (] &‘W’)d:’y




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as lhe default contract for all Commonwealth Departments when another formis nol prescribed by regulation or policy. The Commonweallh deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) fo the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth [T Terms and Conditions which
are Incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contraclors are required to access published forms at CTR Forms:
https/iwww.macomplroller.org/forms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govllistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NEW MARLBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): PG-BEX220 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
$AD MARLBOROUGH, MA01970-1322
Contract Manager: PRUDENCE SPAULDING Phone: 413-229-8278 | Billing Address (if different):
E-Mail: prudencespaulding@hotmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Cade: VC6000191905 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COANEWMARLBOROUG
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT —_ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an 0SD-designaled Depariment) Enter Amendment Amount:$ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
. Department Procurement (includes all Grants - 815 CMR Z.QO) (Solicitation __Amendment to Date, Scope or Budget (Allach updaled scope and budgel)
ENUUCE or RER‘ 31"5 T?;E;’é‘ﬁ]* ‘;fﬁgg;ﬁggf%crll;gf;; %PI:;S;‘Q zocdl:qmgmaﬂon) __Interim Contract (Attach justification for Inteim Contract and updated scope/budgel)
__Emergency Conirac u ,scope, budge!
__Contract Employee (Atiach Employment Status Form, scope, budget) — Contract Employee (Attach any updales o scope or budgel)
¥ Other Procurement Exception (Atiach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing languagefjustification and updalted
specific exemplion or earmark, and exception justificalion, scope and budge!) scope and budgel)

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

COMPENSATION: (Check ONE oplion): The Depariment cerlifies that payments for authorized performance accepted inaccordance wilh the terms of this Contraclwill 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 detaik of all rates, units, calculations, conditions or terms and any changes if rates or lerms are being amended.)

¥ Maximum Obligation Contract. Enler lolal maximumobligation for total duration of this contract (or newtotal if Coniract is being amended). $ _6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Cormonwealth payments are issued through EFT 45 days frem inveice receipt. Contractors requesting accelerated payments must
idenlify 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 __ slalulory/legal 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 conlractis lo disiribuie a formulagrantaward to the Councils on Agingof the
municipalilies of the Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis defermined by a census-based alocalion of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA aclivilies, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incured prior to the effeclive date of this agreement (for which payment obligalions have been triggered) and are intended
lo be partof this agreement, are to be funded fromthe lotal amount awarded under this agreement. This contract, once execuled by bolh parties, will be freated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this execuled conlract by no later than June 30, 2021.

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

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

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

¥ _3.wereincurredas of JULY 1,2020 , a date PRIOR o the Effective Date below, and the parties agree that payments for any obligations incurred prior lo the Effeclive Dale are
authorized lo be made eilheras selllement paymenls or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Conlract are
allached and incoporaledinio this Conlract. Acceplance of paymenls forever releases the Commonwealth from further claims related lo lhese obligations.

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

amended, provided that the terms of this Contract and performance expeclations and obligations shall survive its termination for the purpose ofresolving any claimor dispule, for
completing any negofiated terms and warranties, lo allow any close out or fransition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Nowilhstanding verbal or aiher representations by the parties, the "Effective Date” of this Conlract or Amendmenl shall be the latest date that this Conlract or
Amendmenl has been executed by an authorized signatory of the Contractor, the Department, or a later Conlract or Amendment Slart Date specified above, subject lo any required
approvals. The Conlraclor cerlifies that lhey have accessed and reviewed all documents incorporated by reference as eleclronically published and lhe Conlractor makes all
cerlificalions required under the Standard Contract FormInstructions and Contractor Cerlifications under the pains and penalties of perjury, and furiher agrees lo provide any required
documentalion upon request lo support compliance, and agrees that all terms governing performance of this Coniract and doing business in Massachusells are altached or
incorporaled by reference herein accordingto the following hierarchy of document precedence, the applicable Commonwealkh Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR) orothersolicitation, the Coniraclor's Response (excludingany language stricken
by a Deparlment as unacceplable, and additional negoliated terms, provided that addilional 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 best value, lower
costs, or a more cost effective Conlract.

AUTHORIZNG SIGNATURE FOR THiONTRACTOR: ﬁ / E FOR THE COMMONWEALTH: c?z
X: . Date: ’L/G//L/ X | / d.‘ 4 3 //)u /

(Signature and Date Must Be Handwritten At Time of Signature) : el itten At Time of Signature)
g /

Print Name: _ZvWE AL & 5‘200‘/ Print Name:
Print Title: _—77xe/a/ 4D ANV TRATIN—— Print Title: ¢

' ]} ( (DA g ‘
(Updated 6/30/20) Page 10f 1 (7} f‘d W@ \ \




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF NEW SALEM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4):15 SOUTH ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NEW SALEM, MA 01235-9329
Contract Manager: DONNA BALLENTINE Phone: 978-544-2293 | Billing Address (if different):
E-Mail: newsalemcoa@yahoo.com; Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191906 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"). AD_001. MMARS Doc ID{s): FY21COANEWSALEM00000
(Note: The Address ID must be set up for EFT payments ) RFR/Procurement or Other ID Number: BD-211040-1040C-1040L-57550
X NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____,20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or "na change)
__Collective Purchase (Attach OSD approval scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Atfach updated scope andbudge)
Notice or RFR, and ResponS{.e crlolhejr procurement supporting documentation) __Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach s budaet
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee {Atach anyupdates o scope or budgel
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budgef) 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 option). __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Condifions 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 nen-appropriated funds, subject fo intercept for Commonwealth owed debts under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximur obligation for toial duration of this coriract (or newtotal if Conractis being amended). $ 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __ % PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; 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 to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant awand to the Councils on Aging of the
municipaliies of the Commonwealh, as appropriated in the Chapter 227 of the Acts 0f 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 COAactivities, and wil complete a final fiscal - reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be partofthis agreement, are to be funded fromthe total amountawarded underthis 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 for returning this executed contract by no later than June 30, 2021.

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

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

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

v _3.were incurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the partties 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 incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

amended, provided that the terms of this Confract and performance expectations and obligations shall survive its termination for the purpose 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” ofthis Contract or Amendment shall be the latest date thatthis Contractor
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Ceriifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective Confract.
. Date: 5 -] J “‘02{

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
on At Time of Signature)

—2 fyp o
X ,/igv\,-vf/L J/?;’\céx . Date: I/'Ak /Z[_\j__! X:
(Signature and Date Must Be Handwritten At Time of Signature)
Print Name: Rao~d . Garde

| e b e £
printTitle: St le (Ablord  Chy- L 1o M%@
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
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 fornof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicing terms may be added by Aftachment Contractors are required fo access published forms at CTR Forms:
hitps:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NEWBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9,W-4): 12 KENT WAY,STE10 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NEWBURY, MA 01922-1221
Contract Manager: MAGGIE MALLEY Phone: 978-462-8114 | Billing Address (if different):
E-Mail: coa@townofnewbury.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191908 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COANEWBURY000000
(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 (incluces all Grants - 815CMR Z.QO) (Solicitaﬁon‘ __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Notice or RFR, and Response or other procurement supporting documentation) | ynsarim Contract (Attach justification for Inteim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach ates t budaet
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates fo scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legilation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). § 17.892.00.

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; Payment issued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MG.L. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

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

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

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

¥ 3.wereincurredas of JULY 1,20 20 ,adate PRIOR fo the Effecfive Date below, and the parties agree that payments for any obligations incurred prior lo the Effeciive 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 Confractare
attached and incorporated into 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 30,2021, with no new obligations being incurred after this date unless the Contractis properly

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

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

AUTW SIG RE FOR THE CONTRACTOR: ) ) AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

. i o o i ¥ CArpiah, Toq 22l 2092

e L INAR/)IN oW, | featid Opde e, 2|5 2024

V(Signatd{ﬁ{ﬁd Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: T‘YLL[H ?AL\\C’ . PrintName: _[Ceredned  CuldstTe an
Print Title: 'T&'}\NI’\ MV\,\MN\W”G{ . Print Title: (AD 1h
T 3 R

WA\
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM [ @

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

Services Division (0SD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by altachment (in the fom of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor fo the Standard Contract Form

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

are incorporaled by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required fo access published forms at CTR Forms:

htips:/www.macomptroller org/forms. Forms are also posted at 0SD Formes: https:/www.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF NEWTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 1000 COMMONWEALTH AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NEWTON, MA 02459-1400
Contract Manager: JAYNE COLINO Phone: 617-796-1671 | Billing Address (if different):
E-Mail: jcolino@newtonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192120 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COANEWTOND000000
(Note: The Address ID must be set up for EFT payments ) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT — CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Prior to Amendment: G20
__ 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 cnly. 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) | _ _ interim Contract (Attach justification for Interim Contract and updated scopetbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employee (Atiach BT budgel)
—_ Contract Employee (Attach Employment Status Form, scope, budget) - Contract Employee (Attach any updales to scope o budge
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Atiach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scope and budgel) scope and budget)

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

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

in the stale accounling system by sufficient approprations or other non-approprated funds, subject to intercept for Commonweatth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this coniract (or newtotal if Contract is being amended). § 223,63200.

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

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

ANTICIPATED START DATE: (Complete ONE optian only) The Departmentand Contractor certify for this Conlract, or Contract Amendment, that Contract obligations:
__1.may be incurred as of the Effective Date (latest signalure dale below) and no obligations have been incurred prior fo the Effective Date.
__2.may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

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

CONTRACT END DATE: Contracl 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
compleling any negotiated terms and warranties, (o allow any close out or transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date” of this Contractor 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 elecironically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Conlractor Cedtifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applcable Commonwealh Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerfifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Deparlment as unacceptable, and additional negotialed terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contracior's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

A RIZING SIGNATURE FOR THE CONTRACTOR:
g—

. Date: ?_-118/2| X

AU IF'FDR THE COMMONWEALTH:

e,
(Signaésre and Date Must BeHandwritten At Time of Signature)
Print Name: _| \A’L\Mf’l{f' ANMNCA— . Print Name: { A4 L D YNIS : f
Print Ttl:__ VAo O . Print Title: _§{_ ' (N NN
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the defaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) fo the terms in this published formor to the Standard Contract Form

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

are incorporated by reference herein. Additional non-conflicting terms may be added by Atachment. Contractors are required to access published forms at CTR Forms:

https:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/www.mass.govflists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORFOLK COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 1 LIBERTY LN Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORFOLK, MA 02056-1499
Contract Manager: SHERYL NORMAN Phone: 508-528-4430 | Billing Address (if different):
E-Mail: snorman@norfolk.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phaone: 617-222-7419
Contractor Vendor Code: VC6000191909 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-8368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COANORFOLK000000
(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 Priorfo 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.)
_ Dep;rtment Procurement (includes all Grants - 81SCMR2.QO) (Solicitaiion. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | jterim Gontract (Atiach justification for Interim Contract and updated scopebudgel)
__Emergency Contract (Aftach justificaion for emergency, scope, budget) Canfract Bl Attach - b "
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Enployea (Atiach any updaesto scf;pe ar budged) )
v Other Procurement Exception (Attach authorizing language, legklation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enler total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). $ 19.548.00.

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 percentagesare lefthlank, identify reason: _v"_agree to standard 45 day cycle __statutorylegal or Ready Payments (MG.L. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging ofthe
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f2020. 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 aclivities, 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 abligations 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 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 Department and Confractar certify for this Contract, or Contract Amendment, that Contract obligations:
__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.maybeincurred asof ____ ,20__, a date LATER than the Effective Date below and no obligations have beenincumred prior to the Effective Date.
¥ _3.were incurredas of JULY 1,2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized o be made eitheras setilement payments or as authorized reimbursement payments, and that the defails and circumstances of allobligaions under this Confract are
altached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims relatedto these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20.21, with no new obligations being incurred after this date unless the Conlractis 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 transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by anauthorized signatory of the Contractor, the Department, or a later Confract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor 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 accordingto the following hierarchy of document precedence, the applicable Commonweatth Terms and Conditions, this Standard Confract Form, hie
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR) or othersolicitation, the Contractor's Response (excluding any language siricken
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
Contraclor's Response only if made using the process outlinedin 801 CMR 21.07, incarporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, or a more cost effective Contract.
PRIZING SIGNATURE FOR THE COMMONWEALTH: 3
/| 02 5\ "02’

AUTHURIZING SIGNATURE~FOR THE CONTRACTOR:
At Time of Signature)

‘H&C’( ~ Date: dl"’*’f‘f‘?{ X:

Sldna;ure and Date Must Be Handwr;tten At Time of Signature)
Print Name: Dlu the C. R. b; NSen, Print Name:
Print Tile: L L\ 1 rvrumy S Tvpckar— Print Title:

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




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptrolier (CTR), the Executive Office for Administraion and Finance (ANF), and the Operational .
Services Division (0SD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fom of addendum, engagement lefters, 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:
httpsd/www.macomptroller orgfforms. Forms are also posled at OSD Forms: hitps:iwww.mass.govlistslosd-forms.

CONTRACTOR LEGAL NAME: CITY OF NORTH ADAMS COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: {W-8, W-4): 10 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORTH ADAMS, MA 01247-3419
Contract Manager: SANDRA LAMB Phone: 413-662-3125 | Billing Address (if different):
E-Mail: spitzercntr@yahoo.com Fax: Contract Manager; STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192121 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001”): AD_001. MMARS Doc ID(s): FY21GOANORTHADAMS000
(Note: The Address D 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 EXGEPTION TYPE: (Check one option only) Enler Current Contract End Date Priorto Amendment: ___ ,20__.
__ Statewide Contract (0SD or an 0SD-designated Department) Enter Amendment Amount:§_____. (or "no change')
—_Collective Purchase (Atach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
"~ Department Procurement (includes all Grants - 815 CMR 2.00) (Solicilation __ Amendment to Date, Scope or Budget (Attach updated scope and budgel)
ENohce or R';R; atnd '}E{’:gg”s‘_" °rﬁgéha§' pr?t;urernent 5;')?22'““9 ‘:}‘l’fdug’:g"tat'm) __Interim Contract (Attach justification for Inteim Gontract and updated scopefbudget)
__Emergency Contrac ch justification for emergency, scope,
" Contract Employee (Altach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgel) o
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Altach authonzing languagefjustification and updated
specific exemplion or earmark, and exception justification, scope and budgef) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions 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 Condifions

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

__Rate Contract. (No Maximum Obligation) Mtach detaik of all rates, unils, calculations, conditions or terms and any changesif rates or ferms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Confractis being amended). $ 36.420.00.

R Tui-m LA

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identfy 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 lo standard 45 day cycle __statuloryllegal 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.)

I L e e A el o e L e e e
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealth, as approprated inthe Chapter 227 of the Acts 072020, The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerlifies that the funds wil be used for COA activities, and wil complete a findl fiscal  reportaccounting for
how these grantfunds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be 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 confract by no later than June 30, 2021.

—_—

ANTICIPATED START DATE: (Cormplete ONEoption only) The Departmentand Contractor cerli-fy for this Gontrac, or Contract Amendment, that Contract obligatiens:
__1.maybeincurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.maybeincurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.

¥ _3.wereincurredasof JULY1,2020 ,adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effecive Date are
authorized to be made either as setiement payments or as authorized reimbursement payments, and that the defails and circumstances of all obligations under this Contractare
altached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

amended, provided thatthe terms of this Contract and performance expectations and obligations shall survive its termination for the purpose ofresolving any claimor dispute, for
completing any 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 Amendment shall be e latest date that his Contract or
Amendment has been executed by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subjectio 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 Certfications under the pains and penalties of perjury, and further agrees to provide any required
documentaion 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 Contract Form Instructions and Contraclor 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 relevant terms in the RFR and the
Contraclor'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 Contract.

AUTHORZNG SIGNATURE FOR THE CONTRAGTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
gl Y Y Y

x_Jra o K Aol B gy, 2 1812ze 2
(Signature and Date Must Be Handwritten At Time of Signature) L (Signature and Dafe Must Be Handwritten At Time of Signature)
PrintName: 7 o~ B ERNA ~ ) Print Name: oA (ot #4-enn
Print Title: AN A O 3 Print Title: LT
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF NORTH ATTLEBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 43 S WASHINGTON ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORTH ATTLEBORO, MA 02760-1642
Contract Manager: PAMELA HUNT Phone: 508-699-0131 | Billing Address (if different):
E-Mail: phunt@nattleboro.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191912 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COANORTHATTLEBOR
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Prior to Amendment: 20,
__ Statewide Contract (OSD or an OSD-designated Department) 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.QO) (Solicitationl __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other pocurement supporting documentalion) |~ yterim Contract (Atiach justification for Inteim Conlract and updated scope/budget)
__ Emergency Contract (Attach justification for emergency, scope, budgef) Contract Emol Attach 5 it
__Contract Employee (Atlach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budget
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter lotal maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 54.480.00.

e T

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree lo standard 45 day cycle __ 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 disfribute a formula grantaward to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based allocation of avallable grant funding.
The perfermance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a fina fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incued priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

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

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

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

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

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

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

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUIHORIZING SIGNATURE FOR THE COMMONWEALTH:
o a2 P (2l S oW V<l 787
X:\WM ; Date:z-saﬂm! X _[ALAAK L1 o X . Date: _~ \ a) \ L0
(Signature and @ Must Be Handwritten At Time of Signature) ' (Signature and'Date Must Be Handwritten At Time of Signature)
Print Name: MICHABL D. BO‘F—G , Print Name: <<€ Ire A s o

Print Title: ___[Ble%) PWRANTRGEIE . Print Title: D
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF NORTH READING COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 235 NORTH ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORTH READING, MA 01864-1258
Contract Manager: MARY S. PRENNEY Phone: 978-664-5600 | Billing Address (if different):
E-Mail: mprenney@northreadingma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191915 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COANORTHREADINGO
(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: (Chack cne optien only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Atiach updated scope and budget)
El:lnonce or ';ZR':;:CT?E:“;? 0%:";? pr;:curen'enlsupporung zmd"g"'g"‘a"m) __ Interim Contract (Attach justification for Inteim Contract and updated scopefbudget)
__Emergency Co ch justification for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any pdates to scope or bucigel o
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 32.568.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging 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 municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are infended
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 of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Contract, or Contract Amendment, 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 ne obligations have beenincumred prior to the Effective Date.

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, 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 outiinedin 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.

AUTW SIG| ?ﬂ?ﬁ FWTRACTOR: - / / AU ZING SIGNAT FOR THE COMMONWEALTH:
) ""’ . / - / e o, !
X 'dLC S ] . Date: C/ ‘,d- L£ec) X . Date: /0’25 ¥ /

(Sign;n)}t;lrf aﬂ Date ?,usge Handwritten At Time of Signature) (Signpture/and Date Mt Be Haridwritten At Time of Signature)
1t
(88 .

Print Name: l l'{'fé { t"”fd ; Print Name: 2]

Print Title: __ ] N/ 7 INDKATA . PrintTitle: J ) ol A (o« Qﬁg
. d Ce ¢
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF NORTHBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 63 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORTHBOROUGH, MA 01532-1937
Contract Manager: LIZ TRETIAK Phone: 508-393-5035 | Billing Address (if different):
E-Mail: IrewriK@town.northborough.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191817 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COANORTHBOROUGHO
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-211040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ___ ,20__ .
__ Statewide Contract (OSD or an 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 Response or ofher procurement supporting documentation) | |nterim Contract (Attach justification for Interim Conlract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Atach fest budaet
Contract Employee (Attach Employment Status Form, scope, budgef) — Contract Employee ( any updates to scope or budge)
f 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 ONEoption): __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

( Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract is being amended). $ 31,836.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (MGL.c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis fo distribute a formula grantaward to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a findl fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This confract, once executed by both parties, will be reated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed confract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor cerley 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.maybeincurredasof____,20__, a date LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥_3.were incurred as of JULY 1,20.20 , 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 incorporated into this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of _JUNE 30 , 2021, with no new obligahons 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 ofresolving any claimor dispute, for
corrp|ehng any negofiated terms and warranties, to allow any close out or transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

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

Auw SIGNATURE FOR THE CONTRACTOR: ORIZING SIGNATURE FOR THE COMMONWEALTH:

:é /'/ZA— . Date: 2/'017-4. X: Datet 3 "’l{ "’Qf
(Signature and Date Must Be Handwritten At Time of Signature) ( ture n Date Must Be Han itten At Time of S!gnalure
Print Name: : Print Name': -/ 7/ Q A} N b VA
Print Title: Johm W. Coderre — printTite: /) (V140 g
Town Administrator (Updated 6/30/20) Page 1 of 1 ﬂ hd &DVT}W VYJ




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM <©\}

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

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 form of addendum, engagement letters, contract forms or invoce 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-confliciing terms may be added by Atiachment. Contractors are required to access published forms at CTR Forms:
https:/iwww.macomplroller.org/forms. Forms are also posted at OSD Forms: https:fwww.mass.govlists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORTHBRIDGE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4):7 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WHITINSVILLE, MA 01588-2247
Contract Manager: KELLY BOL Phone: 508-234-2002 | Billing Address (if different): FY21COANORTHBRIDGE0O
E-Mail: kbol@northbridgemass.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191919 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001™): AD_001. MMARS Doc ID(s):
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement o Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date 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 budget)

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

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

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Afiach any updates to scope or budge)
¥ Other Procurement Exception (Attach autherizing language, legislation with __ Other Procurement Exception (Attach authorizinglanguagefjustification and updated
specific exemption or earmark, and ex ception justification, scope and budget) scope and budget)

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

into this Contract and are legally binding: (Check ONE option): __ Commanwealth 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 Commonweakh 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.)

v/ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). $ 34.536.00.

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

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

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

payment (subsequent payments scheduled 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 disiribute a formulagrantaward to the Councils on Agingofthe

municipaliies of the Commonweatth, as appropriated inthe Chapter 227 of the Acts 0f2020. 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 thatthe funds wil be used for COA activities, and wil complete a final fiscal ~ report accounting for

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

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

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

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

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

__2.may beincurred as of ,20___, a date LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.

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

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

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

CERTIFICATIONS: Notwithstanding verbal or olher representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Confractor
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject fo any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
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 FormInstructions and Contractor Cerlifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language sfricken
by a Depariment as unacceptable and additional negotiated terms, provided that additional negoliated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response onlytkmade using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower

AUTHORIZIN -CONTRACTOR

X: pate: [ FLTI
(Stgnature and Date Must Be Handwritten At Time of Slgnature)

Print Name: AShm (RAVRETTE

Print Title: Towrid MArASNGA(
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (

Ny
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 notprescribed by regulation or poliey. 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 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: htips:www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORTHFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 69 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORTHFIELD, MA 01360-1017
Contract Manager: BECKY SOMMER-PETERSEN Phone: 413-498-2201 | Billing Address (if different):
E-Mail: SeniorCenter@northfieldma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191921 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COANORTHFIELD000
(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 Gontract (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.)
_ Depe_\rtment Procurement (includes allGrants - 815 CMR 2.Q0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
Notice or RFR, and Responseor other procurementsupporting documentation) | |nterim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employee (Attach an Aot o budaet
__Contract Employee (Attach Employment Status Form, scope, budget) -0 Toploy ach any updates to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Aftach detaik 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 new total if Conlract is being amended). $ 8.11200.

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 __ statuloryflegal or Ready Payments (MGL. c. 29, § 23A); _ only initial
payment (subsequent payments scheduled fo support standard EFT 45 day paymentcycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conlractis lo distribute a formula grant award to the Councils cn Aging of the
municipaliies of the Commonwealth, as appropiiated in the Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based alocalion of availablegrant 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 complete a final fiscal - reportaccounting for
how these grant funds were applied. All approved obligations incumed priorto the effective date of this agreement (for which payment obligations have been triggered) and are infended
to be partof this agreement, are to be funded from the total amount awarded under this agresment. This contract, once executed by both parties, will be treated as the sde invoice for he
maximum obligation of this contract COAs are responsible for refurning this executed contract by no later than June 30, 2021.

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

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

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

¥ _3.were incurredas of JULY 1,20 20 _, adate PRIOR to the Effective Date below, and the parties agree that payments for any abligations incurred prior to the Effective Date are
authorized to be made &ither as setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incoporatedinto this Confract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or ather representalions by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by anaulhorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the Conlractor makes all
certifications required under the Standard Contract Form Instructions and Contracior 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
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Conlractor Cerlifications, the Request for Response (RFR) orother solicitation, the Conlractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided lhat additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contracior's Response only if made using the process outlinedin 801 CVR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more costeffective Contract.

Ayﬁo\RlllNG SIGNATURE F%'EI?E’CONTRACTOR: AURIZlNG IGNATURE FOR THE COMMONWEALTH:
» ‘\/\Q(}k (/A N A ,,/Q‘ZQ-.
X L\ Laate: £J/O | X: . Date:
ignature and Date Must Be Handwritten At Time of Sigrtature) e Hahdwritten At
Print Name: y AANKS Print Name: } \’ oNn N 55
Print Title: hor Print Title: (i [ g
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (\ U/

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, 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:iiwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:iwww.mass.govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 70 EMAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORTON, MA 02766-2310
Contract Manager: ELIZABETH ROSSI Phone: 508-285-0235 | Billing Address (if different):
E-Mail: ETaylorRossi@nortonmaus.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191922 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COANORTON0000000
(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 Deparlment) 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 (Aftach updated scope and budgef)
Notice o RFR, and Response or other procurement supporting docurrentation) |~ nterim Contract (Attach justification for Intefim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Empl Attach " Sk
~ 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 language/justification and updated
specific exemption or earmark, and exceplion justification, scope and budget) scope and budge?)

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new fotal if Contractis being amended). $ 36.348.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days _ % PPD; Payment issued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree fo standard 45 day cycle _ statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Coundils on Aging of the
municipaliies of the Commonweath, 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 certifies that the funds wil be used for COA aclivities, and wil complete a final fiscal report accounting for
how these grantfunds were applied. All approved obligations incurred priorfo 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 for returning this executed confract by no later than June 30,2021,

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

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

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

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new 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 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 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
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
documentafion 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 Commonwealth Terms and Condttions, this Standard Contract Form, fie
Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevant terms in the RFR and the
Contraclor'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 CONTRACTOR: AUTt-IOR!ZING SIGNATURI\E FOR THE COMMONWEALTH: :
= = ; ; ¢ Lo ) CAnAglzdie )| Ly 2
X: e ;W .Date:/‘Qz‘?i--/ %o [ALINAN L e Letn I pate; 1‘*& =l e
/‘/ (Signature/afid Date Must Be Handwritten At Time of Signature) ! (Signature and Date Must Be Handwritten At Time of Signature)
e / e ok d o~ o "\ A g 2\
Print Name: A1 /& LieS «f) L 7.5 Print Name: |~ £ =\ \ LA S
Print Title: ___/ & g AT ENZE L7 Print Title: A%
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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 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 Atlachment. Contractors are required to access published forms at CTR Forms:
htips:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitpsiiwww.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORWELL COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 345 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORWELL, MA 02061-2400
Contract Manager: SUSAN CURTIN Phone: 781-659-7878 | Billing Address (if different):
E-Mail: scurtin@townofnorwell.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191923 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COANORWELL000000
(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: (Chieck one option oniy) 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 (Altach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) - |~ jnterim Contract (Atach jusification for Inteim Contract and updated scope/budgef)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aflach any updates lo scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjuslification and updated
specific exemplion or earmark, and exception justification, scope and budge) scope and budget)

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

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

v Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Confractis being amended). $ 28.488.00.

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 _ statutoryflegal or Ready Payments (MG.L. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Agingof the
municipalities ofthe Commonwealh, as appropiiated inthe Chapter 227 of the Acts of 2020, The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal - reportaccounting for
how these grant furds were applied. All approved obligations incumred prior (o the effective date of this agreement (for which payment obligations have been triggered) and are intended
o be partofthis agreement, are to be funded from the total amount awarded underihis agresment. 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 cert't-fy for this Contract, or Contract Amendment, that Confract obligations:

__1.maybe incurred as of ihe Efieciive Daie (iatest signalure date below) and no obligaions have baer incurred priot to the Effeciive Date.

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

¥ _3.wereincurredas of JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setfement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incoporated 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 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 out or fransiiion performance, reparting, invoicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or ather representations by the pariies, the “Effective Date” of this Contractar Amendmentshall be the latest date that this Contractor
Amendment has been execuled by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cettifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process 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 F@R THE CONTRACTOR: ) i / AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: Vo, XK i | '\\ ~ . Date: ] /2) il | x Yo olra ¥ CArAL oA T pate: 2\ T\ 207
(Signature ?ﬁ'd DJate Must Be tiandsyjitten At Time of Signature) d (Signature and Date Must Be Handwritten At Time of Signature)
PrintName: ____ /& (C16 o) [71eK i PrintName: KN el utd =4
Print Title: __~/ 2 1/ /) !1 o il € ey Print Title: (D ,
—— ! \
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM C [@\

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

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

CONTRACTOR LEGAL NAME: TOWN OF NORWOOD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 566 WASHINGTON ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORWOOD, MA 02062-2203
Contract Manager: KERRIMCCARTHY Phone: 781-762-1201 | Billing Address (if different):
E-Mail: kmccarthy@norwoodma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191924 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001");. AD_001. MMARS Doc ID(s): FY21COANORWOOD000000
(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 0SD approval, scope, budge) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Dep;rtment Procurement (includes all Grants - 815 CMR E.QO) (Soliciiaﬁon‘ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENDHEB oF Rl::R‘; atnd Ft{f.z:gon:g orﬁglh?r pI?OGUTEHEM supporting tgoc:gm;nlaﬁan) __ Interim Contract (Atiach jusiification for Interim Contractand updaled scope/budgef)
__Emergency Contract (Attach jusification for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budget) _Contract Employee (Attach any updates to scope or budgel) i
+ Other Procurement Exception (Attach authorizing language, legistation with __ Other Procurement Exception (Atia ch authorizing languagefjustificationand updated
specific exemption or earmark, and exceplion justfication, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth?érms 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 stale accounting system by sufficient appropriations or other non-appropriated funds, subjectto intercept for Commonweath owed debls 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 maximum obligation for total duration of this contract (or new total if Contractis being amended). $ 78,504.00,

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 percentagesare leftblank, identify reason: _v'_agree to standard 45 day cycle __ stalutory/legal or Ready Payments (MGL.c.29,§ 23A); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day paymentcycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grantaward fo the Councils on Agingofthe
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020, The award amount s determined by a census-based alocation of available grantfunding.
The performance period for this award is 71/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligafions 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 forreturning this executed contract by no later than June 30, 2021.
ANTICIPATED START DATE: (Complete ONEoption only) The Departmentand Contraclor certify for this Conlract, 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.maybe incurred as of ,20___, adale LATER than the Effective Dale below and no obligafions have beenincumed prior to the Effective Date.

« _3.wereincurredas of JULY 1, 2020 _,adate PRIOR to the Effective Dale below, and the pariies 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 Conlract are
attached and incomporatedinto this Confract. Acceptance of payments forever releases the Commonwealth romfurther 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 ofresolving any claimor dispute, for
completing any negofiated 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 latestdate thatthis Contractor
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by refarence as electronically published and the Contractor makes all
cerfifications required under the Standard Contract FormInstructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees lo provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachuselis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contraclor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevant terms in the RFR and the
Confractor's Respanse only ifmade using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective tract.

AUTHORIZING-SIGNAT RWWCTOR: w AU.T}-]ORIZING SIGBIATURE FOR THE COMMONWEALTH: :
; b ’ U ) Ak oy - | 2 0

: —7 U . Date: _ t‘(l.;l y: oL AK€ ,)U« Lol A0 —pate; _ 21\ B | £

(Signaturg and Date Must Be Handwritten At Time of Signature) : (Signature and Date Must Be Handwritten At Time. of Signature)
-, . 4 7 . = 1 - g
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM L@

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

Services Division (OSD) as the default contractfor all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commanwealth 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 Contraclors are required to access published forms at CTR Forms:

hitps:/www.macomptroller.org/forms. Forms are also posted at 0SD Forms: hitps://www.mass.govllistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF OAK BLUFFS
(and dibla):

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

Legal Address: (W-9, W-4): POBOX 1327
OAK BLUFFS, MA 02557-1327

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: ROSE COGLIANO Phone: 508-693-4509

Billing Address (if different):

E-Mail: rcogliano@oakbluffsma.gov Fax:

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

Contractor Vendor Code: VC6000191926

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

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

MMARS Doc ID(s): FY21COAOAKBLUFFS0000

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

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

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

—Collective Purchase (Attach OSD approval, scope, budget)

— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation

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

— Emergency Contract (Attach justification for emergency, scope, budget)

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

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

___ CONTRACT AMENDMENT
Enter Current ContractEnd Date Priorto Amendment: ___,20___.
Enter Amendment Amount: $ . (or “no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Amendment to Date, Scope or Budget (Attach updated scope and budget)
_Interim Contract (Attach justification for Inteim Contract and updated scopebudget)
_ Contract Employee (Attach any updates to scope or budget)

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

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract s being amended). $ 13,308.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v'_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MGLL. 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 disiribute a formula grantaward to the Councils on Aging of the
municipalities of the Commonweatth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amount s determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, 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 furded 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 Coniract Amendment, that Contractobligations:

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___, adate LATER than the Effective Date below and no obligations have been incured prior to the Effective Date.

¥ _3.were incurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized fo be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
aftached 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 , 20 21, with no new obligalions being incurred after this date unless the Contractis properly

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

CERTIFICATIONS: Notwithstanding verbal or cther representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contractor
Amendment has been exectted by anauthorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto 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 Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support conpliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condttions, this Standard Contract Form, 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 relevanttermsin the RFR and the
Contractor’s Response only if made using the proc&;@uuined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower

costs, or a more coste ctj\{g Contract. i

Aumomzms/ua' ) c /m( . AUTHDRIZING SIGNATUWLTH: ) 02
> rs ) Sl [ o =5

X “ 4‘-’.’55?&: y 5’%/!"2'.’9"/ X: «-QMA Date: 2 // .

“(signature and Date Must Be Handwritten At Time of Signature) l (Sjgriature a ne of Signature)
Print Name: - 0/ 2/ _ il A2 (4 oy Print Name: \
PrintTitle: "2 s - Lo s 1 o Print Title: [9‘4
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF OAKHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 57 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
OAKHAM, MA 01068-0057
Contract Manager: LUCY TESSNAU Phone: 508-882-3358 | Billing Address (if differeny):
E-Mail: coa@oakham-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vender Code: VC6000191927 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g."AD001"): AD_001. MMARS Doc ID(s): FY21COAOAKHAMO0000000
(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 (Aftach 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 andbudget)
ENohce or RFCR’ atr:d T?Zﬁ:g;f"u‘:ﬁggg prcf}ocuremntsuppoogﬁ;g zmd‘gzgmahm) __Interim Contract (Attach justification for Inteim Contract and updated scopebudget)
__Emergency Contrac j on for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates to scope or budgel) )
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions 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 Commonweakh owed debts under 815 CMVR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximum obligation for tofal duration of this contract (or mewtotal if Contractis being amended). $ 6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days _ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, idenfify reason: _v'_agree fo standard 45 day cycle __statutory/legal or Ready Payments (MGLL. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day pay_rr_lentcycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrantaward to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapler 227 of the Acls of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal - report accounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sdle 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 Departmentand Contractor cerley for this Contract, or Contract Amendment, that Contract obligations:

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

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

¥_3.wereincurredasof 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 either as seftlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporatedinto this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

amended, provided that the terms of this 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, fo 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 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 Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Conditions, this Standard Contract Form, he
Standard ContractForm Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SiGNA E FOH CPNTRACTOR: AUTI*}ORIZING SIGNATURE FOR THE COMMONWEALTH:
. 4 P P W W — = Al .~
X: / . Date: A‘ZEWUQ/ X el AN £ C~ ’fl-‘ Lol U2 ~Date: _~ l‘b\. 02
ig A 2 Handwritten At Time of Signature) ! (Signa?lure and’ Date Must Be Handwritten At Time of Signature)
Print Name: > Print Name; __ |~ €A™ A mlLAsA-en
Print Title: 3.7 - ' Print Title: AO
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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 (0OSD) as the defaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or palicy. The Commonwealth deems void any
changes made on or by attachment (in the formof addendum, engagement letiers, cantract 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 Aftachment. Contraciors are required to access published forms al CTR Forms:
hitps/iwww.macomptroller.org forms, Farms are also posted at 0SD Forms: hitps:/fwww.mass govllisisiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ORANGE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
{and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 6 PROSPECT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ORANGE, MA 01364-1133
Contract Manager: TRACY GAUDET Phone: 978-544-3481 | Billing Address (if different):
E-Mail: tgaudet@townoforange.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191929 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-3368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): F¥Y21 COAORANGE0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Precurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Curreni 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 anly. Attach details of amendmentchanges.)
_Department Procurement (includes all Grants - 815CMR 2.@0) (Solicitation __ Amendment to Date, Scope or Budget (Aitach updaled scope and budget)
Notice or RFR, and Response or other procurement supporting documentaticn) | jterim Contract (Atiach justification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Atlach justification for emergency, scope, budget) Contract Empl Attach RS SAG B B et
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Afiach any upda p dgel) -
+ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizinglanguagefjustificationand 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 Conditicns ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth [T Terms and Condiliens

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this confract (or new total if Contractis being amended). § 19.872.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days frominvoice 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 lo standard 45 day cycle __statutorylegal or Ready Paymenis (MGL. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils en Aging of the
municipalities of the Commonweatth, as approprated 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 7/1/20-6/30/2 1. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incumed priorto the effective date of this agreement (for which payment abligations have been Iriggered)and are intended
fo be partoflhis agreemenl, are fo be funded fromthe tolal amount awarded under this agreement. This conlract, once executed by bolh parties, will be trealed as the sdle invoice for he
maximumabligation of this coniract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE option anly) The Deparimentand Contraclor 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 Effeclive Date.

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

¥ 3.wereincurredasof JULY 1,20 20 ,adate PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to lhe Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the delails and circumstances of all abligations under this Contract are
attached and incomoratedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Motwithstanding verbal or other representations by the parties, the “Effective Date” of this Conlract or Amendmentshall be the latest date thal this Contractor
Amendmenthas been executed by an authorized signatory of the Contractor, the Depariment, or a later Cantract or Amendment Start Dale specified above, subject to any required
approvals. The Conlracior certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications requirsd under the Standard Contract FormInslructions and Contractor Cerifications 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 Conltract and doing business in Massachusetls are attached or
incorporaled 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 Contracior Cerlifications, the Request for Response (RFR) or athersolicitation, the Coniraclor'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
Confractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
casts, or a more cost effective Contract.

AUTHOR]ZING S[GNATURE FOR THE CONTRACTOR: | AUTE;,ORIZING SIGNATU?E FOR THE COMMONWEALTH:
J
X (’ /U] Ul ka :! - \: \. L . Date: ‘ -l- )( ) J X Xk! <,.‘ AL ;{ ?-’(;’l",{_( {——Pate: ‘_ ! q \7 (_,(, ‘
(Slqnature and Date Must Be Ha FWI itten At Time uf Slgnature) ’ (Signature and Ddte Must Be Handwritten At Time of Signature)
PrlntName, ’.' ‘] by iely ‘j_ f [ut ’/\«.{ . Print Name: {"'-r"i—*’/{{" 2 L?L’fftf;”'\’-_"-‘\‘-/\
Print Title: | M. Adarin exod i Print Title: C/(—LJ
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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 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:
htips:/www.macompfroller.orgfforms. Forms are also posted at OSD Forms: htfps:/iwww.mass.govlistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ORLEANS COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 19 SCHOOL RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ORLEANS, MA 02653-3609
Contract Manager: JUDIWILSON Phone: 508-255-6333 | Billing Address (if differenf):
E-Mail: jwilson@town.orleans.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191930 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAORLEANS000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: 20
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ . (or “no change')
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budge)
ENOt'Ce or R'::R' atnd T?;g:”:?ozigmgr pr?curerrentsupportmg t:)ocdtgrgntahon) __Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergency Contrac ch justification for emergency, scope, budge!
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Altach any updales o scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and excepfion 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 option): The Department certifies that payments for authorized performance accepted inaccordance with the terms ofthis Contract will be supported

in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweakh owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Aftach detaiks ofall rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new fotal if Contract is being amended). $ 35,808.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonweath, as appropriated inthe Chapter 227 of the Acts of 2020, The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activiies, and wil complete a final fiscal reportaccountngfor
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part ofthis agreement, are to be funded fromthe total amount awarded under this 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 oplion only) The Departmentand Contractor certi-fy for this Confract, or Contract Amendment, that Contract obligations:

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

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

¥ _3.were incured 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 details and circumstances of allobligations under this Contract are
atlached and incorporatedinto this Confract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACGT 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 Confract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
campleting 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 Confractor Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Confract 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 Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request fo support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts are attached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonwealh Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerfifications, 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 addiicnal 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 result in best value, lower
cosls, or a more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: jﬂ;l H(

X K/u-/ &j;/ . Date: '/2,(9 2] X1
(Signature and Date Must Be Handwritten At Time of Signature)

Print Name: L AA® S ua D i ; Print Name;

PrintTitle: ALz it T DA i A 70 Print Title: |
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF OTIS COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 1 N MAIN RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
OTIS, MA 01253-9800
Contract Manager: RALPH GLEASON Phone: 413-269-0100x | Billing Address (if different):
E-Mail: seniors.otis@gmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191931 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7270368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAQTIS000000000
(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: y20__.
__ 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 Z.QO) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENotlce an F;?ﬁ'::j?;ggggi‘;;&? pr;)curementsuppomng c;oc;mte}ntahon) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Col on for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budgel) o
v Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard 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 ofthis 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 detaiks ofall rates, units, calculations, conditions or terms and any changes ifrates or terms are being amended.)

ZMaximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or mew total if Contractis being amended). § 6,000.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipaliies of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award 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 fina fiscal reportaccounting for
how these grantfunds 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 underthis agreement. This contract, once executed by both parfies, will be treated as the sole invoice for fie
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 oerti-fy for this Contract, or Contract Amendment, that Contract obligations:

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

__2.maybeincurred asof ___,20__, a date LATER than the Effective Date below and no obligations have 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 pariies 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 Contract are
attached and incomporated 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 Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

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

AUTHORIZING SIGNATURE FO INTRACTOR: AUTI,-IORIZING SIGNATURE FOR THE COMMONWEALTH: ‘

E . Date: / 02/ X PLLNAN 7T e/ 2 L~ Date: _,_P’_\-_—l
(Signature and Date WMust Be Ha itten At Time &f Signature) (Signature and Pate Must Be Handwritten At Time of Signature)

Print Name: BYO-hd! Rkﬁ‘c s PrintName: _lcor e AN o4 Gt Ao

Print Title: __—T eI Prdmin 'S hratea Print Title: =%
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