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 Atlachment Contractors are required fo access published forms at CTR Forms:
htips/www.macomplroller.org/fforms. Forms are also posted at OSD Forms: hitps:/www.mass.govllistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PALMER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 4417 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PALMER, MA 01069-6901
Contract Manager: MARLENE JOHNSON Phone: 413-283-2670 | Billing Address (if different):
E-Mail: mjohnson@townofpalmer.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191934 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAPALMER0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment. _____,20___.
__ Statewide Contract (0SD or an 0SD-designaled Department) Enter Amendment Amount:§ . (or "no change’)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Depgrtment Procurement (includes allGrants - 815CMR Z.QU) (Solicilationl __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Notice or RFR, and Response or other procurement supporting documentation) | nterim Contract (Atiach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach
__Contract Employee (Attach 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 languagefjustificationand updated
specific exemplion 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 Conditions

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for otal durafion ofthis confract (or new total if Contract is being amended). $ 29,952.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days _ % PPD. If PPD percentages are leftblank, identify reason: _v'_agree to standard 45 day cycle _ statutorylegal or Ready Payments (MG.L. c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Agingof the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts 0f2020. The award amount is determined by a census-based alocation of available grant funding.
The parformance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and will corrplete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured prior to the effective date of this agreement (for which payment obligations have been triggered)and are intended
fo 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 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 Confractor certify for this Confract, or Contract Amendment, that Contractobligations:

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

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

¥ _3.wereincuredasof JULY1,2020 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incomoratedinto 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 , 2021, with no new abligations being incurred afler his 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 negoliated terms and warranties, to allow any close outor transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Nofwithstanding 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 FormInstructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein accordingto the following hierarchy of docu ment precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, he
Standard Contract FormInstructions 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 relevantterms in the RFR and the
onse only if made using the process outiinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

coéls, or a more cgs clive Contract.

NAJYRE FOR THE CO CTOR: AUTHIORIZING SIGNATURE FOR THE COMMONWEALTH: )
[ / (A0 - F = =y e
. Date: /"-2’4/ X_Ke o INAK ! _ bz Lo mate: A 6| YA
e ad Date Must Be Handwritten At Time of Signature) 7 (Signature and Date Must Be Handwritten At Time of Signature)
f ] 1 A
Print Name: Yy et M‘/\N : Print Name: | ©o e LA 2 4 (sl 4 s7roa \
U
Print Title: __ -GN MMQE}/\ ; Print Title: £ AHA
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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 aftachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: htps:/www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PAXTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 697 PLEASANT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PAXTON, MA 01612-1082
Contract Manager: CINDY LOVE Phone: 508-756-2833 | Billing Address (if different):
E-Mail: clove@townofpaxton.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191936 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAPAXTON0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-10401040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment. ____,20__.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § - (or “na change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
1 Depariment Procurement (includes all Grants - 815 CMR Z.QO) (Solicitation‘ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response_a or_olhe_r procurement supporting documentation) __Interim Contract (Aftach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach fes budget)
—_Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updales to scape or budge
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Altach authorizing languagefjustificationand updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contractis being amended). $ 10,860.00.

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 percenlages are left blank, identify reason: _v"_agree to standard 45 day cycle __statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __only initial
J_ai_rnent (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils an Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020, The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and will complete a final fiscal  reportaccounting for
how these grantfunds were applied. All approved obligations incured prior to the effective date of this agreement (for which payment obligations have been friggered)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 freated as the sole invoice for he
maximumobligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.
ANTICIPATED START DATE: (Complete ONE aption only) The Departmentand Confractor certi-fy for this Contract, or Contract Amendment, that Contract obligations:

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contraclor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees fo provide any required
documentation upon request 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, e
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Confractor's Response (excluding any language slricken
by a Depariment as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower.

cosls, or a more cost effective Contract.
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
>, 1 2 'Y s (-
X = (_{k " . Date: \’A}S'QQ}QJ X PNV . Date:.a"}) 02/
(Signature and Date Must Be Handwritten At Time of Signature) \ i
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the defaultcontractfor all Commonwealth Depariments when ancther formis notprescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof addendum, engagement lefters, contract forms or invoice terms) to the terms in this published form ar lo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference hereln. Additional non-conflicting terms may be added by Attachment. Contractors are required lo access published forms at CTR Forms:
hitos:/www.macomptroller.org/forms. Forms are also posled at OSD Forms: htips:/iwww.mass.goviists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF PEABODY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 24 LOWELL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PEABODY, MA 01960-5440
Contract Manager: CAROLYN WYNN Phone: 978-531-2254 | Billing Address (if different);
E-Mail: cwynn@peabodycoa.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192125 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-0368
Vendor Code Address ID (e.g. "AD001"): AD_001, MMARS Doc ID{s): FY21COAPEABODY(000000
(Nate: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1 040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: 20,
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or "no change”)
__Callective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Depgrtment Procuremant (includes all Grants - 815 CMR 2.00) (Scliciiation_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and RESW"S‘? 0r>0the.r procurement supporling documentation) __Interim Contract (Attach justification for Inteim Contract and updated scapebudget)
__ Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach - Blidsel
— Contract Employee (Attach Employment Status Form, scape, budge) — Contract Employee (Atiach any updates to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Qther Procurement Exception (Attach authorizing language/fustification and updated
specificexemption or earmark, and exceplion justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in he slate accounting syslemby sufficienl approprialions or other non-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 9.00.
__ Rate Contract. (No MaximumObligation) Atach details of all rates, units, calculations, condiions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter tolal maximum obligalion for lotal duration of this contract (or mewtolal if Contract is being amended). § 163440.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contraclors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Payment issued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ stalutorylegal or Ready Payments (MGL.c. 29,§ 23A4); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils an Aging ofthe
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020, The award amount is deterrmined by a census-based allocalion of available grant funding.
The performance period for this award is 7/1/20-6/130/21. The municipality certifies that the funds wil be used for COA activities, and wil complele a final fiscal  reportaccountng for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligatians have been triggered) and are intended
to be part of this agreement, are to be funded fromthe total amount awarded under this agreement. This confract, once executed by bath parlies, will betreated as the sdle invoice for hie
maximum abligation of this contract. COAs are respansible forreturning this executed confract by no later than Juns 30, 2021,

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Confractar cerliy for this Caniract, or Contract Amendment, Inat Canfract 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__, & date LATER than the Effective Date below and no obligalions have beznincured pricr to the Effective Date.
¥ _3.wereincurred asof JULY1,2020 ,adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized lo be made eitheras setiement payments or as authorized reimbursement payments, and thal the delails and circumslances of allobligations under this Conlracl are
attached and incomporatedinto this Contract, Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided (hat the terms of this Conlractand performance expectations and obligalions shall survive its terminalion for the purpose ofresclving 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 ather representations by the parties, the “Effective Date" of this Contractor Amendment shall be the latest date thatthis Contraclor
Amendment has been execuled by an autharized signatory of the Contractor, the Department, or a later Contractor Amendment Slart 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 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 atlached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Conditions, this Standard Centract Form, he
Standard Contract Form Instructions and Conbraclor Cerlificalions, the Request for Response (RFR) orother salicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negoliated lerms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Responseonly if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZ Dvl'QSiGI’tIATUREJ FOR THE C?NTRACTOR: AUTHORIZIN_G SIGNATURE.FOR THE COMMONWEALTH: [/
: ) < Nada 1A A e ? N7 |
X 7 (»-/A\ i , Date:/-25-Al. x _fetr AL ¢ .'/” Lola U pate: 21 »‘ e 4 5
éfs’lgnature and Date Must Be Handwritten At Time of Signature) : (ngnqture and VDu(e Must Be Handwr‘tttenf.l Time of Signature)
Print Name: afi A Pe eNcelirs PrintName; | CANA 2 A (el SN
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM {/

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the formof addendum, engagement letters, contractforms or invoice terms) o the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, lhe 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:
https:/www.macomplroller.orgfforms. Forms are also posted at 0SD Forms: https:/iwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PELHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 351 AMHERST RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PELHAM, MA 01002-9714
Contract Manager: KATHLEEN MARTELL Phone: 413-2530512 | Billing Address (if different):
E-Mail: pelhamtownclerk@comcast.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191937 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAPELHAMO0000000
(Note: The Address ID must be set up for EFT payments ) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Prior to Amendment: 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: . {or “no change’)
__Collective Purchase (Aitach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporling documentation) | |nterim Contract (Altach justification for Interim Contract and updated scopebudgef)
__Emergency Contract (Atiach justification for emergency, scope, budget) Contract Empl Attach pdates o s biidged)
" Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any u ope or budge
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustificationand updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Depariment cerlifies that payments for authorized performance accepted in accordance with the terms of this Conftract 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 details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

v Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). § 6,000.00.

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

ERIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to disiribute a formulagrant award o 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 alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incumed priorfo the effective date of this agreement (for which payment obligations have been triggered) and ate intended
to be part of this agreement, are to be funded fromthe total amount awarded underthis agreement. This conltract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible for relurning this executed contract by no later than June 30,2021.

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

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

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

v _3.were incured as of JULY1,20.20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incomporated into this Confract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendmentshall be the latest date that this Contractor
Amendment has been execuled by anauthorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that lhey have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Ceriifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condiions, this Standard Contract Form, e
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Conractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negoliated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHW[%TURE FOR THE CONTRACTOR: ; AU ] E :
X: : ' . Date:g/zl, ,ZQDJ( X " ) NA ) :3 'O‘Z\S ’CQ/

. (Signa’%)bf: Date Must Be Handwritten At Time of Signature) j: 3 en At Time of Signature)
Print Name: _[<2. f\( l/ @C"i[ { ; Print Name: j
printTite: Qfecr Sofocd Caagall . Print Title: {_J
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF PEPPERELL COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 1 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PEPPERELL, MA 01238-1612
Contract Manager: SUSAN MCCARTHY Phone: 978-433-0326 | Billing Address (if different):
E-Mail: coa@town.pepperell.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 817-222-7419
Contractor Vendor Code: VC6000191939 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAPEPPERELL0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number; BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT

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

__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or "no change”)

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

__Department Procurement (includes all Grants - §15 CMR 2.00) (Solicitation
Notice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Attach justification for emergency, scope, budget)

— Amendment to Date, Scope or Budget (Attach updated scope and budget)
__Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Altach any updates to Scope budget) _
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 22,368.00.

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

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

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

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

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

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

AUTHORIZING: rﬂATUREFthHEt(ONTRACTOR / / A
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (@
Q“QL..__\ 5

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

/
Lo W

CONTRACTOR LEGAL NAME: TOWN OF PETERSHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4):3 S MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PETERSHAM, MA 01463-1647
Contract Manager: KAY BERRY Phone: 978-724-6610 | Billing Address (if different):
E-Mail: pshamcoa@gmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191941 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAPETERSHAM0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ;20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_Department Procurement (includes all Grants - 815 CMR Z.QO) (Solicitation __ Amendment to Date, Scope or Budget (Atiach updated scope and budget)
Notice or RFR, and Response or other pocurement supporting documentation) | |nterim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Attach ates i -
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Aitach authorizing languagefjustificationand 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 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-appropratedfunds, subjectto intercept for Commonwealh owed debis under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

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

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward fo the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the 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 will be used for COA activities, and wil complete a final fiscal  reportaccounting for
how these grantfunds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
o be part ofthis 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 Confractor certity for this Contract, or Contract Amendment, that Contract obligations:

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

__2.maybeincurred asof ____,20__, a date LATER than the Effective Dale 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 setiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
atiached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by anauthorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the 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 Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contraclor Certifications, the Request for Response (RFR) or other solicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outiined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resuitin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE-FOR THE CONTRACTOR: :
§ ) = Y YA
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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 regulatien or policy. The Commonwealth deems void any
changes made on or by attachment (in the formof addendum, engagement lefters, 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:
hitps:www.macomptroller.orgfforms. Forms are also posted at 0SD Forms: htps:/iwww.mass govilistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PLAINFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfb/a): MMARS Department Code:
Legal Address: (W-9, W-4): 344 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PLAINFIELD, MA 01070-9795
Contract Manager: SUSAN LAROCK Phone: 413-7435345 | Billing Address (if different):
E-Mail: pking@town.plainfield.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191943 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAPLAINFIELD000
(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 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 Granls - 815 CMR 2.90) (Solicilaljonl __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other pocurement supporting documentation) | interim Contract (Attach justification for Interim Contract and updated scopelbudget)
_ Emergency Contract (Atiach justification for emergency, scope, budget) Contract Emol Aftach aios budgel
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee {Afiach any updates o scope or budget)
¥ Other Procurement Exception (Atiach authorizing language, legislation with __ Other Procurement Exception (Attach authonizing languagefustification and updated
specific exemplion or earmark, and exceplion 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 ¥” Commenwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this confract (or newtotal if Contract is being amended). § 6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v”_agree to slandard 45 day cycle __ statutorylegal or Ready Paymenls (MGL. c. 29, § 23A); __ onlyinitial
payment (subsequent paymenls scheduled fo supportstandard EFT 45 day paymentcycle. 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 Chapler 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA acfivities, and wil complete a find fiscal reportaccounting for
how these grantfunds were applied. All approved obligations incured priorto the eflective date of this agreement (for which payment obligations have been triggered) and are intended
to be parlof 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 sdle 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 Department and Contractor cerﬁ-fy for this Contract, or Contract Amendment, that Confract obligations:

__ 1. maybe incurred as of the Effective Dale (latest signature dale below) and no obligaions have been incurred prior to the Effective Date.

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

¥ 3.wereincurredas of JULY 1,20 20 ,a dale PRIOR fo 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 setflement payments or as authorized reimbursement payments, and that the delails and circumstances of all obligations under this Confractare
altached and incomporated into this Conlract. Acceptance of payments forever releases the Commonwealth from further claims related fo these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” ofthis Contract or Amendment shall be the latest date that this Contractor
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectlo any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerfifications required under the Standard Confract Form Instructions and Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are aftached 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 Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
i - in, provided that any amended RFR or Response terms resultin best value, lower
ok
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF PLAINVILLE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 142 SOUTH ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PLAINVILLE, MA 02762-1917
Contract Manager: LIGA COGLIANO Phone: 508-699-7384 | Billing Address (if different):
E-Mail: lcogliano@plainville.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191944 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAPLAINVILLE00O
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

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

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

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

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

Notice or RFR, and RESponS‘? or_othgr procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scopefbudget)

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

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

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

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

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

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

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 18,672.00.

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contraclor certify for this Contract, or Contract Amendment, that Contract obligations:
__1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Dale.

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

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

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

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AYTHORIZING SIGNATURE FOR THE COMMONWEALTH:
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COMMONWEALTH OF MASSACHu.. 3 ~ 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 Gontractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PLYMOUTH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4):11 LINCOLN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PLYMOUTH, MA 02360-3325
Contract Manager: MICHELE BRATTI Phone: 508-830-4230 | Billing Address (if different):
E-Mail: mbratti@townhall,plymouth.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191345 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAPLYMOUTH00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___, 20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— 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 documeniation) | jnterim Contract (Atiach justification for Interim Contract and updated scopelbudge)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Empl Attach fes b .
" Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope o budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and 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 aption): The Depariment certifies that payments for authorized performance accepted inaccordance 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 Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or ferms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contractis being amended). § 144,192.00.

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certity 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 o the Effective Date.

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

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

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

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

AUTHO CTOR: AUTHORIZING SlGN}i\TURE FOR THE COMMONWEALTH:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinlly issued and published by the Office of the Compfroller (CTR), the Executive Office for Adminisiration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the 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 Aftachment. Confractors are required to access published forms at CTR Forms:
https:/iwww.macomplroller.org/forms. Forms are also posted at 0SD Forms: hitps:/www.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PRINCETON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 6 TOWN HALL DR Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PRINCETON, MA 01541-1138
Contract Manager: AIMEE KINDORF Phone: 978-464-6977 | Billing Address (if different):
E-Mail: coa@town.princeton.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191949 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAPRINCETOND00OO
(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 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

LRI __Interim Contract (Attach justification for Interim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budge)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Aftach authorizing languageljustification and updated
specific exemption or earmark, and exception jusfification, 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 Conditiens For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract is being amended). $ 8,280.00.

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 fo standard 45 day cycle __ statutorylegal or Ready Payments (MG.L.c. 29, § 23A); __ only initial

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

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

municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.

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

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

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

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

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

__1.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 Effeclive Date below and no obligations have beenincurred prior o the Effective Date.

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the 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
cnmple!lng 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 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 Confractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
certifications required under the Standard Contract FormInstructions and Cantractor 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 Confract and doing business in Massachusetts are attached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Coniract Form, he
Standard Conlract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersalicitation, the Contractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Confractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Confract.
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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 Commenwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Aftachment. Contractors are required to access published forms at CTR Forms:
https:/iwww.macomplroller.org/forms. Forms are also posted at OSD Forms: https:/www.mass.govilistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PROVINCETOWN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 260 COMMERCIAL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PROVINCETOWN, MA 02657-2213
Contract Manager: CHRIS HOTTLE Phone: 508-487-7080 | Billing Address (if different):
E-Mail: chottle@provincetown-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC68000191950 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-8368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAPROVINCETOWND
(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 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) (Solicitafion __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Nofice or RFR, and Response or other pmcurement supporting documentalion) | 1terim Contract (Attach justification for Interim Contract and updated scopelbudget)
__ Emergency Contract (Attach juslification for emergency, scope, budget) S Attach - T
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing 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 inaccordance with the terms of this Contract will be supported

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

¥~ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). $ 11.256.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __statutorylegal or Ready Payments (MG.L. c. 29, § 23A); __only initial
payment (subsequent payments scheduled fo supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging ofthe
municipalities of the Commonwealh, as appropriated inthe 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 thal the funds wil be used for COA activilies, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incumed priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are 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 contract by no later than June 30, 2021.

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

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

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

¥ _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 settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incorporatedinto this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranfies, to allow any close out or 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 thatthis Confractor
Amendmenthas been executed by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contraclor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Confract FormInstructions and Contraclor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees thal all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, or a more cost gffective Conlracl.
AUTHORIZ RE FOR THE CONTRACTOR: A RIZING SIGNAT, wﬁtm’
\ ’CQ
LA P Sh ., Date: \\a 2 s&.\ X: . Date: 3 /&T i
) (Slghaturd ant Datg-Must Be Handvgjtteh At Time of Signature)

|na‘tur and Date Must Be Handwritten At Time of Signature
Print Name: C,H &ji_ lj_c. S L, SUMN | Print Name: DV\V\\Q
Print Title: _ | ;NTEI2A M TOWR MARWAGTEER 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 fom of addendum, engagement etters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Gommonwealth 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/Awww.macomptroller.orgfiorms. Forms are also posted at 0SD Forms: hiips:/iwww.mass.govlists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF QUINCY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 1305 HANCOCK ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
QUINCY, MA 02169-5119
Contract Manager: THOMAS F. CLASBY, JR. Phone: 617-376-1244 | Billing Address (if different):
E-Mail: tclasby@quincyma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192132 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAQUINCY0000000
(Note: The Address ID must be set up for EFT payments ) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ,20__ .
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ - {or“no change’)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
i Depgrtment 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) | jyterim Contract (Attach justification for Inteim Contractand updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach - b
— Contract Employee (Altach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates to scope of budge)
'V Other Procurement Exception (Attach authorizing language, legistation with __ Other Procurement Exception (Attach authorizing languagefustificationand updated

scope and budgef)

specific exemption or earmark, and exception justification, scopeand budget)
The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥* Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions
COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepled in accordance with the terms ofthis Contract will be supported

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

+ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). $ 228,660.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealh, as appropriated inthe 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 fina fiscal reportaccounting for
how these grant funds were applied. All approved obligations incued prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded under this agresment. This contract, once executed by both parties, will be freated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

v _3.were incurredasof JULY1,2020 ,a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Confract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verba 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 Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor ceriifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
cerlifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorparated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor’s Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective Contract.
AUTHORIZING SIGNATURE_FOR THE S’?ETOR: / / AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
. Date: ! /? ] ‘ll x: e A K C Ptk a At —pate: 24 20 72 %
ature ang Date Must Be At Time gf Signaturé) ' (Signature and I‘)fbls Must Be Handwritten At Time of Signature)
Print Name: Uund g X% printName: fLocircA  GolodsFieqen
pritTitle: [ InAN( Q¥ Print Title: (A0 ; -
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF RANDOLPH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 41 SMAIN ST - TREASURER Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
RANDOLPH, MA 02368-4839
Contract Manager: KERI SULLIVAN Phone: 781-96140930 | Billing Address (if different):
E-Mail: ksullivan@randolph-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191951 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COARANDOLPH00000
(Note: TheAddross 1 musst e set wpnior B pay mefits) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:$ . (or “no change’)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other pocurement supporting documentation) - | jnterim Contract (Attach justification for Interim Contract and updated scopebudgef)
__Emergency Contract (Attach justification for emergency, scope, budgef)

—_Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope or budget) |
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustificaion and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized 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 ifrates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contract is being amended). § 74.568.00.

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; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MGL. c.29, § 23A); _onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Aging of the
municipalities of the Commonweakh, as appropriated in the Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal ~ reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are infended
o be partof this agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for hie
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 certi_fy 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 than the Effective Date below and no obligations have beenincurred prior to the Effective Date.

¥ 3.were incurred as of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations 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: Conlract 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 is termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor transfion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latestdate thatthis Contractor
Amendment has 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 Confractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Confract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or othersolicitation, the Contractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

costs, or a moec t effective Contract, .~ =
AUTHC?Z[NG il GlﬁzUﬁf,A@R%ONTRACTOR: ) AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
” / il | 1J¢ - # =0
X4 - . Date: f/ //_L X: [/ P AAA A S Date:;/ig 02’
4 (Signature and Date Must Be Handwritten At Time' of Signature) st Be HandWritten At Time of Signature)
Print Name: J"z;,’“[(,‘ =) Hc e S i Print Name: 7 LD AL

Print Title: 7/ 4% 1'}-'L'i.5r'}’:(" : print Title: { L2k ) (OW'QL{ Q/\
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
\‘.',.\.. "’

This form is jointy issued and published by the Ofice of the Comptroller (CTR), the Execulive Office for Administration and Finance (ANF), and lho Oparalipnal

Servicas Division (OSD) as the defaull contract for all Commonwealth Departmenls when analher formis not presctibed by regulation or policy. The Commonwealth deems vaid any
changes made on or by atlachment (in lhe fommof addendum engagementletters, conlract forms or invoice terms) lo the terms in this published formor to the Standard Contract Form
Instructions and Gontractor Certifications, lhe Commonwealth Terms and Conditions for Human and Soclal Services or the Commonwaalth T Terms and Conditlons which
are Incorporaled by reference hersin, . Additional non-conflicling lerms may be added by Attachment, Contractors are required lo access published forms at CTR Forms:
htips/www.macompiroller.org/lorms. Forms are also posted at OSD Forms: https:/iwww.mass.goviistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF REHOBOTH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF.ELDER AFFAIRS
(and d/bla): MMARS Dapartment Code:
Legal Address: (W-9, W-4): 148R PECK ST Business Malling Address; 1 ASHBURTON PL BOSTON, MA 02108

REHOBOTH, MA 02763-3009
Contract Manager: LINNA SHERMAN Phone: 508-252-3372 | Billing Address (If different):
E-Mall: Isherman@town.rehoboth.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone! 617-222-7419
Contractor Vendor Code: VC6000191955 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617.7279368

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

MMARS Doc ID(s): FY21COAREHOBOTH00000
RFRIProcurement or Other ID Number: BD-21-1040-1 040C-1040L-57550

X_ NEW CONTRACT . CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one optlon only) Enler Current Contract End Date Priorte Amendment: ___, 20__,
__Statewlde Contract (OSD or an OSD-designaled Depariment) Enter Amendmant Amount: $ - (or"no change’)
— Collective Purchase (Atiach OSD approval, scope, budget) AMENDMENT TYPE: (Check one aption only. Attach details of amendmant changes.)
— Department Procurement (includes all Granis - 815 CMR 2.00) (Solicitation — Amendment to Date, Scope or Budget (Altach updated scope and budgel)
Notice or RFR, and Response or ofher procurerment supporting documentation) — Interim Gonlract (Attach justiicalon for Interim Contract and updated scopebudge!)

__ Emorgsney Contract (Allach justificaiion lor emergency, scope, budgel)
. Contract Employac (Atach Erployment Stalus Form, scape, budgel) — Contract Employee (Attach any updates to scope or budgal)

¥ Qther Procuremant Exception (Allach authorizing language, legkilalion with .. Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemplion or earmark, and exceplion juslification, scope and budget) scope and budgel)

The Standard ContractForm Instructions and Contractor Gertiications and the following Commonwealth Terms and Conditions documentare Incorporated by reference

Into this Contractand are legally binding: (Check ONE oplion): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE oplion): The Department cerlifies thal payments for autharized performance accepiad In accordanca with the terms of this Gontractwill be supporied

In he slate accounting syslamby sufficient appropdalions or olher non-appropriated funds, subject to interceptfor Commonwealth awed debts under 845 GNR 5.00.
_— Rate Contract, (No Maximum Obligation) Attach delaik of all rales, units, calculalions, condilions or terms and any changes ifrates or lerms are beingamended.)

¥ Maximum Obligation Centract. Enfer total maximum obligation for total duration of this confract (or mew total if Contract is being amended), $ 27,204.00.

FROMPT PAYMENT DISCOUNTS (PPD): Commanweallh paymanls are Issued through EFT 45 days from invaica racaipl, Contractors tequesling accalerated payments must
idently a PPD s follows: Paymenl issued within 10 days___% PPD; Paymenlissued within 15 days __ % PPD; Paymuntissued willin 20 days __ % PPD; Paymenl Issued within 30
days __% PPD. If PPD percantages are left blank, [denlily reason: _v"_agreo to standard 45 day cyclo __ slalutoryfegal o Roady Paymen(s (MG.L. ¢.29, § 23A);__ anly initial
paymon! (subanuenlparn‘ents schedulod Io suppart standard EFT 45 day paymenl cycle. See Prompl Pay Discounls Palicy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: Thisconlractis lo distibule a formula grenl awand ta the Counclls oa Aging of the
municipalities of the Commonwealth, as appropriated in the Chapler 227 of Ihe Acts of 2020, The award amounlis determingd by a census-tased alocalion of avalable grant funding,
The parformance period for this award is 7/1/20-6/30/21, Tha municipdity cerlifies lhal the funds wil be used for COA actvilles, and wil complels a final fiscal report accounting for
how these grant funds were applied. All approved obligalions incurred priorta the effective dale of lhis egreement {for which payment obligations have been triggered)and are intended
lo be partof lhis agreement, are to be funded fromthe tolal amounl awarded under this agreament. This conlract, once exacuted by both parties, will be Ireated as lhe sole invoice for ke
maximim obligalion of this contracl, COAs are responsibk forrelurning lhis execuled conlract by no later than June 30, 2021,
ANTICIPATED START DATE: (Complale ONE oplion only) The Deperlmentand Conlraclar cerlfy for Inis Gontracl, or Ganlracl Amendmen, thal Contract oblgahons:

— 1.may be incurred as of the Effective Dals (latest signature date below) and no obligations have been incurred priot to the Effective Dale.

— 2.maybeincurred asof ___,20__, a date LATER than the Effeclive Dale below and no obligalions have beenincumed prlor to the Effective Date,

¥ _3.wereincurredas of JULY 1,2020 ,a date PRIOR to the Effective Date below, and the pariies agree that payments for any obligations incurred prior lo the Effeclive Date are
aulhorized to be made eliheras setlemsnipayments or as authorized relmoursement payments, and that the delalls and circumstances ofallobligations under this Contract are
allached and Incopomtedinio this Conlracl. Acceplance of paymenis forever releases tha Commonwealth fromfurther claims related lo hese obligalions.

CONTRACT END DATE: Confracl performance shall tervinale as of _JUNE 30_, 20 21, wilh no new obligeliens being Incurred afler Ihis dale unless the Contractis properly
amended, providad lhal the larms of lhis Cantract and performance expaclalions and abligallens shall eurviva iis tarminafion for lhe purpose of resclving any claimor dispule, for
compleling any negotialad lorms and warranliss, o allow ary closa oul of fransiion performanca, raporling, involcing or final paymenls, or during any lapse belwsen amendments.

CERTIFICATIONS: Notwithstanding verbel or other reprosanalions by the parlis, lhe "Effective Data” af this Contracl or Avendmant shall be the |alest date hal lhis Canlracl or
Amendmanl has bean oxeculnd by an autharized signatory of Ihe Cantraclor, the Department, or a lalar Conlracl or Amendmant Starl Dale specified above, subject o any requirad
appravals. The Contraclor cerlifies thal they hava accassed and reviewed all documents incorporated by reference as electranlcally published and the Conlraclor makes all
cerlificallons required under the Standard Conlract Form Inslructions and Contractor Certifications under the palns and penallies of perjury, and furlher agrmes to provide any required
dacumen(ation upon raques! lo supporl compliance, and agrees that &l forms govarning performance of this Contract and doing business In Massachusellsare allached or
incarporaled by refarence herein according o the lollowing hiemrchy of document pracadance, Ihe applicable Commonwaall Terms and Condiions, this Slandard Conlract Form, ha
Standard Cantract Form Instruclions and Contraclor Cerlificatiors, Ihe Request lor Response (RFR) orolher salicilation, tha Contraclors Response (excluding any language skricken
by a Depariment as unacceplable, and additonal hegafiated torms, provided thal addilional nagolialed tarms will lake pracedence over the relevant lerms In tha RFR and tha
Coniraclor's Respanse enly if made using the process oullined in 801 CMR 21.07, Incorporaled herein, provided that any amended RFR or Response lerms rosullin besl valus, lawer
costs, or a nore cosl elleclive Conlracl,

_jimssmn?tung FOR THE CONTRACTOR: AU H;
week € \sraardds: 25[202 |y (7 '3,_ -

(Slgnature and Date Must Be Handwritten At Time of Signature) of Slgnatum]'

Print Name: i Print Name:
Print Tje: - =+11RDHIEN

Frederick E. Vadnais, Jr.
(2
{ VU
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM L

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by atiachment (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. Contraciors are required to access published forms at CTR Forms:
htips:iwww.macompiroller.orgfforms. Forms are also posted at OSD Forms: hifps:/iwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF REVERE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 281 BROADWAY Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
REVERE, MA 02151-5027 ;
Contract Manager: DEB PZECKA-DiGIULIO Phone: 781-286-8156 | Billing Address (if different):
E-Mail: dpeczka@revere.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192136 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAREVERE0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment _____,20___.
__Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§_____. (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budgef) 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)
ENDUCE i) RFCR' atnd F:?:ﬁ";f‘_’ mﬁgg‘a: pr?uwremem supporting ‘:ﬁ‘g‘;“mm) __Interim Contract (Atiach justification for Interim Contract and updated scopefbudget)
__Emergency Contract (Attach justification for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to Sc‘_)Pe or budgef) o
¥ Other Procurement Exception (Altach authorizing language, legislation with __Other Procurement Exceptfion (Afach authorizing languagefustification and updated
specific exemption or earmark, and exceplion jusification, scope and budgef) scope and budget)

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

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

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

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

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Confractis being amended). $ 122.328.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days___ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days _ % PPD. If PPD percentages are left blank, identify reason: _v"_ agree to standard 45 day cycle __statutoryflegal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipalily cerfifies that the funds will be used for COA activities, and wil complete a find fiscal report accounting for
how lhese grant funds were applied. All appreved obligations incumred priorto the effective date of this agreement (for which payment obligations have been friggered) and are intended
to be part of this agreement, are fo be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible for returning this executed confract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Contractor certi!y for this Contract, or Contract Amendment, that Contract obligations:

__1.may be incurred as of the Effecfive Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20___, a date LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.

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

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

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

Al SIGNAT THE CONTRACTOR: AUT"IOR!Z!NG SIGNATURE FOR THE COMMONWEALTH:

X . Date: // ) ﬁfb’[ x: JALMAY C AL oA ST ~— pate: 214§ 1 202
& (Signature andDate MustBe Handwritten At Time &f Signalure) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: Pt : PrintName: \—<* o inr el (vl A =2

Print Title: . Print Title: (&)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM < ©> -

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

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

CONTRACTOR LEGAL NAME: TOWN OF RICHMOND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 1529 STATERD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
RICHMOND, MA 01254-5094
Contract Manager: PHYLLIS LEBEAU Phone: 413-698-3656 | Billing Address (if different):
E-Mail: coa@richmondma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191957 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COARICHMONDO00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or "no change’)
__Collective Purchase {Aftach OSD approval scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
- Depe_lrtment Procurement (includes all Grants - 815 CMR 2.00) (Solicitation. __ Amendment to Date, Scope or Budget (Aftach updated scope and budget)
ENOUCE c')‘r T::R atnd TE(’:{_’[:";? or{;lh:r pr?curern:!nt;él;p(;;h:g c'iJoch;mte}niatlon) __Interim Contract (Attach justification for Interim Contract and updated scope/budgef)
__Emergency Contrac ch justification for emergency, scope, budge!
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atach any updales to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification 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 ¥v" Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Confractis 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 __statutoryflegal or Ready Payments (MGL.c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonweatth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  reportaccountngfor
how these grant funds were applied. All approved obligations incurred prior fo the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be partofthis agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
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 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 been incured prior fo the Effective Date,

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this 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, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Confract.
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
, Date: |/ | . x. Jferwdrald CAploda e pate; 24| TTL
(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature

Print Name: ielle Fi'”llo i Print Name: | cn 2 A/ A vE LA TeAN

Print Title: ToLoi Aﬁmm\ﬁﬁnﬁm ; Print Title: AT . A\ (
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This formis jointly issued and publshed 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 inveice terms) to the terms in this published formor to the Standard Contract Form Instructions and
Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated by
reference herein. Addifional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https:/www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https:/www.mass.govllistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ROCHESTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dlb/a): MMARS Department Code:
Legal Address: (W-9, W-4): 1 CONSTITUTION WAY Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ROCHESTER, MA 02770-2029
Contract Manager: MIKE CAMBRA Phone: 508-763-8723 | Billing Address (if different):
E-Mail: freightmaster1@comcast.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191958 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g."AD001"): AD_001. MMARS Doc ID(s): FY21COAROCHESTER0000
(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:S . (or“no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Responsf: nr‘othtler procurement supporting documentation) __Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budgef)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Afiach 'any updaias 10 SC(_)PE of Bidgel) o
¥ Other Procurement Exception (Attach authorizing language, legislation with — Other Procurement Exception (Attach authorizing languagefjusfification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgef)

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract is being amended). $ 12.204.00.

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. ¢. 29, § 23A); __ only initial

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Agingofthe

municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.

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

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

to be part of this agreement, are 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 forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥ _3.wereincurredas of JULY1,20 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporatedinio 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 that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or fransiion performance, reporting, inveicing 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 that this Contractor
Amendmenthas been executed by anauthorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confraclor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Confract Form Instructions and Contractor 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 Contracter Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated ferms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Conftractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: @ORIZING SIGNATURE FOR THE COMMONW LTH ,
(S
L X A2 ,ZZ Date //Qb/& ‘U‘/ x Date &

ure and Date Mu e Handlrntten t Ti Slgnature)
Prmt Name

Print Title: 3 DM M
(Updated 8/30/20) | Ptage1 o 2N d 6 r‘.l/l/ Mﬁ J

Print Name:
Print Title:
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This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the OperationaJ

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

COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

K@T“N
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CONTRACTOR LEGAL NAME: TOWN OF ROCKLAND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 242 UNION ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ROCKLAND, MA 02370-1804
Contract Manager: MARGARET BRYAN Phone: 781-871-1266 | Billing Address (if different):
E-Mail: rocklandseniors@yahoo.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191959 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAROCKLANDO00000
(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 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.@0) (Solicitation. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responseor other procurement supporting documentation) | jntarim Gontract (Attach justification for Inteim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) P Attach ik budaet
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates o scope or budgef)
v Other Procurement Exception (Attach authorizing language, legislation with — Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception Justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject fo intercept for 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 if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or newtotal if Contract is being amended). $ 40,896.00.

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Contract, or Confract Amendment, that Contract obligations:
__1.maybe incurred as of the Effective Date (latest signature date below) and no 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.wereincurredasof JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the patties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

costs, or a more cost effective Confract.
AUTHOREING SIGNAT@ FOR THE CONTRACTOR: RIZING Si SNATUR OR THE COMMONWEALT‘D'
. Date: 5 Lf Date: / /&’
a 3 stBe Handﬂmlten At ime of Signature)

(Slgnature and Daiéfﬁust Be Handwritten At Time of Slgnalure)

Print Name: L«"l < Print Name' [
Print Title: '1' i 7~ . Print Title
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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 Execuive 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-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:

https:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/www.mass govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ROCKPORT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX 15 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ROCKPORT, MA 01966-0015
Contract Manager: DIANE BERTOLINO Phone: 978-546-2573 | Billing Address (if different):
E-Mail: dbertolino@rockportma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191950 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD 001, MMARS Doc ID(s): FY21COAROCKPORT00000
(Note: The Address ID must he set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment 20
— Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:$ ______ (or “no change’)
— Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach details of amendmentchanges.)
— Depgrtment Procurement (includes all Grants - 815 CMR 2.00) {Solicitation‘ — Amendment to Date, Scope or Budget (Atiach updated scope and budget)
ENO"CG i R’:;R' atnd T‘(";g:"hs? Ozf‘i’m;‘r pr?cummenf supporting (éoc;urrgntaﬂon) — Interim Contract (Afiach jusification for Interim Contract and updated scopelbudgef)
__Emergency Contrac ch justification for emergency, scope, budgel
— Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to SC?F_’B or budgs) ) )
¥ Other Procurement Exception (Attach authorizing language, legislation with —_ Other Procurement Exception (Attach authorizing languagefjustificationand updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

COMPENSATION: (Check ONE oplion): The Department certifies that payments for authorized performance accepted inaccordance with the terms of this 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 changesiif rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Coniractis being amended). $ 27.336.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30

days _% PPD. If PPD percentages are left blank, identify reason: _v_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (MGL.c.29,§ 23A); __onlyinitial
payment(subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Agingof the
municipalities of the Commonweatth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount s determined by a census-based alocation of available grantfunding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and will complete a final fiscal  report accounting for
how these grant funds were applied. All approved obligations incumed priorto the effective date ofthis agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are 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 Gontract obligations:
— 1.may be incurred as of the Effective Date (latestsignature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of +20__, a date LATER than the Effective Date below and no obligalions have besnincurmred prior to the Effective Date.
¥ _3.were incurred as of JULY1,2020 ,adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
aftached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” ofthis Contract or Amendment shall be the latest date thatthis Contractor
Amendmenthas been executed by anauthorized signatory ofthe Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cetifications 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 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 Contractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotialed terms will take precadence over the relevantterms in the RFR and the

s Response only if made using the process outlined in 801 GMR 21,07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTH I GSIGNATURE THE CONTRACTOR: Al RIZING SIGNATU
X: ' e all Date: ZINM MW

X
(Signature and Date Must Be Handwritten At Time of Signature) / (Si
Print Name: Mi+ch AL Viestre, , Print Name:
Print Title: 7= \y 4 Adminis t@bol Print Title:
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This form s joinlly issued and published by the Cffice 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 form or 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 non-conflicting terms may be added by Atachment. Contractors are required to access published forms at CTR Forms:
https:/faww.macomptroller.org/forms. Forms are also posted at OSD Forms: htips:/iwww.mass.govflists/osd-forms.

COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

CONTRACTOR LEGAL NAME: TOWN OF ROWE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9,W-4):321ZOAR RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ROWE, MA 01367-9728
Contract Manager: SANDRA DAVIAU Phone: 413-339-5520 | Billing Address (if different):
E-Mail: collector@rowe-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191961 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"):. AD_001. MMARS Doc ID(s): FY21COAROWE000000000
(Note: Tha Address.ID must be set up for EFT payments:) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CVR 2.00) (Solicitation __Amendment to Date, Scope or Budget {Attach updated scopeand budgef)

Notice or RFR, and Responseor ofher procurement supporting documentation) | jnterim Gontract (Attach justification for Interim Contract and updated scopebudgel)
__ Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updales to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legilation with __Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemption or earmark, and exceplion 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 ofthis Contract will be supported

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

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

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

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

days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __statutorylegal 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 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 alocation of available grant funding.

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

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

to be part of this agreement, are fo 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 contract by no later than June 30, 2021.

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

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

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

¥ _3.wereincurredas of JULY1,2020 ,adate PRIOR to the Effective Date below, and the parties agree that payments for any cbligations incurred prior to the Effeclive Date are
authorized to be made eitheras setilement payments or as authorized reimbursement payments, and that the defails and circumstances of all obligations under this Contract are
attached and incomoratedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related fo these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Conlractor 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 Inslructions 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 Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Response only if made using the process outiinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Conlract.

AUTHQRIZING SIGNANURE FOR THE CONTRACTOR:
X: . Date: Z/q/’l/"?/\ X: | 7
and Date Must Be Harfdwritten At Time of Signature)
e

(V]
“{Signature and Date Mugtjjgardwriuen At Time of Signature) il '

Print Name: /(M- , Print Name:

AU [ D DNEAY ~
Print Title: _(_{{p{‘r P;m:\lé, CrsC Print Title: _'.l'i!'ngr" o j W
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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-conflicing terms may be added by Attachment. Contractors are required fo access published forms at CTR Forms:
https:/mwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/Awww.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ROYALSTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 1 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ROYALSTON, MA 01368-0001
Contract Manager: BETTY WOODBURY Phone: 978-249965 | Billing Address (if different):
E-Mail: bos@royalston-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191963 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAROYALSTON0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment _____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$______. (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Depgrtment Procurement (includes allGrants - 815 CMR 2.Q0) (Solicilaﬁm_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
E’::’;’:;;LEE’t;’;gﬁ?:g:g:?u‘;:g‘a&ﬁ’?Oc;”:ge"t5“990”3"9 ioc:gr;gntatlm) __Interim Contract (Attach justification for Interim Contract and updated scopebudget)
_ rgency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to sccfpe 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) scope and budget)

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

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

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

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __statutorylegal or Ready Payments (MGL. c. 29, § 23A); __ only initial
payment(subseq_uentpay;reniﬁﬂedulcﬁi 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 formulagrant award to the Councils on Aging of the
municipalities of the Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complefe 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 riggered)and are intended
to be partof this agreement, are to be funded from the fotal amount awarded underthis agresment. This conftract, once executed by both parties, will betreated as the sdle invoice for he
maximum obligation of this confract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥ 3.wereincurredas of JULY 1,20 20 , a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setilement 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 fromfurther claims related to fese obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new obligaticns 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
oormieung any negofiated terms andwarranties, to allow any close out or transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
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 Cerifications under the pains and penalties of perjury, andfurther agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by referencetherein according to the following hierarchy of document precedence, the applicable Commonweatlth Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Confractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process ouflinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract

AUTHORIZING, SIGNATURE FOR CONTRACTOR: AU RE FOR THE COMMONWEALTH:
X: / Date.z//Z / 24, X:

(Signature and Date Must Be Han Written At Time of Signature)
Print Name: Kﬂ Ihwn G- f: L. Print Name:

Print The: /¢ { ity &uﬁ/&,:ﬂ 1,[,7&,,4/ Print Title: |/ | l’j—_{ LDVV#"H
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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, engagementletiers, contract forms or invoice terms) o the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contraclors are required to access published forms at CTR Forms:
htips:/iwww.macomptroller.orgiforms. Forms are also posted at OSD Forms: https:/www.mass.govllisis/osd-forms.

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

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

Legal Address: (W-9, W-4): PO BOX 407
RUSSELL, MA 01071-0407

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: HEATHER MORGAN Phone: 413-862-6205

Billing Address (if different):

Fax:

E-Mail: hmorgan125@gmail.com

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

Contractor Vendor Code: VC6000191964

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): FY21COARUSSELL000000

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

_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior (o Amendment: 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or “no change’)

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

__ Other Procurement Excepfion (Allach authorizing languagefjustification and updated
scope and budget)

__Collective Purchase (Attach OSD approval, scope, budgef)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation
Notice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Altach justificaion for emergency, scope, budgef)
__Contract Employee (Attach Employment Status Form, scope, budget)
¥ Other Procurement Exception (Aftach authorizing language, legislation with
specific exemption or earmark, and exception justification, scope and budget)

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

¥~ Maximum Obligation Contract. Enter total maximumobligation for total duration of this confract (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
ideniify 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, idenlify reason:_v__agree to standard 45 day cycle __ statutorylegal or Ready Paymenis (MG.L. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to supportstandard EFT 45 day paymentcycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award o the Councils on Aging of the
municipalities of the Commonweatth, as appropriated in the 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 lhe 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 ofthis agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

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

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

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

v _3.wereincurredas of JULY 1,20 20 , a date PRIOR to lhe Eflective Date below, and the patties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as setflement payments or as authorized reimbursement payments, and that the defails and circumstances of all obligations under this Confract are
aftached 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 that the lerms of this 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 lransfion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latestdate that this Conlractor
Amendment has been executed by anauthorized signatory of he Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Conlractor 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 Cetifications under the pains and penalties of perjury, and further agrees fo provide any required
documentation upon request lo support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are atiached or
incorporated by reference herein accordingto the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, hie
Standard Confract Form Instructions and Contractor Cerfificalions, the Request for Response (RFR) orother solicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negoliated terms will take precedence over the relevantterms in the RFR and the
Contractor's Respense only if made using the process oullinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower

costs, or e cost effective Confract t
AUTHT IGNQT( ' HE CONTRACTOR: ) _
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Wl a2
This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the defaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fom of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/mww.macompfroller.org/forms. Forms are also posted at OSD Forms: https:/www.mass.govlistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF RUTLAND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 250 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
RUTLAND, MA 01543-1376
Contract Manager: NANCY NICHOLS Phone: 508-886-7945 | Billing Address (if different):
E-Mail: nancyn@townofrutland.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191965 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”"): AD_001. MMARS Doc ID(s): FY21COARUTLAND000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment 20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change')
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
- Depgrtment Procurement (includes all Grants - 815 CMR 2.@0} (Sciicitatim_ __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
ENGHDB o1 R'::R':t”d F:‘(a:ﬁ;":‘? oii:“;? p:?cummentsupporhng {;I)oc;gz;ntaﬁon) __Interim Contract (Aftach justification for Interim Contract and updated scopelbudget)
__Emergency Contrac ch justification for emergency, scope, bu
__Contract Employee {Attach Employment Status Form, scope, budget) — Contract Employee (Atach Ry updates to opad budget) o
¥ 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 budgef) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms ofthis 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 Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this conlract (or new total if Contract is being amended). $ 13,608.00.

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

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

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

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

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

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

amended, provided thatthe terms ofthis Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
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 Amendmentshall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Confract 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 Confractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatih Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitaion, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Response only ifmade using the process outlinedin 801 CMR 21.07, incorporated hegein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.
f FOR THE COMMONWEALTH:

AUTING ?SGN%URE FOR THE CONTRACTOR: A
x__CA s . Date: QI)OIQ‘{ X TNANANKLAY Date: 3 /012\5 ’;/

(Signature and Date Mlﬁ e Handwritten At Time of Signature) igna a d?ale Must Be Handwritten At Time of Signature)
Print Name: ] . . Print Name: 44 .
PrintTtle: __ (Owa  Accounfomf— . Print Title: i .
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