
COMMONWEAL TH 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 fonns at CTR Forms: 
https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https:llwww.mass.govnistslosd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF ADAMS COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): 8 PARK ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
ADAMS, MA 01220-2053 

Contract Manager: ERICA GIRGENTI Phone: 413-743-8333 Billing Address (if different): 

E-Mail: egirgenti@town.adams.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000191691 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_ Statewide Contract (OSD or an OSD-Oesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_ Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
'!:_ Other Procurement Exception (Attach authorizing language, legislation with 

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

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

MMARS Doc ID(s): FY21COAADAMSOOOOOOOO 

RFRIProcurement or Other ID Number: BD·21-1040-1040C·1040L·57550 

CONTRACT AMENDMENT 
Enter Current Contrar,t End Date Prior to Amendment: _, 20_. 
Enter Amendment Amount: $ ___ . (or "no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
'!:..Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 26, 160.00. 

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: _{_agree to standard 45 day cycle _ statutoryflegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment c cle. See Prom t Pa Discounts Polic . 
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 perfonnance period for this award is 711120-6130/21. The municipality certifies that the funds will be used for GOA 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 obli ation of this contract. COAs are res onsible for retumin this executed contract b 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 fili2r to the Effective Date. 
_ 2. may be incurred as of __ , 20_, a dat~ LATER than the Eff~ctive Date below and no obligations have been incurred fil!Qr to the Effective Date. 
:!_ 3. were incurred as of JULY 1, 201.Q_ , 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 inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 201.1, with no new obligations being incurred after this date unless the Contractis properly amended, 
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any 
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments. 

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contract or Amendment shall be the latest date that this Contract or 
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required 
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications 
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation 
upon request to support compliance, and agrees that all terms governing perfonnance 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 Tenns and Conditions, this Standard Contract Form, the Standard Contract Fann 
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. 

FOR THE COMMONWEALTH: 

X: -lf-1'~"-ffl:--+-~-:i-+¥---'~-¥.' Date: S / JJ.. ... ~ / 
ritten t t Time of Signature) 

~f-+-+-.,-~~~ tr>~) 



COMMONWEALTH OF MASSACHUSETTS-STANDARD CONTRACT FORM 

This form is joinUy issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Flnance (ANF), and the Operational 
Services Division (OSD) as lhe default contract for all Commonweallh 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) lo lhe terms in this published form or lo lhe Standard Contract Form 
Instructions and Contractor Certincatlons, lhe Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which 
are incorporated by reference herein. Addilional non-conRlcUng terms may be added by Attachment Contractors are required to access published forms at CTR Forms: 
htlps:/Nlww.macomptroller.org/forms. Forms are also posted at OSD Forms: https://www.mass.gov!lists/osd-fonns. 

CONTRACTOR LEGAL NAME: TOWN OF AQUINNAH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): 65 STATE RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
AQUINNAH, MA 02535·1345 

Contract Manager: JOYCE ALBERTINE I Phone: 508·693·2896 Billing Address (if dlfferent): 

E·Mall: uplcoa@comcasl net I Fax: Contract Manager: STACEY ANNE OCONNELL I Phone: 617·222-7419 

Contractor Vendor Code: VC6000191798 E·Mall: STACEY.OCONNELL@MASS.GOV I Fax: 617-727·9368 

Vendor Code Address ID (e.g. "AD001"): AD...QQ.1. MMARS Doc ID(s): FY21COAAQUINNAHOOOOO 
(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 Curren! Contract End Date Prior to Amendment: _. 20 __. 

_Statewide Contract (OSD or an OSD-Oesignated Department) Enter Amendment Amount:$ ___ . (or •no rilange') 
_Collective Purchase (Attach OSD approval, scope, budget} AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Department Procurement Oncludes all Grants- 815 CMR 2.00) (Solicitation _Amendment to Date, Scope or Budget (Attach updated scope and budget) 

Notice or RFR, and Response or olher procurement supporting documentation) _Interim Contract (Atlach justification for Interim Conlract and updated scope/budget} _Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (AUach Employment Status Form, scope, budget) _Contract Employee (AUach any updates to scope or budget) 

£.Other Procurement Exception (Attach authorizing language, legislalion wllh _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 Condillons £..Commonwealth Terms and Conditions For Human and Social 
Services Commonweallh IT Terms and Cond!Uons 

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted In accordance with the terms of tills Contract will be supported 
In the state accountlng system by sufficient appropriations or olher non·appropriated funds, subject to Intercept for Commoowealth owed debts under 815 C~ 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of an rates, unlls, calculations, conditioos or terms and any changes if rates or tenns are being amended.) 
:!._Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total Ir Contract Is being amended).$ 6,000.00. 

PROMPT PAYMENT DISCOUNTS (PPD}: Commonwealth payments are Issued through EFT 45 days from invoice recelpl Contractors requesting accelerated payments must identify 
a PPD as follows: Payment issued within 10 days_% PPD; Payment Issued wilhin 15 days _ % PPD; Payment issued within 20 days_% PPD; Payment Issued within 30 days 
_ % PPD. If PPD percenlages are len blank, identify reason: _{_agree to standard 45 day cycle_ statutoryAegal or Ready Payments (M.G.L c. 29, § 23A); _only initial payment 
lsubseauent oavmenls scheduled lo sunnort standard EFT 45 dav oavment cvcle. See Promo! Pav Discounts Policv.l 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract ls lo distribute a fonnula grant award to the Councils on Aging of the 
munlcfpallties or lhe Commonwealth, as appropriated in lhe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of avaiable grant funding. 
The performance period for this award Is 711/20-6/30/21. The munlclpafity certifies that the funds will be used for COA aclivities, and will complele a final f1SCal report accounting for 
how lhese grant funds were applied. All approved obllgations incurred prior to the effective date of this agreement (for which payment obllgaUons have been triggered) and are Intended 
to be part of this agreement, are to be funded from the total amount awarded under this agreemenl This contract, once executed by both parties, will be treated as Iha sole Invoice for lhe 
maximum obligation of this contracl COAs are responsible for retumlni1 lhis executed contract bv no later than June 30, 2021. 
ANTICIPATED START DATE; (Complete ONE option only} The Department and Contractor certify for this Contract. or Contract Amendmenl that Contract obligations: 
_ 1. may be Incurred as of lhe Effective Date (latest signature dale below) and IlQ obHgallons have been Incurred ru!Qr lo the Effective Date. 
_ 2. may be incurred as or_. 20~ a date LATER lhan the Effective Date below and JlQ obligations have been incurred ruJQ.r to the EffecUve Date. 
:L_ 3. were incurred as of JULY 1, 201.9__, a date PRIOR to the EffecUve Date below, and Iha parties agree that payments for any obligations Incurred prior to the Effective Date are 

authorized lo be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and Incorporated into lhis Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obliclaUons. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011... with no new obligations being Incurred after lhls date unless the Contract is properly amended, 
provided lhet lhe 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 dose out or transition performance, reporting, Invoicing or final payments, or during any lapse between amendments. 

CERTIFICATIONS: Notwithstanding verbal or other represenlalions 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, lhe Department, or a later Contract or Amendment Start Dale specified above, subject to any required 
approvals. The Contractor certifies that lhey have accessed and reviewed ell documents incorporated by reference as eleclronically published and the Contractor makes all certlflcaUons 
required under the Standard Contract Form instructions and Contractor Certificalions under the pains and penalties or 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 Massachusells are attached or Incorporated by reference 
herein according to the ronowlng hierarchy of document precedence, the appficable Commonwealth Terms and Condllions, this Standard Contract Form, lhe Standard Contract Form 
Instructions and Contractor CertlflcaUons, the Request for Response (RFR) or other soNcitation, the Contractor's Response (excluding any language stricken by a Department as 
unacceptable, and addlUonal negotialed terms, provided lhat addlUonal negotiated terms wil teke precedence over Iha 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 resull In best value, lower costs, or a more cost effective 
Contracl 

AUTHOR~;,r~FOR THE CONTRACTOR: ·l / . A~ORJZING Sl~URE FOR THE COMMONWEAL TH: { 

X; ..s. • Date: 7 HM-/ _ 1 •• £) nJ. =t-=t( Z...02-( X: - fT · -· . Date: . raf g!l!!ifre ~~te M~e Hatdwrltten AO'lme of Signature) ' (S~ Must Be Handwritten At Time of Signature} 
Print t-1 : . V.?f .t.l I l'.B . } . .SI>/! . PrlntName: ~~ . 
Print Title: -.-, I I .1 Print Title: C-.fP, c-oeK 



COMMONWEAL TH 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-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: 
https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https://www.mass.govAists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF ASHFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): PO BOX 560 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

ASHFIELD, MA 01330-0560 

Contract Manager: Amanda Joao Phone: 413-625-2502 Billing Address (if different): 

E-Mail: sfsrctr@crocker.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000191702 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

.1l NEW CONTRACT 
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) 

_ Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement 0ncludes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
:{_ Other Procurement Exception (Attach authorizing language, legislation with 

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

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

MMARS Doc ID(s): FY21COAASHFIELDOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Priorto Amendment: __ , 20 __ . 
Enter Amendment Amount:$ ___ . (or "no change') 

AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
:{_ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 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; Payment issued within 20 days _ % PPD; Payment issued within 30 days 
_ % PPD. If PPD percentages are left blank, identify reason: _:{__agree to standard 45 day cycle _ statutoryAegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment c cle. See Prom t Pa Discounts Polic . 

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 obli ation of this contract. COAs are res onsible for retumin this executed contract b 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 !!Q obligations have been incurred 11!1.Qr to the Effective Date. 
_ 2. may be incurred as of __ , 20_ , a date LATER than the Effective Date below and .!!Q obligations have been incurred 11!1.Qr to the Effective Date. 
:!.._ 3. were incurred as of JULY 1, 201Q_, 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 inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011.. 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 amend RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. /) 

AUTHORTZl~Gl s(G AU 
~ I I I 

X: I . Date: 4-~1;. /z.,.1 . X: __.,_~ ......... ~-+-=-~------., 
( iefnatu d Date ust Be Handwritten At Time of Signature) 

Print Na~e: .S+c.v'~f) _ ~ - 1~;1 ~ · · .. , •''..G"I 
PrintTitle: Se.iq I= &iJ"d Osh ~OJ 



COMMONWEAL TH 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: httpsJ/www.mass.gov/lists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF BARNSTABLE COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 

(and dlb/a): 

Legal Address: (W-9, W-4): 367 MAIN ST 
HYANNIS, MA 02601-3919 

Contract Manager: Donna-Marie Burns Phone: 508-862-4759 

E-Mail: donna-marie.burns@town.barnstable.ma.us Fax: 

Contractor Vendor Code: VC6000191710 

Vendor Code Address ID (e.g. "AD001"): AD 001 . 
(Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD-designated Department) 
_ Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants · 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
:!... Other Procurement Exception (Attach auU1orizing language, legislation with 

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

MMARS Department Code: 

Business Mailing Address : 1 ASH BURTON PL BOSTON, MA 02108 

Billing Address (If different): 

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

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

MMARS Doc ID(s): FY21COABARNSTABLEOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20_ . 
Enter Amendment Amount:$ ___ . (or "no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget} 
_Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

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

COMPENSATION: {Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation} Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.} 
:!... Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended).$ 154.140.00. 

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: _:!__agree to standard 45 day cycle _ statutoryAegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su art standard EFT 45 da a ment cle. See Prom t Pa Discounts Polic . 

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 7/1/20-6/30121. The municipality certifies that the funds will be used for GOA 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 obli ation of this contract. COAs are res onsible for retumin this executed contract b no later than June 30, 2021. 
ANTIC! PATED ST ART DA TE: (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 llQ obligations have been incurred m:iQr to the Effective Date. 
_ 2. may be incurred as of __ , 20_, a date LATER than the Effective Date below and no obligations have been incurred m:iQr to the Effective Date. 
:{_ 3. were incurred as of JULY 1, 201Q_, 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 aulhorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and incor orated into this Contract. Acee lance of a men ts forever releases the CommonwealU1 from furU1er claims related to these obi' ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011., 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 terminalion 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 Uie 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 amen d RFR or Response terms result In best value, lower costs, or a more cost effective 
Contract. 

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: 

X: -""~~~~":':'~~'t-'~A~a=n:;:vo-tr::;it-;-=-'te;1 ~~f~-) \z.>t.t X: ~-l.1-..J.1.~~-'----'-'-AL-"--'-->L---"' 
Pri n t Name: ...J.:!Cl.!.l.=c..o...._::::,...:...=-:;::-"":....6=..___,,..------' 

Print Title: --1..>~'--'-'"'-.ll"'-U..::-'-"'-..c...-=..i<-.~-.---' 

Print Name: 1-\J<ql:~h~~!'....!....J..:.....!..!.;q,,,,::?:~~ 

Print Title: 1,&.-L-.......,L-1i.1£-~""--...,....:""'--'---.!J-L.:. 

ttrd_ 



COMMONWEAL TH OF MASSACHUSETIS - 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 Attachmenl 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.govmsts/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF BECKET COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 

(and d/bla}: MMARS Department Code: 

Legal Address : (W-9, W-4): 557 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
BECKET, MA 01223-3252 

Contract Manager: WILLIAM CALDWELL Phone: 413-623-8934 Billing Address (if different): 

E-Mail: administrator@townofbecket.org Fax: 

Contractor Vendor Code: VC6000191712 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_ Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase (Attach OSD approval, scope, budget} 
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation} 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
:{_ Other Procurement Exception (Attach authorizing language, legislation with 

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

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

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

MMARS Doc ID(s): FY21COABECKETOOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date E!!QJ: to Amendment: __ , 20 __ . 
Enter Amendment Amount: $ _ _ _ . (or "no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 

_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_ Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_ Rate Contract. (No Maximum Obligation} Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.} 
:{_ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 6,000.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipl 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: _:{___agree to standard 45 day cycle_ statutoryAegal or Ready Payments (M.G.L. c. 29, § 23A}; _only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment c cle. See Prom t Pa Discounts Poli . 

BRIEF DESCRIPTtON 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 7/1/20-6/30121. 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 obli ation of this contract. COAs are res sible for retumin this executed contract b 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 miQr to the Effective Date. 
_ 2. may be incurred as of _ _ , 20_, a date LATER than the Effective Date below and no obligations have been incurred miQr to the Effective Date. 
::!_ 3. were incurred as of JULY 1. 201Q_ , 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 inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011. 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 Respon~ (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 ouUined 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. 

AUTHORIZtNG SIG A U ~ FJ R THE CONTRACTOR: 

X: }U4 ;/t;, H . Date: ~Ld4 . 
(Signal i and Date Must Be Handwritten At Time of Signature) 

PrintName: 'W \\,(\ I{'{\ Cu\r\w .. \\ . 
Print Titte:-\· , '1 C\. ~ \ l'f\\(\,\ •)\("0,\\. JC 



COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

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

CONTRACTOR LEGAL NAME: TOWN OF BELMONT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): 

Legal Address: (W-9, W-4): PO BOX 56 
BELMONT, MA 02478-0900 

Contract Manager: NAVA NIV-VOGEL Phone: 617-993-2970 

E-Mail: nnivvogel@belmont-ma.gov Fax: 

Contractor Vendor Code: VC6000191717 

Vendor Code Address ID (e.g. "AD001"): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD-designated Department) 
_ Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (Includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_ Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
:{_ Other Procurement Exception (Attach authorizing language, legislation with 

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

MMARS Department Code: 

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Billing Address (if different): 

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

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

MMARS Doc ID(s): FY21COABELMONTOOOOOO 

RFR/Procurement or Other ID Number: BD-21·1040·1040C·1 040L·57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20_. 
Enter Amendment Amount: $ ___ . (or "no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language~ustification and updated 

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 Condilions ,/Commonwealth Terms and Conditions For Human and Social 
Services Commonwealth IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
:{_ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total ii Contract is being amended).$ 63,696.00. 

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: ~agree to standard 45 day cycle _ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a men! cle. See Prom t Pa Discounts Polic . 
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 obli ation of this contract. COAs are res onsible for retumin this executed contract b 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 filiQr to the Effective Date. 
_ 2. may be incurred as of __ , 20 _, a date LATER than the Effective Date below and no obligations have been incurred filiQr to the Effective Date. 
:{__ 3. were incurred as of JULY 1. 201.!L , 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 inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011., 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 Dale" 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 a ed RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. 

AUTHORIZI E FOR THE CONTRACTOR: ~ 

X: . Date: .Q I 
1(S nafre and Date Must Be Han~written At Time o Signature) 

Print Name: LU.I-nee {;rltrv 1 r'1 . 
Print Title: "fCt<. () J4d m I 0 15 ~1-tY' 



COMMONWEAL TH 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:l/www.macomptroller.org/forms. Forms are also posted at OSD Forms: https://www.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF BLANDFORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

legal Address: (W-9, W-4): 102 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
BLANDFORD, MA 01008-9800 

Contract Manager: MARGIT MIKUSKI I Phone: 413-848-4279 Billing Address (if different): 

E-Mail: mmikuski@townofblandford.com I Fax: Contract Manager: STACEY ANNE OCONNELL I Phone: 617-222-7419 

Contractor Vendor Code: VC6000191725 E-Mail: STACEY.OCONNELL@MASS.GOV I Fax: 617-727-9368 

Vendor Code Address ID (e.g. "AD001"): AD 001 . MMARS Doc ID(s): FY21COABLANDFORDOOOO 
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040l-57550 

.L 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 Response or other procurement supporting documentation) _Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) _Contract Employee (Attach any updates to scope or budget) 

':"..Other Procurement Exception (Attach authorizing language, legislation with _ Other Procurement Exception (Attach authorizing language/justification and updated 
specific exemption or earmarll, and exception justification, scope and budget) scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference 
into this Contract and are legally binding: {Check ONE option): _Commonwealth Terms and Conditions ':"__Commonwealth Terms and Conditions For Human and Social 
Services Commonwealth IT Terms and Conditions 

COMPENSATION: {Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
':".. Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 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; Payment issued within 20 days _ % PPD; Payment issued within 30 days 
_ % PPD. If PPD percentages are left blank, identify reason: _'!'__agree to standard 45 day cycle _ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
(subseQuent payments scheduled to support standard EFT 45 day payment cvcle. See Prompt Pav Discounts Policv.) 

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 oblioation of this contract. COAs are responsible for returning this executed contract by no later lhan 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 ill! obligations have been incurred fill.Qr to the Effective Date. 
_ 2. may be incurred as of __ , 20 _, a dale LATER than the Effective Date below and no obligations have been incurred fill.Qr to the Effective Da\e. 

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

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011, 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 compleling 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 Dale" 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 

Contract. ~ 
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: 

i ")..I 
AJTH RIZIN~TURf;ORTHECOMMONWEALTH:G ....... ;2.l-cJ. I , 

~ - 1~ X: l 
< . Date: x: I I~ ~Date: . 

(Signature and Dale Musi Be Handwritten Al Time of Signature) • (Si n lure• nd Date ML Be Ha~hfn e/,i of Signature) 
Print Name: J ' • I ~ ..,. 1 , ~~ ~ Print Name: 1 C~l '-4 .A> V\ ~ 

~ l.. ' r ~1 1 , I ( l1: PrintTitle: .u \ V~!!..-".._ or t(OJ. Print Title: i • 



COMMONWEAL TH OF MASSACHUSETTS - STANDARD CONTRACT FORM ~-e-~~, 
\ .. // 

This form is jointly issued and published by the Office or 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 or addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or lo the Standard Contract Form 
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which 
are incorporated by reference herein. Additional non-conmcting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: 
https:/lwww.macomplroller.org/forms. Forms are also posted at OSD Forms: https11www.mass.govnisls/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF BOLTON COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 

(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): PO BOX 127 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

BOLTON, MA 01740-0127 

Contract Manager: LISA D'EON Phone: 978-779-3313 Billing Address (if different): 

E-Mail : coa@townofbolton.com Fax: 

Contractor Vendor Code: VC6000191726 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 

(Note: The Address ID must be sci up for EFT payments.) 

_x_ NEW CONTRACT 

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) 

_ Statewide Contract (OSD or an OSD-<lesignated Department) 
_ Collective Purchase (Attach OSD approval, scope. budget) 
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_ Emergency Contract (Attach justification for emergency. scope, budget) 
_ Contract Employee (Attach Employment Status Form, scope, budget) 
{_ Other Procurement Exception (Attach authorizing language, legislation with 

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

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

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

MMARS Doc ID(s): FY21COABOLTONOOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20_ . 
Enter Amendment Amount: $ ___ . (or "no change•) 

AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 

_Amendment to Date, Scope or Budget (Attach updated scope and budget) 

_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 

_ Contract Employee (Attach any updates to scope or budget) 
_ Other Procurement Exception (Attach authorizing languagef)ustification and updated 

scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document arc incorporated by re ference 
into this Contract and are legally binding: (Check ONE option): _ Commonwealth Terms and Conditions _{_Commonwealth Terms and Conditions For Human and Social 
Services Commonwealth IT Terms and Conditions 

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

:!_ Maximum Obligation Contract. Enter total maximum obligation for total duration or this contract (or new total if Contract is being amended). S 9, 168.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify 
a PPD as follows: Payment issued within 10 days _ % PPD: Payment issued within 15 days _ % PPD; Payment issued within 20 days _ % PPD: Payment issued within 30 days 
_% PPD. II PPD percentages arc left blank, identify reason: _{_agree to standard 45 day cycle_ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A): _ only initial payment 
subse uent a mcnts scheduled to su ort standard EFT 45 da a ment c cle. See Prom t Pa Discounts Polic . 

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 or the Commonwealth, as appropriated in the Chapter 22'/ or the Acts or 1.020. The award amount is determined by a census-based allocation of available grant funding. 
The performance period for this award is 7/1120-6/30/21. 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 or this agreement (for which payment obligations have been triggered) and arc intended 
to be part or this agreement. are to be funded from the total amount awarded under this agreement. This contract. once executed by beth parties, will be treated as the sole invoice for the 
maximum obi' ation of this contract. COAs are res nsible for returnin this executed contract b 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 ill! obligations have been incurred fili.Qr to the Effective Date. 
_ 2. may be incurred as or _ _ , 20_. a date LATER than the Effective Date below and D.Q obligations have been incurred fili.Qr to the Effective Date. 

:!__ 3. were incurred as or JULY 1, 201Q_ , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date arc 
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 incor orated into this Contract. Acee lance or a ments forever releases the Commonwealth from further claims related to these obli a lions. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011.. with no new obligations being incurred after this date unless the Contract 1s properly amended, 
provided that the terms or this Contract and performance expectations and obligations shall survive its termination for the purpose or resolving any claim or dispute, for completing any 
negotiated terms and warranties, to allow any close oul 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 Dale" or this Contract or Amendment shalt be the latest date that this Contract or 
Amendment has been executed by an authorized signatory or the Contractor, the Department, or a later Contract or Amendment Start Date specified abcve, 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 or document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form 
Instructions and Contractor Certi fications, the Request for Response (HFR) 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 801CMR21.07, incorporated herein, provided that any amended RFH or Hesponse terms result in best value. lower costs, or a more cost effective 
Contract. 



COMMONWEAL TH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

This fonn 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 fonn is not prescribed by regulation or policy. The Commonwealth deems void any changes made on or by attachment 
(in the fonn of addendum, engagement letters, contract fonns or invoice tenns) to the terms in this published fonn or to the Standard Contract Fonm 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 tenns 
may be added by Attachment. Contractors are required to access published forms at CTR Fonns: https://www.macomptroller.org/fonns. Forms are also posted at OSD Forms: 
https://www.mass.govnists/osd-fonns. 

CONTRACTOR LEGAL NAME: TOWN OF CARVER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): 108 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
CARVER, MA 02330-2025 

Contract Manager: Connie Kelly Phone: 508-866-4698 Billing Address (if different): 

E-Mail: ckelly@sallsinc.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000191744 

Vendor Code Address ID (e.g. "AD001"): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_ Statewide Contract (OSD or an OSD-<lesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_ Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_ Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Fonn, scope, budget) 
{_ Other Procurement Exception (Attach authorizing language, legislation with 

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

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

MMARS Doc ID(s): FY21COACARVEROOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20 __ . 
Enter Amendment Amount: $ ___ . (or "no change") 

AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_ Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language~ustification and updated 

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 Commonweallh IT Terms and Conditions 

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

{_ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended).$ 30.300.00. 

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: _{_agree to standard 45 day cycle _ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su rt standard EFT 45 da a ment cle. See Prom t Pa Discounts Poli . 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a fonnula 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 detennined by a census-based allocation of available grant funding. 
The perfonnance period for this award is 7/1/20.fi/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 obli alien of this contract. COAs are responsible for retumin this executed contract by no later than June 30, 2021. 

ANTICIPATED ST ART 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 m:1fil to the Effective Date. 
_ 2. may be incurred as of __ , 20_, a date LATER than the Effective Date below and no obligations have been incurred m:1fil to the Effective Date. 

{_ 3. were incurred as of JULY 1, 201Q_ , 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 incor orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall tenninate as of JUNE 30 , 2011., with no new obligations being incurred after this date unless the Contract is properly amended, 
provided that the terms of this Contract and perfonnance 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 Fenn 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 tenns governing perfonnance 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 Tenms and Conditions, this Standard Contract Fonm, the Standard Contract Fonm 
Instructions and Contractor Certifications, the Request for R,esponse (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as 
unacceptable, and additional n otiated terms, provided I additional negotiated tenns will take precedence over the relevant terms in the RFR and the Contractor's Response only if 
made using the process cu U ed n 801 CMR 21 .07, in porated herei vided that any amended RFR or Response tenns result in best value, lower costs, or a more cost effective 
Contract. 

X: . D 
(Signatu~ and Date Must Be Handwritte t Time of Signature) 

Print Name: '°KtCb11rd h L CJ i=r,n d . 
Print Title:Jn· l:r-nm ll•l.t \ {\ Adi"\ I (\ ,· ~w ct:.+C r 



COMMONV\/EAL TH OF MASSACHUSETTS ... STANDARD CONTRACT FORM 

This form is join tty issued and published by the Office of the Co111>lroller (CTR), the Executive Office for Adrrinislration and Finance (ANF), and the Operational 
Services Division (OSD) as the defaultconlractfor all CoITTTDnwealth Departrrenls when another form is not prescribed by regulation or policy. The CoITTTDnwealth deems void any 
changes rrade on or by attaclment (in the form of addenrum, engagerrentletters, conlract forms or invoi:e 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 rray be added by Attachment Conlractors are required to access published forms at CTR Forms: 
https:/.WWW.rraco111>lroller.org/forms. Forms are also posted at OSD Forms: hllps:/.WWW.rrass.govmsls/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF CHESTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): 15 MIDDLEFIELD RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
CHESTER, MA01011·9805 

Contract Manager: PEGGY GRAVELINE Phone: 413·354·7735 Billing Address (if different): 

E-Mail: chester.ma.coa@gmail.com Fax: 

Contractor Vendor Code: VC6000191750 

Vendor Code Address ID (e.g. "AD001 "r. AD 001 . 
(Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD-designated Departrrent) 
_Collective Purchase (Attach OSD approval scope, budget) 
_Department Procurement (includes all Grants- 815C~ 2.00) (Solicitatioo 

Notice or RFR, and Response or other procurementsupportirJJ documentatioo) 
_Emergency Contract (Attach justific<iion for errergency, scope, budget) 
_Contract Employee (Attach EIJ1lloyrrent Status Form, scope, budget) 
:!.. Other Procurement Exception (Attach authaizirJJ larJJuage, legislatioo with 

specificexe111>tion or ea-rrark, and exceptioo justificatioo, scope and budget) 

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

E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617·727~368 

MMARSDoc ID(s): FY21COACHESTEROOOOOO 

RFR/Procurement or Other ID Number: BD·21-1040·1040C.1040L·575&l 

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Arrendment _, 20_ . 
Enter Amendment Amount:$ ___ . (or • no charJJe') 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_Interim Contract (Attach justificatioo for lnterimConlractand updated scop®udget) 
_Contract Employee (Attach any updcies to scope a budget) 

_Other Procurement Exception (Attach authorizing larJJuage'justification and updated 
scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare Incorporated by reference 
Into this Contract and are legally binding: (Check ONE option): _ CoITTTDnwealth Terms and Conditioos .:f..CoITTTDnwealth Terms and Conditioos For Hurren and Social 
Services CoITTTDnweallh IT Terms and Conditioos 

COMPEN~TION: (Check ONE option): The Departrrentcertifies that payments for authaized perforrranceaccepted in accordance with the terms of this Conlractwill be supported 
in lhe state accounting system by sufficientapprqiriations or other noo-apprqiriated funds, subject to intercept for CoITTTDnwealh owed debls under 815 C~ 9.00. 
_ Rate Contract. (No lv'axirrum Obligatioo) Attach detai6 or all rates, unils, calculatioos, con<itions or terms and any cha!YJes if rates or terms are being amended.) 
:!._Maximum Obligation Contract. Entertotal rraxirrumobligationfor total duratioo of this conlract(or new total if Conlractis beirg amended).$ 6.000.00. 

PROMPT PAYMENT DtSCOUNTS (PPD): CoITTTDnwealth payrrents are Issued through EFT 45 days from invoice receipt Conlractors requesting accelerated paymentsrrust 
identify a PPD as follows: Payment issued within 10 days _ %PPD; Paymentissued wilhin 15 days_% PPD; Payment issued within 20 days _ % PPD; Paymenlissued within 30 
days _ % PPD. If PPD percentages are left blank, identify reason: _.:L_agree to standard 45 day cycle _ statutoryAegal or Ready Paymenls (MG.L. c. 29, § 23A); _ only initial 
payment(subsequentpayrrents scheduled to support standard EFT 45 day payrrent cycle. See Pro111>t Pay Discounls Policy.) 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conlract is to disbibute a forrrulagrantaward to the Councils oo Aging of the 
rrunicipalities of the COITTTDnwealh, asapprqirialed in the Chapter '227 of the Actsof2020. Theawa-d amuntisdeterrrined by a census-based alocaionor availablegrantfundi!YJ. 
The perforrrance perbd for this award is 711/20.6/30/21. The rrunicipaity certifies that the funds wil be used for GOA activities, and wil co111>lete a fina fiscal report accounting for 
how these grant funds were applied. All appr<11ed obligatioos incu1red prbrto the effective dale or this agreerrent (for wtich payrrent obligatioos have beeo lrggered) and are intended 
to be partof lhis agreement, are to be funded franthe total arro111tawa-ded under this agreement This conlract, once executed by bcth parties, will belrecied as the sae invoice for tie 
rraxirrumobligation of this conlract COAs are responsibe forreturnilg this executed contract by no Icier than June 30, 2021. 
ANTICIPATED START DATE: (Co111>lele ONE option only) The Departrrent and Coolracta certify for this Conlract, or ConlractArrendment, that Conlractobligatioos: 

_ 1. rray be incurred as of the Effective Date (latest signature dcie bebw) and!!!!. obligciions have beeo incurred R!i!![ to the Effective Dale. 
_ 2. may be incurred as of_, 20__, a date LATER than the Effective Date below and no oblgciions ha.1e been incu1redfil.iQ!:to the Effective Date . 
.:!.._ 3. were incurred as of JULY1, 201Q_, a date PRIOR to the Effective Date below, and the parties agreethatpaymenls for anyobligatioos incurred prior to the Effective Date are 

authorized to be rrade either as settlementpayrrenls or as authorized rein1>ursement paymenls, and that the details and circumstances of alloblgciions under this Conlract are 
attached and incoff)orated into this Conlract Acceptance or payments forever releases the COITTTDnweallh from further claims related to these obligations. 

CONTRACT END DATE: Conlract perforrrance shall terrrinate as of JUNE 30 , 2011.. with no new obligations being incurred after this date unless the Conlractis properly 
amended, provided thatthe terms of this Conlractand perforrrance expectations and obligations shall survive ils terrrination for the purpose of resolving any claim or dispute, for 
co111>leting any negotiated terms and warranties, to allow any close out or lranslion perforrrance, reporting, invoicing or final paymenls, or during any lapse between amendments. 

CERTIFICATIONS: Notwithstanding verba or cther representations by the parties, the "Effective Date" or this Con Ira ct or Arrendment shall be the latest date that this Con Ira ct or 
Arrendmenthas been executed by an authorized signatay of the Conlractor, the Deparlrnent or a later Conlractor Arrendment Start Date specified above, subject to any required 
approvals. The Conlractor certifies that they have accessed and reviewed all documenls incorporated by reference as electronically published and the Contractor rrakes all 
certifications required under the Standa-d Conlract Form lnslructions and Conlractor Certifications under the pains and penalties of perjll)', and further agrees to provide any required 
documentation upon request to support co111>iiance, and agrees that all terms governing perforrrance or this Conlract and doing business in lv'assachusetts are attached or 
incorporated by refereoce herein a:cordng to the follooing hierarch'f or document precedence, the appli:able CoITTTDnwealh Terms and Condlions, this Standa-d Coolract Form, tie 
Standard Conlract Form lnslructions and Conlractor Certifications, the Request for Response (RFR) orothersolicitatioo, the Contraclo(s Respoose (excludng any language sbicken 
by a Departrrent as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the 
Conlractor·s Response only if rrade usirJJ the process outtined in 801 C~ 21.07, incapaated herein, pr<Mded that any amended RFR or Response terms resultin best value, lower 
cosls, or a rrore cost effective Conlract 
AUTHORIZING SIGNAT 1E THE CONTRACTOR: 

X: C ) · · }'"7 Date: rJ {, ~ ~ :l.- f 
(Signatur and Date Must Be Handwritten At Time ofSignat e) 

Print me: ~~~l);IY~OCV) 
Print Title: $ifu Cfu L . 

A 
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COMMONVVEALTH OF MASSACHUSETIS ... STANDARD CONTRACT FORM (jj) 
This ronn is jo1ndy issued and published by the Olfice of the Co~lroller (CTR). the Executive Office for Adnimstration and Finance (MIF), and the Operaional 
Services Division (OSO) as the defaultconlrad for all CollTl'Onwealth Departrrents when another fonnis not prescribed by regulation or policy. The CorrmJnwealth deel1'6 void any 
change:; 1111de on or by allachrrent(ln the fonnof addendum. engagerrenl letters, contract form; or invoi:e terrre) to fie term; ii this publishedlonnor lo the Standard Contract Form 
ln1lructions and Contractor Certificatlons,the Commonwedh T~rms and Condffions for Human and Social Services or the Commonweatth IT Terms and Conditions which 
are incorporated by reference herein. ,bdditional non-<:onllcting terrrs may be added by Machrrenl Conlrac'.ors are required ID access published form; at CTR Forms: 
hllps:/iWww.rreconvtroller.orglror!T6. Forlll! are also posled at OSD Forms https:/!Nww.rrass.govAisls/osd·forms. 

CONTRACTOR LEGAL NAME: TOWN OF DARTMOUTH COMMONWEAL TH DEPARTMENT NAME: EXEC UTIVE OFFlCE OF ELDER AFFAIRS 
(and dibla): MMARS Department Code: 

Legal Address: (W·9, W-4): 400 SLOCUM RD 
DARTMOUTH, MA 02747 .3234 

Business Maaing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager. AMY DIPIETRO Phone: 508-999-4717 Billing Address (if differen1j: 

E-Mail: adiplelro@town.dartmouth.ma.us 

Contractor Vendor Code: ~6000191765 

Vendor Code Address ID(e.g. "A0001 "): AD~ 
(Note: The Address ID must be 11t up far EFT payments.) 

_A.._ NEW CONTRACT 

Fax: 

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) 

_Statewide Contract (OSO or anOSO·de51gratsd Oepa1rrenl) 
_Collective Purchase(.Al'.ach OSO approval scope. bud;iet) 
_Department Procurement {irduoos alle?ranls · 815C~ 2.00) (Solidta5oo 

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

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

MMARS Doc D(s ): FY21 COADARTMOUTHODOO 

RFRJProcuremont or Other I) Numb6r: BD·21-104D·1 040C.1040L·57550 

CONTRACT AMENDMENT 
Enter Current Contract End Data Prior to .Arnendrrent _. 20_. 
Enl!!r Amendment Amount S ___ .(or 'no cha~e·) 
AMENDMENT TYPE: (Check one oJrtlon only.Attach details of amendment changes.) 

_Amendment to Date, Scope or Budget (.Allach upd!tedscopeand bud:Jet) 

_ Interim Contract (Mach justifcatioo for lnterimConlract and update<lscope'bud:JEl) 

_Contract Employee {Allach anyuf(laes to scope er budget) 

Notice or RFR. and Response or othEr procurerrentsuppartirg docurrenlatioo) 
_Emergency Contract {Mich justiic3ion for errergency. scope, bud:Ja) 
_Contract Employee (Mach EnlJIOyment Slab.is Form scope, budget) 
::_other Procurement Exc~tlon {Mlch aulhcrizirr;i larguage, leg51adoo willl _ Other Procurement Exception (.Allach authorizmglarguag~ustilicationand updated 

specific exerrption or ecrrrerk, and exaptiai juS1Jicati<Jl, scopeandbu~a) scope and oudget) 

The Standard Contract Form Instructions and Contractor Cert~ications and the tonowlng Commonwealth Terms and Conditions document a re incorporated by reference 
Into this Contract and are legally binding: (Check OOEoptionj _ Corrrronwealth T£tll"6 and CondlScos ~Comronwealth T611'5 and Corditims For Hllll!n and Social 
Services Corrrronwealtil IT Terrr6 and Conditims 

COMPENSATION: {Check ONE option): The Departrrent e&rtifies tt1at payrrenls for authcrized performance accepted in accordance with the term; of tiis Contract will re suppor1ed 
in the stale accounting sys!em by sufficient appropriaDons or other noo-aperopraled i.Jnds, subj?(t lo intercept for Conminweatil owed detis under 815 Cl.R 9.00. 
_ Rate Conlrad. (No MlxilllJmOlligatim) /\.llach detail> of all rates, units, catculaims. con<i5ons or tenrs and any changes if rates or term; are bangamenda::I.) 
!... Maximum Obligation Contract. Enter tofat maxillllmobligatiOll for tolal du-atim of his coroact (or new total n Contract is being arrended). S 89 676.00. 

PROMPT PAYMENT DISCOUNTS (PPO): Conminwealth payrrenls are issued through EFT 45 dar; from invoice receipt Contractors requesting acceleratedpayrrents rrusl 
identify a PfO as follows: Payrrent issued within 10 days _ 'loPPO; Payment issued within 15 days _ % PPO; Paymenl issued w11hln 20days _ % PPO;Payrrentissued within 30 
days _% PPO. If PPO percentages are le~ blank, identify reason: _!'._agree to standard 45 day cyde _ s!atutoryAegal or Ready Payrrents (MG.L. c. 2g, § 23A); _only initial 
pa rrenl (subsequent payrrents seheduled IO supportslandard EFT 45 day paymentcyde. See Prorrpt Pay Discounts Polley.) 
BRIEF De&:RIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is ID distribute a forrrulagr<rltaward lo the Councils to .Aging of the 
rrunicipalities of the Gamonwealh, as apprcpri<iad in the Cha¢er 127 of the N.1s ol 2020. Theawad !lltlUnt is daemina::I by a cenSl:S·lllsa:I alocaion of avalat:legrmt funding. 
The performance ptri>d for this aNard is 7 it/2~/3012 t. The m.micipaity certifies lh& the iunds wit be used for COAacti>.~ties, and wil COl!ll lete a Ina fiscal report accounthg for 
how lhese grant 1Jr.ds wEreappioo. /!JI apprcvedol:ligatioos incurred prorto the ellective dale of this agreerrent {for wtlich payment obligations have beoo trggered)ar.d are irtended 
to be partot this agreerrent. are IO be fur.ded frcrnlhe total arro1.11tawaded underlhisagreemanl Th ii conlract, on~eexeculedby bah periies, win be treated as the sde imoicefor hl 
maxi1111mobligation of thil contract CO.~ are respor.SJbe for reunng lhis exe;:uted con!ract by no la'ar il<rl June 30, 2021. 

ANTICIPAT A A E: (Corrplete option cnly) a Departrrentand tracta cer~ for Is Conuact, or ontr.ctAtrendrrent Iha ntract obligatims: 

_ 1. rrey be incurred as of ihe Ef.edive Dare {latestsigrelJre da'.e bebw) and !!.2 ot:ligatior.s have beErl lno.md Q!i2( lo lhe Efrective Cale. 
_ 2. rreybe inomed as of___, 20~ a date LATER than :ie Eifl!dlve Date below ar.d !!2 oblgations have beenmcurredQ!]Q! to he ElieCIJve Cate. 

!:..... 3. were incurred as of JULY 1. 201Q_ , a date PRIOR to tt1e Effective Date below. and the parties agreatflat payments for any obligatims inc11red prior to the EJleciive Dato are 
authorrzed to be rrede elher as settlement payrrenls or as authorized reirrbursament payments. and that he details and circumstances of alloblg2fons under fl 1s Corlract are 
auached and incorporated into 1h1s Contract. .Aa:eplance of p<ryrren!s forever raeases lhe C<:mronwealth tomfurtherclaill"6 related to lhese otli tior.s. 

CONTRACT END DATE: Contract perforrrence shall teminate as of JUNE 30 , 2011.. with no new obllgafions being incurred aner !his dae unless tile Contract is properly 
arrended. provided that the tell1'6 of this Contract and per!onnance expectations and obligations shall survive its terrrination for the purpose of resolving anydaimor dispute, !or 
COl!llleting anynegotiaed lerll"6 andwarr.ri6es, lo allo1v ar.1 dose ol.t or translion perforrmnce. reporting, invoicing or final payments. or during anylapso be~een amendrren!s. 

CERTIFICATIONS: Noti.lithslanding verba or dherrepresertations by the par~es, lhe "Effective Date" of this Contractor krendrrent shall be the latest date that this Contractor 
Atrendrrent has been exec!Aed by an auttorized sigialcry of 'he Cortractor, lhe Dcpartrrent or a taler Contract o; illr.endrrenl Start Date specfied above. subject :o any required 
approvals. The Contractor certifies lhat they have accessed and reviewed all documents incorporatsd by reference as elec~onically published and lhe Contraclor rrakas all 
certi~cations required undEr the S'.anda-d Contract Formlnslructions and Contractor Certitcations under thepair;s andoenaldes of perjuy, and !1.111ha- agrees to provioo ar.'/ re(JJired 
doo.imenfaDon upon request !o support corrpliance, and agrees that all tell1'5 governing pert:>nnance of lhis Contract and doing business 1n Mlssachuser.s are allached or 
incorporated trf refer61ce herein accorcing to the follcv~ng hierarchy of docurrertprecederce, the appli:able Conminwealh Terlll! and Condtions, this Slanda-d CcntractForm he 
Standard Con~act Form Instructions and Con1rac'or Ce-tikations, the Request '.or Response (RFR) or other solidtaticri, the Con'Iaclo(s Respoose {&dudng any l<11guage slricken 
by a Departrrent as unaccep'able. and additional negolated tel'IT5, provided lhat additional nego~ated terrr6 "'U take precedence over tile relevantterrrs in !Ile RFR and the 
Conractor's Response only if rrad& using theproce;s ouUinedin 801 C~ 21.07, incapaated hereil\ pra.ided that 817f arrended RFR or Respor6e temll result in best value. lower 

re cost effective o a 

IN SlGNATUR F T ~<:,(~s-/ 

ust Be Handwr en At Time of Signature) f 
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ELI) 
COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM (j'J 

.... ,~ , ,,<': 
This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Adninistration and Finance (ANF), and the Operational 
Services Division (OSD) as the default contract for all Cormunweallh Departments when another form is not prescribed by regulation or policy. The Cormu11wealth deem:; void any 
changes made on or by attachrrent (in the fomlof addendu m, engagement letters, contract form:; or invoi:;e term:;) to the term:; 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-connicting term:; may be added by Attachment. Contractors are required to access published form:; at CTR Form:;: 
httpsl/www.macomptroller.org/form:;. Form:; are also posted at OSD Form:;: httpsl /www.mass.govnists/osd -form:;. 

CONTRACTOR LEGAL NAME: TOWN OF DOVER COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): 5 SPRINGDALE AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
DOVER, MA 02030-2350 

Contract Manager: JANET CLAYPOOL I Phone: 508-315-0734 Billing Address (if different): 

E-Mail: coa@doverma.org I Fax: Contract Manager: STACEY ANNE OCONNELL I Phone: 617-222-7419 

Contractor Vendor Code: VC6000191771 E-Mail: STACEY.OCONNELL@MASS.GOV I Fax: 617-72Hl368 

Vendor Code Address ID (e.g. "AD001 "): AD 001 . MMARS Doc ID(s}: FY21 COADOVEROOOOOOOO 
(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 approva( scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of ;imendmentchanges.) 
_Department Procurement (includes all Grants - 815CMR 2.00) (Solicita tion _Amendment to Date, Scope or Budget (Attach updated SC'Jpe d.1d budget) 

Notice or RFR, and Response or other procurement supporting documentation) _Interim Contract (Attach justification for lnterimContractand U'l~" ~d scope/budget) 
_ Emergency Contract (Attach justification for emergency, scope, budget) 

_Contract Employee (Attach any updates to scope or budget} _ Contract Employee (Attach Employment Status Form, scope, budget) 
£...Other Procurement Exception (Attach authorizing language, legislation with _Other Procurement Exception (Attach authorizing language/ju~ "tication 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): _ Cormunwealth Term:; and Corditions ./' Cormunwealth Term:; and Corditions For Human and Social 
Services Commonwealth IT Term:; and Conditions -
COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the term:; of this Co:itractwill be supported 
in the state accounting system by sufficient appropria tions or other non-approprilted funds, subjlct to intercept for Commonwealh owed debts under 815 CMP. 9.00. 
_Rate Contract. (No M!ximum Obligation) Attach details of all rates, units, calculations, conditions or term:; and any changes if rates or term:; are being arrended.) 
£...Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended} .$ 13,752.0Q, 

PROMPT PAYMENT DISCOUNTS (PPD) : Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting acce!.irated 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; P<:yment issued within 30 
days _ % PPD. If PPD percentages are left blank, identify reason: _{_agree to standard 45 day cycle _ stalutorynegal or Ready Payments (M.G.L. c. 2~· § 23A); _ only initia l 
payment (subsequent payments scheduled lo 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 nn Aging of the 
municipalities of the Corrrronwealh, as appropriated in the Chapter 'l27 of the Acts 012020. The award arrount is deternined by a census-based a location of a1;ailablegrant furding. 
The performance perbd ror this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COAactivities, and wil complete a final fiscal report accountng for 
how these grant furds were applied. All approved obligations incurred prbr to the effective date of this agreement(for which payment obligations have been trg(:-ired)ard are interded 
to be part of this agreement, are to be furded from the total amount awarded underlhis agreement. This contract, once executed by both parties, will be treated < ; the sole invoice for he 
maximum obligation of this contract. COAs are responsibe forreturnngthis 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 ContractAmendment, thatContractol igations: 

_ 1. may be incurred as of the Effective Date (latest signature date bebw) and no obligations have been incurred iWQ[ to the Effective Date. 
_ 2. may be incurred as of __ , 20_, a date LATER than the Effective Date below ard no oblgations have been incurred~to the Effective Date . 
L 3. were incurred as of JULY 1. 201Q_ , a date PRIOR to the Effective Date be low, and the parties agree that payments for any obligations incurred prior t .. the Effective Date are 

authorized to be made either as settlement payments or as authorized reimbursement payments, and Iha! the details ard circum:;tances of alloblgalion& •rder this Contract are 
attached and inco1porated into this Contract. Acceptance of payments forever releases the Corrrronweallh from fu rther claim:; related to these obligations. 

CONTRACT END DATE: Contract perrormance shall terninate as of JUNE 30 , 2011, with no new obligations being incurred after this date unless ·:e Contract is properly 
amended, provided that the term:; of this Contract and performance expectations and obligations shall survive its temination for the purpose of resolving my claim or dispute, for 
completing any negotiated term:; and warranties, to allow any close out or translion performance, reporting, invoicing or final payments, or during any lapse between amendments. 

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, lhe "Effective Date" of this Contract or Amendment shall be the latest d~ te that this Contract or 
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Dale specified above; stlbject to any required 
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published ar;d ti· ~ Contractor makes all 
certifications required urder lhe Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees !o provide any required 
documentation upon request to support compliance , and agrees that all term:; governing performance of this Contract and doing business in Massacl rusettsare attached or 
incorporated by reference herein according to lhe rollcming hierarchy of document precedence, the appli::able Commonweatth Term:; and Cordlions, this Star .dard Contract Form, he 
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicita tion, the Contracto(s Response (excluding any language stricken 
by a Department as unacceptable, and additional negotiated term:;, provided that additional negotiated term:; will take precedence over lhe relevant te1 m:; in the RFR and the 
Contractor's Response only ir made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response term:; re5ult in best value, lower 
costs, ora more cost effective Contract. 

A ~ORIZING SIGNAT{!.FORTHE COMMONWEALTH: ....-: A.UTHORIZ~RACTOR: . () l}I 
X. ~ . Date. JI . • ''°'t)'\; ~ ••• x!-1_ ..f; ~1 

(Signature and Date Must Be Handwritten At Time of Sig1 ature) (S ~.lure ndl>ate M~ Be Hancf.vritten At ime of :3ignature) 

Print Name: C! If: 6 / cf11efS 'D~Y.ELLE j PrintName: t'9.A_,\./ Z> r.V\ ~ ~ . ~ 
Print Tille : Print Title: ..I J \ .,-- • .;1 / /')T H-r / D"'1. fei, 6 ) tl 1>M I I Gro;.1117),'Z_ . 
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COMMONV\EALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM @ 
This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Adninistration 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, engagerrent letters, contract forms or invoce 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.macofllllroller.orglforms. Forms are also posted at OSD Forms: https://www.mass.govAistslosd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF DUDLEY 
(and d/bla): 

Legal Address: (W-9, W-4): 71 W MAIN ST 
DUDLEY, MA 01571-3264 

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

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: MARGARET BUSSIERE Phone: 508-949-8015 Billing Address (if different): 

E-Ma ii: Administr ator@dudleyma.gov Fax: 

Contractor Vendor Code: VC6000191773 

Vendor Code Address ID (e.g. "AD001"): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD·designated Department) 
_Collective Purchase (Attach OSD approval scope, budget) 
_Department Procurement (includes all Grants - 815 C~ 2.00) (Solicitatim 

Notice or RFR, and Response or other procurement supporting documentatim) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Efrllloyment Status Form, scope, budget) 
:{_Other Procurement Exception (Attach authcrizing language, legslation with 

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

Contract Manager: ST ACEY ANNE OCONNELL Phone: 617-222-7419 

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

MMARS Doc ID(s): FY21 COADUDLEYOOOOOOO 

RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-575~ 

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment __ , 20_. 
Enter Amendment Amount:$ ___ . (or ' no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scopeibudget) 

_Contract Employee (Attach any updates to scope CY budget) 

_Other Procurement Exception (Attach authorizing languag&justification and update:J 
scope and budget) 

The Standard Contract Form Instructions and ContractorCert~ications 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 Conditims :LCommonwealth Terms and Conditions For Human and Social 
Services Commonwealth IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Departrnent certifies that payments for authcrize:J 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, sub,iectto intercept for Commonwealh owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculatims, conditions or terms and any changes if rates or terms are being amended.) 
:L Maximum Obligation Contract. Enler total maximum obligation for total duration of this contract(or new total if Contract is being amended).$ 23,772.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued lh rough 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; Payment issued within 30 
days _ % PPD. If PPD percentages are left blank, identify reason : _:{__agree to standard 45 day cycle _ statutoryAegal or Ready Payments (MG.L. c. 29, § 23A); _only initial 
payment (subsequentpayments scheduled to support standard EFT 45 day payment cycle. See Proflllt Pay Discounts Policy.) 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant a.vard to the Councils on Aging of the 
municipalities of the Comroonwealth, as appropriated in the Chapter 'l27 of the Acts of 2020. The award amount is deternine:J by a census-base:J a location of avalablegrant funding . 
The performance perbd for this a.vard is 7/1/2(}6/30121. The municipaity certifies that the funds wil be use:J for GOA activities, and wil COflll lele a final fiscal report accounting for 
how these grant funds were ap~ied . All approved obligatims incurred prbrto the effective date of this agreement (for which payment obligations have been trggered) and are intende:J 
to be part of this agreement, are to be funde:J frcrn the total amount awarded underthis agreement Ths contracl once executed by bdh parties, will be treated as the sde invoice for he 
maximum obligation ofths contract COAs are responsible forreturnilg this executed contract by no later than June 30, 2021. 
ANTICIPATED ST ART DATE: (Complete ONE option only) The Department and Contractcr certify for lhis Contract, or Contract Amendment, that Contract obligations: 

_ 1. may be incurred as of the Effective Date (latest signature date bebw) and no obligations have been incurred 2!:iQr. to the Effective Date. 
_ 2. may be incurred as of_, 20_, a date LATER than the Effective Date below and no oblgations have been incurred J2.dQr to the Effective Date. 
:!._ 3. were incurred as of JULY 1, 201Q_ , a date PRIOR to the Effective Date below, and the parties agree that payments for anyobligatims incurred prior to lhe Effective Date are 

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all oblgations under this Contract are 
attached and incorporated into this Contract Acceptance of payments forever releases the Comroonwealth fromfurtherclaims related to lhese obligations. 

CONTRACT END DATE: Contract performance shall terninate as of JUNE 30 , 2011.. wilh no new obligations being incurred after lhis date unless the Contract is properly 
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its ternination for the purpose of resolving any claim or dispute, for 
COflllleting any negotiated terms and warranties, to allow any close out or transiion perforrrance, reporting, invoicing or final payments, or during any lapse between amendments. 

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contractor Amendment shall be the latest date that this Contractor 
Amendment has been executed by an authorized signatcry of the Contractor, the Departrnenl or a later Contractor Amendment Start Date specified above, subject to any required 
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all 
certifications require:J under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and furlher agrees to provide any require:J 
documentafon upon request to support coflllliance, and ag rees that all terms governing performance of th is Contract and doing business in Massachusetts are attached or 
incorporated by reference herein according to th e follCINing hierarchy of document precedence, the appli::able Commonwealth Terms and Conditions, lhis Standard Contract Form, he 
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, lhe Contracto(s Respmse (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 lhe RFR and lhe 
Contractor's Response only if made using the process outlined in 801C~21 .07 , inmpcrated herein, provided that any amended RFR or Response terms result in best value, lower 
costs, or a rr::J1ost effective Con tract 
A RIZl~IG E FOR THE CONTRACTOR: 

· . Date~,4z4; 
ignat and Date Must Be Handwritten At Time of Signature) 

. F ~ VP r"--. 

U-Ju 7'Y2'11'4' I 

(Updated 6/30/20) 



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 contracl 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:/lwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hltps:/lwww.mass.gov/lists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF EAST BROOKFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 

(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): 122 CONNIE MACK DR Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
E BROOKFIELD, MA 01515-1802 

Contract Manager: Donna Couture Phone: 508-867-6769 Billing Address (if different): 

E-Mail: accounatant@eastbrookfieldma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000191777 

Vendor Code Address ID (e.g. "AD001 "): AD 001 . 
(Note: The Address ID must be set up for EFT payments.) 

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

_ Statewirl~ Crntract (OSD or an 0'30..tj.,sign~td Departmenti 
_Collective PurchasE: (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants· 815 CMR 2.00) (Solicilation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
:!_ Other Procurement Exception (Attach authorizing language, legislation with 

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

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

MMARS Doc tD(s): FY21 COAEBROOKFIELDOO 

RFR/Procurement or Other to Number: BD-21 -1040-1040C-1 040L-57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20_. 
Entr,· AIT·endment Arno11:1t: $ ___ (or "no ~hange") 

/IMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting sy;;tem 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 duralion 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 idenlify 
a PPD as follows: Payment issued within 10 days _ % PPD: Payment issued wi thin 15 days _ % PPD; Payment issued within 20 days _ % PPD; Payment issued within 30 days 
_ % PPD. If PPD percentages are left blank, Identify reason: _{_agree to standard 45 day cycle _ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su art standard EFT 45 da a ment c cle. See Prom t Pa Discounts Polic . 

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 accounling 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 obli ation of this contract. COAs are res onsible for retumin this executed contract b 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 Dale (latest signature date below) and !!.Q obligations have been incurred 11.dQr to the Effective Date. 
_ 2. may be incurred as of _ _ , 20_, a date LATER than the Effective Date below and no obligations have been incurred 11.dQr to the Effective Date. 
:!._ 3. werP. inc~rred as of J!J.l,,'(J .. 20 .?.!L , a date PRIOR to the Effective Date helow, and the parties 2.gree 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 tr1e oetails ;md drcumst~nces of ali obligat1orn; under this Contract are 
attached and incor orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011, 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 amen ed RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. 

AUTHbRZINGSIGNATUREFO T ECO TR~€J9R: 3/ -/ L) 
X: \ ~ I ~ate: D _-?- I -0 -.~/ 

(Signa re and Date Must Be l;Jandwri ten Alt,'.me of Signature) 
PrintName: {"\("\Q_ lOJ f . 
PrintTitle: CO\.O Cc. If I\ 0-V'I /\rf-J 

~ 



COMMONWEAL TH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

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

CONTRACTOR LEGAL NAME: TOWN OF EAST LONGMEADOW 

(and d/b/a): 

Legal Address: (W-9, W-4): 60 CENTER SQ 
E LONGMEADOW, MA 01028-2457 

COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 

MMARS Department Code: 

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: Mary Beth Dowd Phone: 413-525-5436 Billing Address (if different): 

E-Mail: marybeth.dowd@eastlongmeadowma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000191778 

Vendor Code Address ID (e.g. "AD001"): AD 001 . 
(Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants -815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
'{_ Other Procurement Exception (Attach authorizing language, legislation with 

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

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

MMARS Doc ID(s): FY21COAELONGMEADOWOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _ _ , 20 __ . 
Enter Amendment Amount: $ ___ . (or 'no change') 

AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_Interim Contract (Attach justification for Interim Contract and updated.scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language{justification and updated 

scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the foltowing Commonwealth Terms and Conditions document are incorporated by reference 
into this Contract and are legally binding: (Check ONE option): _ Commonwealth Terms and Conditions .{_Commonweallh 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 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, uniJs, 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). $ 48.312.00. 

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; Paymentissuedwithin 20 days_ % PPD; Paymentissued within 30 days _ % 
PPD. If PPD percentages are left blank, identify reason: _:{_agree to standard 45 day cycle_ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
subse uent a ments scheduled to su rt standard EFT 45 da a ment c cle. See Prom t Pa Discounts Poli . 

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 711/20-6130/21. 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 or this agreement (for which payment obligations have been triggered) and are intended 
to be part or 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 obli ation of this contract. COAs are res onsible for retumin this executed contract b 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 !!Ii.Qr to the Effective Date. 
_ 2. may be incurred as of __ , 20_, a date LATER than the Effective Date below and no obligations have been incurred !!Ii.Qr to the Effective Date. 
{_ 3. were incurred as of JULY 1. 201.Q_ , 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 incor orated into this Contract. Acceptance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as or JUNE 30 , 2011. 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 ne otiated 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 outline in 801 CMR 21.0 , incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. ~ '\ 

AUTHORIZING SIG RACTOR: ~ 
X: I . Date: '3 0 )-a)/ 
~~~-+-~~~~~~~ ........ ~~ 

(Sig ature and Oat Must Be ndwritten At Time Signal re) 

PrintName:~"Y\<"~:J-'-/ SVV\e Ned .. \'{ 
Print Title: :--U \N~ ~\I\ o, v"-.Q, c '""' :- . 
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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 nol 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:/lwww.macomplroller.org/forms. Forms are also posted at OSD Forms: https://www.mass.govnisls/osd-forms. 

CONTRACTOR LEGAL NAME: CITY OF EVERETT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 

(and d/b/a): 

Legal Address: (W-9, W-4): 484 BROADWAY 
EVERETT, MA 02149-3694 

MMARS Department Code: 

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: DALE PALMA Phone: 617-394-2323 Billing Address (if different): 

E-Mail: dale.palma@ci.everett.ma.us Fax: 

Contractor Vendor Code: VC6000192088 

Vendor Code Address ID (e.g. "AD001 "): AD_Q_Qj_, 

(Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD-<lesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_ Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
:{_Other Procurement Exception (Attach authorizing language, legislation with 

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

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

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

MMARS Doc ID(s): FY21COAEVERETTOOOOOO 

RFR/Procurement or Other ID Number: BD-21-1040-1040C-1 040L-57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior lo Amendment: ____, 20 __ . 

Enter Amendment Amount: $ ___ . (or "no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 

_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 

_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing languagefjustification and updated 

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 Tenms and Conditions v' Commonwealth Terms and Conditions For Human and Social 
Services Commonwealth IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized perfonmance accepted in accordance with the terms of this Contract will 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 tenms are being amended.) 

:{_Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 78,324.00. 

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: _{_agree to standard 45 day cycle _ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su art standard EFT 45 da a ment c cle. See Prom t Pa Discounts Polic . 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award lo 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 GOA 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 obli ation of this contract. COAs are res onsible for retumin this executed contract b 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 Jl!lQr to the Effective Date. 
_ 2. may be incurred as of____, 20_ , a date LATER than the Effective Date below and no obligations have been incurred Jl!lQr to the Effective Date. 
:{_ 3. were incurred as of JULY 1, 20..fL, 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 inco orated into this Contract. Acceptance of pa ments forever releases the Commonwealth from further claims related lo these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011., with no new obligations being incurred after this date unless the Contract is properly amended, 
provided that the terms of this Contract and perfonmance 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 solici tation, 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. 

AUT~ING W rJ_URY/i THE CONTRACTOR: b ! 
X: Jt ..# ~ • Date: (}5 12. ~ / 

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

Print Name: C. 9'-'/'-' De f/q 'I 4'. · 

Print Title: ,t'1 ~7 rt ,,,,...-



COMMONWEAL TH 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-<:onnicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: 
https:/lwww.macomptroller.org/forms. Forms are also posted at OSD Forms: httpsJ/www.mass.gov/lists/osd-forms. 

CONTRACTOR LEGAL NAME: CITY OF FALL RIVER COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 

(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): 1 GOVERNMENT CTR Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
FALL RIVER, MA 02722-7700 

Contract Manager: TESS CURRAN Phone: 508-324-2402 Billing Address (if different): 

E-Mail: tcurran@fallriverma.org Fax: 

Contractor Vendor Code: VC6000192090 

Vendor Code Address ID (e.g. "AD001"): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_ Contract Employee (Attach Employment Status Form, scope, budget) 
'!!_ Other Procurement Exception (Attach authorizing language, legislation with 

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

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

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

MMARS Doc ID(s): FY21COAFALLRIVEROOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20 __ . 
Enter Amendment Amount: $ ___ . (or "no change") 
AMENDMENT TYPE: (Check one option on ly. Attach details of amendment changes.) 
_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 any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language~ustification and updated 

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 Commonweallh IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
'!!_ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended).$ 218,328.00. 

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; Payment issued within 20 days _ % PPD; Payment issued within 30 days 
_ % PPD. If PPD percentages are left blank, identify reason: _{_agree to standard 45 day cycle_ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a men ts scheduled to su rt standard EFT 45 da a ment c cle. See Prom t Pa Discounts Po lie . 

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.fi/30121. 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 ob· ation of this contract. COAs are responsible for retumi this executed contract b 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 !!Q. obligations have been incurred Q!iQ£ to lhe Effective Date. 
_ 2. may be incurred as of __ , 20_, a date LATER than the Effective Date below and no obligations have been incurred fill.Qr to the Effective Date . 

.!'.'.... 3. were incurred as of JULY 1, 201Q_ , 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 incor orated into this Contract. Acee tance of a ments forever releases the Commonwealth from further claims related lo these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011.. 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 Dale" 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 lo 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 Certi fications, 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. 

Print Name:--~~""'="~"-+-~~­

Print Tille:-------'-'-----------' 



COMMONWEAL TH OF MASSACHUSETIS - STANDARD CONTRACT FORM 

This form is jointly issued and published by the Office or the Comptroner {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 On the form of addendum, engagement lellers, conlracl forms or invoice terms) lo the terms in this published form or lo the Standard Contract Form 
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which 
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required lo access published forms at CTR Forms: 
hllps://www.macomplroller.org/forms. Forms are also posled al OSD Forms: hltps://www.mass.govnisls/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF FLORIDA COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and dlb/a): MMARS Department Code: 

Legal Address: (W-9, W-4): PO BOX 61 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
FLORIDA, MA 01247-0061 

Contract Manager: SUSAN OLESON I Phone: 413-662·2811 Biiiing Address (If different): 

E·Mall: flaseniors.floridamass@gmail.com I Fax: Contract Manager: STACEY ANNE OCONNELL I Phone: 617·222·7419 

Contractor Vendor Code: VC6000191791 E·Mail: STACEY.OCONNELL@MASS.GOV I Fax: 617·727-9368 

Vendor Code Address ID (e.g. "AD001"): AD..Ql!t MMARS Doc ID(s): FY21COAFLORIDAOOOOOO 
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD·21·1040·1040C·1040L·57550 

.L NEW CONTRACT - CONTRACT AMENDMENT 
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Dale 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 Oncludes an Grants -815 CMR 2.00) {SolicilaLion _ Amendment to Date, Scope or Budget (Attach updated scope and budget) 

Notice or RFR, and Response or other procurement supporting documentation) _Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Emergency Contract (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 languageTjuslificatlon and updated 
specific exemption or eannarl<, 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): _ Commonweallh Terms and Conditions .{_Commonwealth Terms and Conditions For Human and Social 
Services Commonweallh IT Terms and CondiUons 

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

'{_ Maximum Obligation Contracl Enter total maximum obligation for total durallon of this contract (or new total if Contract is being amended). $ 6.000.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are Issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must identify 
a PPD as follows: Payment issued within 10 days_% PPD; Payment issued within 15 days_% PPD; Payment issued within 20 days_ % PPD; Payment issued within 30 days 
_ % PPD. If PPD percentages are left blank, identify reason: ~agree lo standard 45 day cycle _ slatulorynegal 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 lo 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 711/20.Q/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a rmal fiscal report accounting for 
how these grant funds were applied. Al approved obligations incurred prior lo the effective dale of this agreement {for which payment obligations have been triggered) and are intended 
to be part of this agreement, are lo be funded from the total amount awardeif under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the 
maximum oblioation of this contract. COAs are resoonsible for retumino this executed contract bv no laler 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 lhe Effective Dale (latest signature date below) and !l.Q. obligations have been incurred l!!l2! to the Effective Date. 
_ 2. may be incurred as of __ , 20_, a dale LATER than the Effective Dale below and .!lQ. obligations have been incurred 2!!Qr to the Effective Dale. 
L 3. were incurred as of JULY 1, 201!!_ , a date PRIOR lo lhe Effective Dale below, and the parties agree that payments for any obligaUons Incurred prior lo the Effective Date are 

authorized lo be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances or 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 obllQallons. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011, 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, lo allow any close out or lransiUon performance, reporUng, Invoicing or final payments, or during any lapse between amendments. 

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, !he "Effective Date" or this Contract or Amendment shall be the latest dale that this Contract or 
Amendment has been executed by an authorized signatory of the Conllactor, the Department, or a later Conlract or Amendment Start Dale specified above, subject lo 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 certificaUons 
required ooder the Standard Conlract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation 
upon request lo support compliance, and agrees that all terms governing performance of this Contract and doing business in 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 
lnslruclions and Contractor Certifications, the Request for Response (RFR) or other solicllation, the Contraclo(s Response (excluding any language stricken by a Department as 
unacceptable, and additional negotiated terms, provided that additional negoUated terms will lake precedence over the relevant terms in the RFR and the Conlraclo(s Response only if 
made using the process outlined in 801 CMR 21.07, incorporated herein, provided !hat any amended RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. 

A~9>RIZING SIGNAT{RE FOR THE COMMONWEALTH.: ~ AUTHORIZING SIGNATURE FOR THE CONTRACTOR: 

X:~Dc2Pg,~ . Date: '1 ·~~·~I X: ft ~OJ~(\/} ~Date: / --:- 8 .-d( 
(Signature and Dale Must Be Handwritten At Time of Signature) (SM9ature ~nd Date MuCc Hanifwritten At ?l of Signature) 

Print Name: ~r~~boe.. ~be.z:}:. . PrlntName: .1~(V'\&\ \./ 1 D V'\ 1'\Y~ j J.-
1 

PrlntTltle: l0'-"'>!:'l AA~~n~i::i ~. Print Title: ,1 } I 1h ff?J 11 0 ( • ( ( Z' V\ IJ"L,. 
- -
C1nd 



COMMONWEALTH OF MASSACHUSETTS~ STANDARD CONTRACT FORM (1'J; &) 
This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Adrrinistration 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 fonn of addendull\ engagement letters, contract forms or invoee 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 aocess published forms at CTR Forms: 
https://www.macomptroller.org /forms. Forms are also posted atOSD Forms: https://www.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: CITY OF GARDNER 
{and d/b/a): 

Legal Address: (W-9, W-4): 95 PLEASANT ST STE 17 
GARDNER, MA 01440-2630 

COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
MMARS Department Code: 

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: CLAUDE LEGER Phone: 978-6304067 Billing Address (if differ en~: 

E-Mail: coa@gardner-ma.gov; cleger@gardner-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000192095 

Vendor Code Address ID (e.g. "AD001"): AD 001 . 
(Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase(Attach OSD approva~ scope, bud;jet) 
_Department Procurement (indudes all Grants- 815 C~ 2.00) (Solicitaticn 

Notice or RFR, and Response or otha- procurement supporting documenlaticn) 
_Emergency Contract (Attach justification for emergency, scope, bud;jet) 
_Contract Employee (Attach Employment Status Forll\ scope, budget) 
£...Other Procurement Exception (Attach authorizing language, legslaticn with 

specific ex emption or earmark, and excepticn justificaticn, scopeandbud;jet) 

E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-72Hl368 

MMARSDoc ID(s): FY21COAGARDNEROOOOOO 

RFR/Procurement or Other ID Number: BD-21 -1040-1040C1040L-57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date Pl'ior lo Amendment __ , 20_. 
Enter Amendment Amount: $ ___ . {or ' no change') 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget {Attach updated scope and bud;jet) 
_Interim Contract {Attach justificaticn for Interim Contract and updated scopM>ud;jet) 
_Contract Employee (Attach any updates to scope or bud;jet) 

_Other Procurement Exception {Attach authorizing language.justification and updated 
scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference 
into this Contract and are legally binding: {Check ONE option~ _Commonwealth Ta-ms and Conditicns ~ Commonwea lth Ta-ms and Conditicns For Human and Social 
Services Commonwealth IT Terms and Conditicns 

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized pa-formance aocepled in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficientapprqiriations or other ncn-apprqiriatedfunds, subject to intercept for Commonwealh owed debts under 815 C~ 9.00. 
_Rate Contract. (No Mlximum Obligaticn) Attach detail; of all rates, units, calculaticns, conditions or terms and any changes if rates or terms are bang amended.) 
£...Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract {or new total if Contract is being amended).$ 49,464.00. 

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: ...£...._agree to standard 45 day cycle _ statutoryAegal or Ready Payments (MG.L. c. 29, § 23A); _ only initial 
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.) 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commonwealth, as apprqiriated in the Chapter 22.7 of the Acts of 2020. The award arrount is deterrrined by a census-based alocation of a val able grant funding. 
The performance pa-bd for this award is 7/1/20-6/30/21. The municipality certifies Iha! the funds wil be used for COA activities, and wil complete a final fiscal reportaccountng for 
how these grant funds wa-e applied. Al l appr°"'ed obligations incurred prbrto the eff~tive date of this agreement (for which payment obligaticns have been trggered) and are intended 
to be part of this agreement are to be funded from lhe total amount awcrded under this agreement Ths contract once executed by bolh parties, will be treated as the sole invoice for tie 
maximum obligation ofths contract. COAs are responsible forrelurnilg this ex~uted contract by no later than June 30, 202 1. 
ANTICIPATED ST ART DATE: (Complete ONE option only) The Department and Contractor certify for this Contract or Con tract Amendment that Contract obligations: 

_ 1. may be incurred as of the Effective Date {latest signature date bebw) and no obligations have bem incurred .1!!iQr. to lhe Effective Date. 
_ 2. may be incurred as of __ , 20_, a date LATER than lhe Effective Date below and no oblgations have been incurred.llliQr to the Effective Date. 
!.._ 3. were incurred as of JULY 1, 201Q__ , a date PRIOR to lhe Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 

authorized to be made ether as settlement payments or as aulhonzed reimbuJSement payments, and that the details and circumstances of all oblgations unda- this Contract are 
attached and incorporated into this Contract l\cceptance of payments forever releases the Commonwealth from furtherclaims related to these obligations. 

CONTRACT END DATE: Contract performance shall terrrinate as of JUNE 30 , 2011.. with no new obligations being incurred after this date unless the Contract is properly 
amended, provided lhatlhe terms oflhis Contract and performance expectations and obligations shall survive its terrrination for the purpose of resolving any daimor dispute, for 
completing any negotiated terms and warranties, to allow any close out or translion pa-formance, 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 lhe latest date that this Contract or 
Amendment has been executed by an authorized signatory of the Contractor, lhe 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 unda- the Standard Contract Form Instructions and Contractor Certifications unda- lhe 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 Mlssachusetts are attached or 
incorporated by reference heren according to the follooing hierarchy of document precedence, lhe applicable Commonwealth Terms and Conditions, this Standard Contract Forll\ he 
Standard Contract Form Instructions and Contractor Certifications, lhe Request for Response {RFR) or other solicitation, the Contractors 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 lhe RFR and the 
Contractor's Response only if made using the process outlined in 801C~21 .07, incorporated ein, provided lhatany amended RFR or Response terms result in best value, Iowa­
costs, or a more cost effective Contract 

AUTHORIZI SIG TURE FOR THE ON CTOR: ri I 
X: . Date: ~ ,.?i . 

(Signature and ate ust Be Handwritten At Time of Signature) 

PrintName: M ebc .. / -f Me/r .. /~~. 
Print Title: tf 'Y<rl" 

(Updated 6/30/20) Page 1 of 1 
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COMMONWEAL TH 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 OperaUonal Services 
Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made 
on or by attachment (in the form of addendum. engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions 
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated 
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms. 
Forms are also posted at OSD Forms: https://www.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF GOSNOLD COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

Legal Address: (W·9, W-4): PO BOX 28 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
CUTTYHUNK, MA 02713-0028 

Contract Manager: KRIS LOMBARD I Phone: 508·990-7408 Billing Address (if different): 

E-Mail: lombard47@gmail.com !Fax: Contract Manager: ST ACEY ANNE OCONNELL I Phone: 617-222-7419 

Contractor Vendor Code: VC6000191800 E·Mall: STACEY.OCONNELL@MASS.GOV I Fax: 617-727-9368 

Vendor Code Address ID (e.g. "AD001"): AD 001. MMARS Doc ID(s): FY21COACUTTYHUNKOOOO 
(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 Response or other procurement supporting documentation) _ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) _Contract Employee (Attach any updates to scope or budget) 

:{_ Other Procurement Exception (Attach authorizing language, legislation with _Other Procurement Exception (Attach authorizing language~ustification and updated 
specific exemption or earmark, and exception justification, scope and budget) scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
In the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
:{_Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 6.000.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesUng 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: _{_agree to standard 45 day cycle_ statutorynegaJ or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
(subseQuent payments scheduled to support standard EFT 45 dav payment cvcle. See Prompt Pav Discounts Policv.l 
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 7/1/2~/30/21. The municipality certifies that the funds will be used for COA activities, and wiU complete a final fiscal report accounting for 
how these grant funds were applied. AD 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 retumini:1 this executed contract bv 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 filim: to the Effective Date. 
_ 2. may be incurred as of __ , 20_. a date LATER than lhe Effective Date below and no obligations have been incurred P!iQr to the Effective Date. 
:{___ 3. were incurred as of JULY 1. 201Q__ , a date PRIOR to lhe Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 

authorized to be made eilher as settlement payments or as authorized reimbursement payments, and that lhe details and circumstances of all obligations under this Contract are 
attached and incoroorated 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 , 2011,. 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 
Contract. 

AUT~ING ~~THE CONTRACTOR: ~ _s:;') AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: 

X: i (iJ . Date: ~ 7 2C> Z.\ X: ~~ ~~· . Date: Le, ~ 2.<) [ 2..q'L.-\ 
l(Sign{1re and Date Must Be Handwritten At Time o(Signafure) 1 (S~d Date Must Be Handwritt!m At Time of Signature) 

Print Name: ., r1 i l i..I NLt- . Print Name: ~\__ ~ol S'\'~V'I . 
PrintTitle:f'~· ... ·\11 °- ~-1,\ ~ ..... 4'oln,h.o . 

1 Print Title: • (-t:.~ ~-~~ 




