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:
hitps://'www.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/iwww.mass.gov/iists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ADAMS COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/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 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"”): AD_001. MMARS Doc ID(s): FY21COAADAMS00000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040G-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 Responsa_e a 'othe_r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

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

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge)

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

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

The Standard Contract Form Instructions and Contractor Certifications and the following Commonweaith Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥" Commonweaith 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: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 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 periad for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Coentractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of , 20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ _ 3. wereincurred as of JULY 1,2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all abligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

AUTHORIZING SIGNATURE F ONTRACTOR: AU
X: ” . Date: “, ZG/Z." X: A

/Signature and Date Must Be Handwritten At Time of Signature)
PrintName: __ <1 G y /7. GrLéN) . Print Name;
Print Title: ming s/apfort, Print Title

FOR THE COMMONWEALTH:

Date: ,5 /JA’;I

rt Time of Signature)




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinlly issued and published by the Office of the Comptroller (CTR), the Execulive Office for Administration and Finance (ANF), and the Cperational
Services Division (OSD) as the defaull coniract for all Commonwaallh Deparimenis when another form is nol prescribed by regulation or palicy. The Commonwealth deems vold any
changes made on or by attachment (in the form of addendum, engagement letiers, conlract foms or invoice terms) to the lerms in this published form or to the Standard Confract Form
Instructions and Contractor Certifications, he Commonwealth Terms and Conditions for Human and Soclal Services or the Commonwealth IT Terms and Conditlons which
are incorporated by reference herein. Additional non-conflicting terms may be added by Aftachment. Conbraclors are required to access published forms al CTR Forms:
hitps:/fwww.macomplroller.org/forms. Forms are also posted af OSD Forms: hitps:/wew.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF AQUINNAH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Deparfiment 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 Phone: 508-683-2896 | Billing Address (if different):
E-Mall: upicoa@comecast.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code; VC6000191796 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address 1D (e.g. "AD001"):  AD_001, MMARS Doc ID(s): FY21COAAQUINNAH00000
{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 fo Amendment: ___ , 20,
__Stalewlde Contract (OSD or an 0SD-designated Depariment) Enler Amendment Amount: § . {or “no change”)
__Collective Purchase {(Altach OSD approval, scope, budget) ) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.}
s DSP;ﬂmargFFgocuéeénent (THC!LId&ﬂmE!I Granls - B15l CMR ﬁpﬂ}g&licltﬂﬂn ) __Amendment fo Date, Scope or Budget (Atlach updaled scope and budget)
olica or RFR, and Response or other procuremenl supporling documentation . ;
__ Emergency Contract (Attach Justiicabion for emergency, scope, budgel) __ Interim Confract (Atlach justficallon for Interim Conlract and updaled scope/budgel)
__Contract Employee (Atiach Employment Stalus Form, scope, budget) — Contract Employee (Allach any updales to Sooper budget) )
¥ Other Procurement Exception (Attach aulhorizing language, legislation wilh __ Other Procurement Exception (Attach authorizing languagefjustificalion and updaled
specific exemplion or earmark, and excepfion justification, scope and budgel) scope and budget)

The Standard Contract Form Instructions and Contractor Cerfifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE oplion): __ Commonwealth Terms and Condilions ¥ Commonwealth Terms and Conditions Fer Human and Social
Services _ Commonwealth IT Terms and Condilions

COMPENSATION: (Check ONE oplion): The Deparlment cerlifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-approprialed funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract, (No Maximum Obligation) Attach delails of all rates, unils, calculations, conditions or {erms and any changes i rales or ierms are being amended.)

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh payments are Issued through EFT 45 days from invoice recelpt. Conlraclors requesting accelerated paymenls must Identify

a PPD as foflows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__%PPD. |f PPD percenlages are left blank, identify reason: _v/_agree to slandard 45 day cycle __ staluloryflsgal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

(subsequent paymenls scheduled lo support slandard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT This contract is fo distribute a formula grant award lo the Councils on Aging of the

municipalities of the Commonwealth, as appropriated in the Chapler 227 of lhe Acts of 2020, The award amount is determined by a census-based allocation of available grani funding.

The performance period for this award is 7/1/20-6/30/21. The municipality certifies thal ihe funds will be used for COA aclivifies, and will complele a final fiscal ~ repor accounting for

how these grant funds were applied. All approved obligations incurred prior lo the effective daie of this agreement (for which payment obligations have been Iriggered) and are inlended

to be part of this agreement, are lo be funded from the total amount awarded under this agreement. This conlract, once executed by bolh parties, will be treated as the sole Inveice for he

maximum obfigalion of this contracl. COAs are responsible for refuming lhis executed contract by no later than June 30, 2021,

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

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

2, may be incurred as of ,20___, adale LATER than the Effective Dale below and no obligations have been incurred prior lo the Effective Date.

¥ _3.were incurred as of JULY 1, 20 20, a date PRIOR lo the Effective Dale below, and Ihe parties agree Lhal payments for any obligations incurred prior o the Effective Dale are
authorized o be made either as setflemenl payments or as aulhorized reimbursemenl payments, and Ihat the details and circumstances of all obligations under this Conlract are
atlached and incorporaled into this Conlracl. Acceptance of paymenls forever releases the Commonwealth from further claims related to (hese obligalions.

CONTRACT END DATE: Conlract performance shall lerminate as of _JUNE 30 , 20 21, with no new abligations being incurred after this dale unless the Contraclis properly amended,
provided that the terms of this Conlract and performance expeclations and obligafions shall survive its lermination for the purpose of resolving any claim or dispule, for compleling any
negoliated lerms and warranties, to allow any close oul or lransition performance, reporting, Invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwilhstanding verbal or other represenlalions by the parties, lhe "Effective Date” of this Conlract or Amendment shall be the latest dale thal this Conlract or
Amendment has been execuled by an authorized signalory of the Conlraclor, the Deparimenl, or a laler Contract or Amendment Start Date specified above, subject to any required
approvals. The Conlraclor cartifies thal they have accessed and reviewed all documents incorporated by reference as slecironically published and the Contraclor makes all ceriifications
required under (he Standard Conlract Form Instructions and Contractor Cerlificalions under the pains and panalties of perjury, and further agrees lo provide any required documentation
upon reguest lo supporl compliance, and agrees Ihat all terms goveming performance of this Conlract and doing business in Massachusetls are atlached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condilions, this Standard Coniract Form, the Standard Conlract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicifation, the Coniractor's Response (excluding any language siricken by a Department as
unacceplable, and addilional negotiated terms, provided thal additional negoliated terms will lake precedence over the relevant terms in the RFR and the Contraclor's Response enly if
made using the process outlined In 801 CMR 21.07, incorporaled herein, provided thal any amended RFR or Response lerms result in best value, lower costs, or a more cost effective
Conlract.

AUTHOR(Iil;a; f’UBE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X 2;1 . Date: f } M . g Dale::f'[:i'(w.z‘{

gll_,Lura and Date M He I-Ia dwrlltgn At Time of Signa(ure) (Signature’and Date Must Be Handwritten At Time of Signature)
print Nefne: . 17 £ r‘fr E&’( L5 o J : Print Name: @AEM‘& S\ Aste m

Print Title: 7 . {: = Print Tite:___ S0, EQEAC
Tawn ﬁ ame e

>




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 cn 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 Insfructions 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. Centractors are required to access published forms at CTR Forms:
https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govllists/osd-forms,

CONTRACTOR LEGAL NAME: TOWN OF ASHFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): 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 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368

Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAASHFIELD00000

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

_X_ NEW CONTRACT
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 AMENDMENT
Enter Current Contract End Date Priorto Amendment: __ ,20_ .
Enter Amendment Amount: $ . (or “na 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 scopefbudget)

__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 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: _v"_agree to standard 45 day cycle __statutoryflegal or Ready Payments (M.G.L. c. 29, § 23A), __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated 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 activilies, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

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

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

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

¥ 3. were incurred as of JULY 1,20.20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the 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 Confract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees fo provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are aftached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contracter 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 negatiated terms will take precedence over the refevant 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.

R THE COMMONWEALTH:

Yo 4292

st Be Handwritten tTime 'of Signature)

(Ssgfnatufe_aﬁd Date Must Be Handwntten At Time of Signature) \ (Sjgn| ature and Date
Print Name: nb"'CA/C(‘\ - ( T E ) Print Name:
Print Title: 1 Print Title:

AUTHOR]Z[MG S GNﬁTURE FOR THE CONTRACTOR: AU \W%Uﬁ
X: rl,/ V7 Date: "-IL I?,—i ¥




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commenwealth Departments when another 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 Sccial Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Confractors are required to access published forms at CTR Forms:
hitps:/fwwaw.macomptroller.org/forms. Forms are also posted at OSD Forms: hiips://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BARNSTABLE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dlbla): MMARS Department Code:
Legal Address: (W-9, W-4): 367 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HYANNIS, MA 02601-3919
Contract Manager: Donna-Marie Burns Phone: 508-862-4759 | Billing Address (if different):
E-Mail: donna-marie.burns@town.barnstable.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191710 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001, MMARS Doc ID{s): FY21COABARNSTABLE000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

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

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

__Collective Purchase (Attach 0SD approval, scope, budget) AMENDMENT TYPE: (Check cne option only. Attach details of amendment changes.)

_ Depgrtment Procurement (includes all Grants - 815 CMR 2.90) (Sul[citalionl __Amendment to Date, Scope or Budget (Attach updated scope and budge)

Notice o RFR, and RESPOHSJE.’ orlothe'r 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, budgef) _ Contract Employee (Attach any updates to scope or budget)

¥ Other Procurement Exception (Attach authorizing language, legisiation with __Other Procurement Exception (Attach authorizing language/justification and updated

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

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

COMPENSATION: (Check ONE option): The Department cetlifies 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 olher 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 DISCQUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v”_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 28, § 23A); _ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Confract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20__, adate LATER than the Effeclive Date below and no obligations have been incurred prior to the Effective Dale.

¥ _3.wereincurred as of JULY 1, 20 20, a date PRIOR to the Effective Date below, and {he 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 Commonwealih from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Conlract 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: Nofwithstanding 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 Centractor 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 cempliance, and agrees that all terms governing performance of this Centract and doing business in Massachuselts 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 ather 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 mere cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

. Date:
re and Date Mus{Be Handwritten At Time ofg‘lgnatgre}

printName: W\ S . EUS
print Title:_—YOW N W\ M GER




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:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BECKET COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): 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: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191712 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COABECKET0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other D 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
Notice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Attach justification for emergency, scope, budget)

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

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

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 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: _v’_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A), __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipaliies of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount 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 confract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

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

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

__ 2. may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ 3, wereincurred as of JULY 1, 2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the 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 Confract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and deing 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 Responge (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 SIG Z?i/ORTHECONTRACTOR: RlZING SIGNATURE FOR THE COMMONWEALTH: ﬁ

X: (/( Kéti* / LALE Date: {//f/// : X: . Date: 9 ,I A/
(Slgnatq,! and Date Must Be Handwrltten At Time of Signature) ture hnd Datg-Must Be Héhdwriir

Print Name: W \_\ N o\ e \ N Print Name:

Print Title! \ualn AOWNOWXONOC Print Title:

n At Time of Signature)

o




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued and published by the Office of the Comptraller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD) as the default
contract for all 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: htips://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BELMONT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 56 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BELMONT, MA 02478-0900
Contract Manager: NAVA NIV-VOGEL Phone: 617-993-2970 | Billing Address (if different):
E-Mail: nnivvogel@belmont-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191717 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COABELMONT000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____,20__.
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or "no change”)
__ Collective Purchase (Altach 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 (Altach updated scope and budget)
oo o RER and Responsela or'othe‘r procurement siipparting documaniation) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Atiach justification for emergency, scope, budget) g
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach y.Lp ates lo BCOpUE budget) .
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemplion or earmark, and exception justification, scope and budget) scope and budget)

The Standard 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 Conlract 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). $ _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: _v_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only inilial 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 1o 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 allacation 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 complele 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

lo 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 returning this executed contract by no later than June 30, 2021.

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

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

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

¥_3. were incurred as of JULY 1, 2020 , a date PRIOR lo 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
altached and incorporated into this Contract. Acceptance of payments forever releases the Commonweallh from further claims relaled to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the 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 fransition 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 dale 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 2ny required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Centract 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
Enad; uiing the process outlined in 801 CMR 21.07, incorporated herein, provided that any amefided RFR or Response terms resull in best value, lower costs, or a more cost effective
ontrac

AUTHORIZING S Sig ATURE FOR THE CONTRACTOR:

| WIONNANM[ U f?
X: / AL . Date: ‘;/ ‘:./f )l X! A'AL’A m . Date: La" \‘2’/
{Sgnatyre and Date Must Be Handwritten At Time of Signature) f and Date Myet Be Handwfitten At Tinfe of Signature)
PrintName: [ dfrice Cervin : Print Name: 4

PrintTitle:_ 70w Hdmipys Hodeoe Print Title: o/ : MW’\’L—@




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:
hitps:/lwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govllists/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 Phone: 413-848-4279 | Billing Address (if different):
E-Mail: mmtkuski@lownofbrandford.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191725 E-Mail: STACEY.OCONNELL@MVASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COABLANDFORDO0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: __ ,20__ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or "o change”)

__Collective Purchase (Altach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__ Department Procurement (includes all Granls - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Respansg or_othe_r procurement supporling 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 languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgef)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions 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 _ Commanwealth |T Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized perfarmance 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 Gontract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 6.000.00.

iy el

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Conltractors requesling 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, idenlify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A): __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 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 cerfifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

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

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

CONTRACT END DATE: Coniract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reparting, 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 Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Ferm, 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 anly 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 effeclive

Confract.
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: A@RIZINWTUR OR THE COMMONWEALTH:
g ; - Js 6“2?’2
X: \ : L . Date: J-« X: m,,, . Date: :
(Signature and Date Must pe Handwritten At Time of Signature) Y (Signdture and Date MuystBe Handwritten g]i of Signature)
Print Name: / : £ T LA \ Print Name: _{AC
Print Title: AYean i : ; Print Title: \ C[W

and CDn‘}*M"‘Ef

e
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinlly issued and published by the Office of the Complroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operalional
Services Division (0SD) as lhe default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonweallh deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) 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 Altachment. Contraclors are required to access published forms al CTR Forms:
https://www.macomptroller.org/forms. Forms are also posted at 0SD Forms: https:/fwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF BOLTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/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: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191726 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COABOLTONO000000
(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 lo 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) (Selicitation __Amendment to Date, Scope or Budget (Atlach updated scope and budget)
Hatics.or RER, and RESPO"S‘.’ nr_othef procurerient supporting documentaion) __Interim Contract (Altach justification for Interim Contract and updated scope/budget)
__ Emergency Contract (Attach juslification for emergency, scope, budget) ¢ bd
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Altach iy updates o Stope s gel) S
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemplion or earmark, and exceplion justificalion, scope and budget) scope and budge)

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 cerlifies thal payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting syslem by sufficient appropriations or other non-appropriated funds, subject ta 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 rales or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new lotal if Contract is being amended). $ 9,168.00

U,

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

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 Chapler 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available granl 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 ~ reporl accounting for
how these grant funds were applied. All approved obligations incurred prior lo the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are o be funded from the lotal amount awarded under this agreement. This contract. once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Conlract, or Confract Amendment, that Centract obligations:
_ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effeclive Date.
__2.maybeincurredasof ___ ,20_ adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

v 3. were incurred as of JULY 1,20 20 , a date PRIOR to the Effeclive Date below, and the parties agree that payments for any obligations incurred prior to the Effeclive Date arc
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all abligations under this Contract are
atlached and incorporalted into this Contract. Acceptance of payments forever releases the Commenwealth from further claims related lo these obligalions.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the lerms of this Contract and performance expeclations and obligations shall survive its lermination for the purpose of resolving any claim or dispute, for completing any
negoliated terms and warranties, lo allow any close out or Iransition 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 execuled by an authorized signatory of the Contractor, the Department, or a later Contract or Amendmenl Start Date specified above, subject to any required
approvals. The Conlractor cerlifies that they have accessed and reviewed all documents incorporaled 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 Massachusells are altached or incorporaled by reference
herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Cerlifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Depariment as
unacceplable, and additional negotiated terms, provided (hat additional negoliated lerms will take precedence over the relevant terms in the RFR and the Conlractor's Response only if

made using the process outlined in 801 CMR 21.07, incorporaled herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effeclive
Conlract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AU
X: . Date: U(?'Uk )!" X

(Signature and Dam Must,Be Handwritten At Time of Signature)
Print Name: _} oA L
Print Tltle

IZING SIGNATURE FOR THE COMMONWEALTH:

. Date; v&] ";- /

ature and Date &ust Be Handwritten At Tlme of Signature)
b NN

., o
qhd/CO?:\J"}??g‘M

Print Name;
Y Print Title:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF CARVER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): 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@sailsinc.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191744 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACARVER0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT

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

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

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

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

Notics or RFR, and Response; or'olhe_r priirement supparing dooumentztion) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

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

__Contract Employee (Altach Employment Status Form, scope, budget) — Contract Employee (Altach Yy updates to RAdpe ol budget) -

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

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

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Centract 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). $ 30,300.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 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 cerlifies 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 friggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

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

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

CERTIFICATIONS: Notwithstanding verbal or 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 goveming 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 Respanse (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 ouflified In 801 CMR 21.07, in i
Contract. /

AUTHORWURE OR THE CONTRACTOR: , , :
X \ / 4 - )/92&3//2! X:

(Slgnature and Date Must Be HandwritterrAt Time of Signature) Sighat : a i AtTlme of Slgnature)
Print Name: \l( hard 7. 1L aEand. . Print Name: | A
Print Tite: Ln-de.cion—TCon Addinist ey 00 Print Title:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM { @

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

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

CONTRACTOR LEGAL NAME: TOWN OF CHESTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 15 MIDDLEFIELD RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
CHESTER, MA 01011-9805
Contract Manager: PEGGY GRAVELINE Phone: 413-354-7735 | Billing Address (if different):
E-Mail: chester.ma.coa@gmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191750 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Dac ID(s): FY21COACHESTER000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ___ ,20___,
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ - (or“no change’)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
=) Depgrlment Procurement (includes all Grants- 815CMR 2.{)0) (Salicitaﬁon. __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
E’:&"::ﬁi;?i%;?:ﬁ‘(ﬁgg:}’é?ﬁ’%z’gﬂ‘:’::g’::c”yp2‘;;";2 ‘;‘L"cd‘;':;"mm} __ Interim Contract (Attach justification for Inteim Confract and updated scopelbudgef)
: Contract Employee (Attach Employment Status Form, séope, bllldget) — Contract Employee (Altach any updates to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with _ Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

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

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

+ Maximum Obligation Contract. Enter total maximumobligation for total duration of this confract (or newtotal if Contractis being amended). $ 6,000.00.

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

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

days __% PPD. If PPD percentages are leftblank, idenfify reason: _v"_agree fo standard 45 day cycle __statutorylegal or Ready Payments (MG.L. c. 29, § 23A); __ only initial

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

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

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

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

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

to be part of this agreement, are to be funded fromthe fotal amount awarded under this agreement. This confract, once executed by both parties, will betrealed as the sole invoice for he

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

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

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

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

¥ 3, wereincurredas of JULY1,2020 ,a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setiement payments or as authorized reimbursement payments, and that the defails and circumstances of all obligations under this Contractare
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verba or other representations by the parties, the “Effective Date"” of this Contract or Amendment shall be the latest date that this Confract or
Amendmenthas been executed by anauthorized signatory of the Conftractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerfifications required under the Standard Confract FormInstructions and Contractor Certifications under the pains and penalfies of perjury, andfurther agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instrucions and Confractor Certifications, the Request for Response (RFR) orother solicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and addifional negotiated terms, provided that additional negofiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective Contract
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: T@REING SIGNATURE FOR THE COMMONWEALTH:
x: {144 V CUALWTY - oate: A& AN vate: L” /""2/

(Signature and Date Must e Handwntten At Time of Signaturre) ust Be Handwrittén At Time of Signature)

Print
Print Title:

Print Name:
Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jeintly xssued and published by the Ofiice of the Comptraller (CTR), the Executive Ofiice for Administration and Finance (ANF), and the Operational
Services Division {OSD) as the defauit contract for all Commonwealth Depariments when another formis not prescribed by regulation o palicy. The Commonwealth deems void any
changes made on or by attachmen (in the form of addendum, engagement latters, contract forms or invaice terms) to the terms in this published formor lo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Condilions for Human and Social Services or fie Commonweatth [T Terms and Conditions which

are incorporaled by reference herein, Additional non-conficing terms may be added oy Alachmenl Contraciors are required b access published forms at CTR Forms:
hitps/Awwew.macomplroller.orgforms. Forms are also posted at OSD Forms: hitps/iwww.mass.govilists/osd-forms.

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

(and dibfa): MMARS Department Cade:

Legal Address: (W-9, W-4): 400 SLOCUMRD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
DARTMOUTH, MA 02747-3234

Contract Manager: AMY DIPIETRO Phaone: 508-9994717 | Billing Address (if different): =

E-Mail: adipietro@town.dartmouth.ma.us Fax: Contract Manager: STACEY ANNE CCONNELL Phone: 617-222-7419

Contractor Vendor Code: VC80001 91765 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617.72743%8

Vendor Code Address ID (e.g. "AD001") AD_001. MMARS Doc D(s): FY21 COADARTMOUTH0000

(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other D Numbar: BD-21-1040-4040C-1 040L-57550

_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Current Contract End Date Prior to Amendment 2 I
__Statewide Contract (OSD or an 0SD-designated Department) Entar Amendment Amount:$ ______. (or “no change')
__Collactive Purchase (Altach 0SD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges )
__Department Procurement (includes all Grants - 815 CMR 2.00) {Solicitadcn __Amandment to Date, Scope or Budget (Aiach updated scope and budge)
ENH"EE"B of R?- at'“‘ T?:";’:hs‘_’ Z;:E;p’uh?‘;:g”;:;?m‘g i":’;“mm) __Interim Contract (Attach justifcation for Intedm Contract and updated scopatudgel)
__Emergency Contrac ju n , scops, bu
__Contract Employee (Aliach Employment Status Form, scopa, budget) — Contract Employee (Atach any updaies to sct.npe or budgel) )
¥ Other Procurement Exception (Altach aufharizing language, lsgiiation with __Other Procurement Exception {Atach authonizing languagejustificationand updated
specific exemption or earmark, and exception justiication, scope and budgsd) scope and oudget)

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

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

COMPENSATION: (Check ONE opfion): The Department cartifies fat payments for authorized performance accepted in accordance with the terms of fis Contract will be suppored
in the state accounting system by sufficient appropriations or other non-aprropriated lunds, subject fo intercepl for Commonwaath owed debis uncer 315 CMR 9.00.

__ Rate Contract. (No Maximum Obligafion) Attach delaiks oi all rates, unifs, calcufalions, condfions ar terms and ary charges if rates or terms are beingamended.)

¥ Maximum Obfigation Contract. Enter total maximum obligation for total durafion of fis canfract {or new tofal if Contract is being amended). § 89,676.00,

PROMPT PAYMENT DISCOUNTS (PPD): Cormmonwealth payments ara issued through EFT 45 days fom invoice raceipt Contraclors requesting accelerated payments must
identify a PFD as follows: Paymenl issued within 10 days __ % PPD; Paymentissued within 15 days __ % PPD; Paymenlissued within 20days __ % PPD, Paymentissued within 30
days __% PPD. If PFD percentages are left blank, iden§ify reason: _v'_agrea lo slandard 45 day cyde __ statutorylegal or Ready Payments (MGL. ¢ 29, § 23A); _ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompl Pay Discounts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award (o the Councils on Aging ofthe
municipalites of the Commonweath, as apprepiated in the Chapler 227 of the Acts of 2020. The award amountis determined by a census-besed alocaion of available grant funding.
The performance period for this award is 7/1/20-6/30/2 1. The municipdity cerfifies hat the funds wil be used for COA activifes, and wil complete a fnal fiscal  report accountng for
how these grant furds were applied. All appreved obligations incumed prior to the eflective date of this agreement (for which payment obligations have been triggered) ard are intended
1o be part of this agreement, are fo be furded from the total amount awarded under this agreement. This conlract, onceexeculed by bath parfies, will betraated s the sde invoice for ha
meximumobligation of this contract COAs are resporsibie for retirning this execuled contract by no Iz'sr nan June 30, 2021,

[TANTICIPATED START DATE: (Completa GIVE oplion cnly) The Depariment and Contractar cerily for tis Contiact, of Contzct Amandmant, hal Contact obigatans:
__1.maybeincurred as of he Effective Dale (latest signalum dz'e below) and no obligatiors have been incurred prior to the Effective Data.

__2.maybeincurred asof ____,20__ a date LATER than he Effecive Date below ard no obligaions have beenincumed priof to he Effective Date.

v _J.wereincuredasof JULY 1,20 20 | adats PRIOR to the Effective Date below, and the paries agme that payments for any obligations incurred prior lo the Effective Date are

authorized to ba made ether as sellement payments or as authonzad reimbursement payments, and that he details and circumstances of alloblgzions under his Confractara
atfached and incoporatedinto this Conract. Accepiance of paymen's forever rdeases the Commonwealth fom further claims related to these obiigatiors.

CONTRACT END DATE: Centract periormance shall terminate as of _JUNE 30 , 20 24, with no new obligafions being incurred afier this date unless the Contractis properly
amended, provided that the terms of this Contract and periormance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
complefing any negofiaed terms andwarranfies, lo allow ary close out or transéion performance, reparting, invoicing or final payments, or during any lapse between amendmen's.

CERTIFICATIONS: Notwithstanding verbd or dher representations by the parfes, the "Effective Date” of this Conlract or Amendmentshall be the latest date that this Contractor
Amendment has been execuled by an auttorized signalary of he Corfractor, he Department, or a laler Contract or Amendment Start Dale specified above, subject lo any required
approvals. The Conlractor cerfiies thal they have accessed and reviewsd all documents incorporated by reference as electonically published and the Contractor makas all
certifications required under the Standard Contract FormInstructions and Contractor Cerifications under the pairs andpenalties of parjury, and further agrees to provide ary required
documentation upon request ‘o support compliance, and agrees that all tenms governing performence of this Confract and doing business in Massachusafs are attached or
incorporaled by reference herein accordng fo the following hierarchy of documenl pracedence, the applcable Commonwealh Terms and Candlions, this Standard Cenbract Form he
Standard Conlract FormInstructions and Confractor Certiications, the Request for Response (RFR) or other salicitation, the Con'raclor's Response (excluding any language siricken
by a Depariment as unaccep'able, and additional nagofaled terms, provided that additional negafated terms will ke precedenca over the relevanttermsin the RFR and the
Con‘ractor‘s Response onlyif made using the process oullinedin 301 CMR 21.07, incorperated herein provided thatary amended RFR or Resporse terms resultin bestvalue, lower

costs, of amore cost eflective
AUTH S[GNATUR Fi h% Cﬂ/? / AUTHORIZING SlGN._O.TU FOR THE COMIMONWEALTH:
5 5/ | J e Al Gtk iy, 0| 29]| 2

Egnatura and Date ust Be Handun' en At 'I‘Ime af Signalure) 2 [ 2 (Signature and Date Must Be Handwritten At Time of Signature)
printName: ) NN . [Vac [INNES PrintName: Ko Lol GElAS e

Print Title: ](zug[i Qdmu][ﬁzam Print Thie: __ C 0, [
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF DOVER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE GF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 5 SPRINGDALE AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 62108
DOVER, MA 02030-2350
Contract Manager: JANET CLAYPOOL Phone: 508-3156734 | Billing Address (if different):
E-Mail: coa@doverma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191771 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: £17-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COADOVER00000000
(Note: The Address ID must be set up for EFT payments ) RFR/Procurement or Other ID Number: BD-21-1040-1040C-10401.-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorfo Amendment: ___,20 .
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:$ ______. (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of imendment changes.)
_ Depgrtmenl Procurement (includes allGrants - 815 CMR Z.QU) (Soticitation. __Amendment to Date, Scope or Budget (Attach updated scupe and budget)
Nofice or RFR, and Response or other pocurement supporting documentation) | ynterim Contract (Aftach justification for Interim Contractand un+ ~d scope/budge)
__Emergency Contract (Attach justification for emergency, scope, budgef) Gontiait Erinloins (AR EviEs b sieha o Flidga
__Contract Employee (Attach Employment Status Form, scope, budget) — Rlayes | Y Update P or budgef
¥ Other Procurement Exception (Attach authorizing language, legslation with __ Other Procurement Exceptfion (Attach authorizing languagefjus "fication and updated
specific exemplion or earmark, and exception justification, scope and budget) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare inco:porated by reference

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

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

in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commenweath owed debts under 815 CAR. 9.00.
__Rate Contract. (No Maximum Obligation) Aftach detaik ofall rates, units, calculations, conditions or ferms and any changes if rates or lerms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this confract (or new total if Contract is being amended). $ 13,752.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting acece‘zrated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Pzyment issued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree fo standard 45 day cycle __sfalutoryllegal or Ready Payments (MGL.c.2¢ § 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 canfractis to distribute a formula grant award to the Councils 7n Aging ofthe
municipalities of the Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerlifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been Irigeared) and are intended
lo be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This confract, once executed by both parties, will be frealed ¢ : the sole invoice for he
maximumobligation of this contract, COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONEoption only) The Departmentand Confractor certi-fy for this Contract, or Contract Amendment, that Confract ol igations:

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

—2.maybeincurred asof ___,20__, a date LATER than the Effective Date below and no obligations have beenincumred prior fo the Effective Date.

¥ _3.wereincurredas of JULY 1,20.20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior t- the Effective Date are
authorized to be made eitheras setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations ‘inder this Contractare
aftached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless -1e Conlractis properly
amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resalving ¢ny claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor transiion performance, reporting, inveicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" ofthis Contract or Amendment shall be the latestd=te thatthis Confract or
Amendment has been executed by anautharized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above; subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published ar.d ti- 2 Contractor makes all
cerfifications required under the Standard Confract Form Instructions and Confractor Ceifications under the pains and penalties of perjury, and further agrees o provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massacl usetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Stat:dard Contract Form, he
Standard Confract Form Instructions and Contractor Cerfifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excluding any language stricken
by a Depariment as unacceptable, and additicnal negotiated terms, provided that additional negofiated terms will ke precedence over the relevant teims in the RFR and the
Confractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective Contract.
AUTHORIZI AT HE CONTRACTOR: 9
/{,l
_ Date: "K /
(Sighature andDate Myst Be Handwritten At/Time o! algnalure)

X — — . Date: \_)
(Slgnalure and Date Must Be Handwritten At Time ofISig ature)
Print Name: 0 H£ 157—0./)}—’5&1 DW.ELLE \j Print Name: (L. CA | kl 2N (28 M%_L
Print Title: 10w ) ADALNIETEA TOAZ Print Title: /o O\
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF DUDLEY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 71 W MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
DUDLEY, MA 01571-3264
Contract Manager: MARGARET BUSSIERE Phone: 508-949-8015 | Billing Address (if different):
E-Mail: Administrator@dudleyma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191773 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COADUDLEY0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Prior to Amendment: 20
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Depgrtment Procurement (includes all Grants - 815 CMR Z,QD) (Solicitatiun‘ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENO"CB or RFCR' at”d T?;Eg":e Glg";:’ pr?cummentsuppomng im;gmg“mm) __Interim Contract (Atiach justification for Inteim Contract and updated scope/udget)
__Emergency Contrac ch justification for emergency, scope, budge
Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to Scope o budgel) -
¥ Other Procurement Exception (Attach authorizing language, legilation with __ Other Procurement Exception (Attach authorizing languagefustificationand updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract s being amended). § 23,772.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MGL.L. c. 28, § 23A); __ onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

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

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

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

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

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

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

Kﬂy WE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
Datejggzé / X . Date: ! ’ il J V;Z'/

;’Slgnaﬁ ‘and Date Must Be Handwrltten At Time of Signature) i itten At Time of Signature)
Print Name: ‘0. ;'7-7»,:?/!./16 Ll it int Name: (O | I"\-s /
Print Title:

K s L Print Title: A . Cown

d
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptreller (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 ferms) to the terms in this published form or to lhe Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which

are incorporaled by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.arg/forms. Forms are also posted at OSD Farms; https:/fwww.mass.gov/lists/osd-forms.

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

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

Legal Address: (W-9, W-4): 122 CONNIE MACK DR
E BROOKFIELD, MA 01515-1802

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

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

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

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

MMARS Doc ID(s): FY21COAEBROOKFIELD00O

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

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

__ Statewide Centract (OSD or an 0SD-designated Department)

__Collective Purchase (Altach OSD approval, scope, budget)

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

Notice or RFR, and Response or other procurement supporling documentalion)

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

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

v Other Procurement Exception (Attach authorizing language, legislation with
specific exemption or earmark, and exception justification, scope and budget)

___ CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: ___ , 20
Enter Amendment Anoent:$_  (or "no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Altach 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 Commanwealth 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 lotal if Contract is being amended). § 6.000.00

AV

PROMPT PAYMENT DISCOUNTS (PPD): Commenwealth 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; Paymenl issued within 30 days
__% PPD. If PPD percentages are lefl blank, idenlify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to supporl standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effeclive Dale (lalest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.maybeincurredasof ___ ,20_ , adate LATER than the Effective Date below and no obligations have been incurred prior to the Effeclive Date.

v 3 were incurred as of JULY 1,20 20 _ , a date PRIOR to the Effective Date helow, and 'he parties agree that pavmenls for any otligations incurred prior to the Effective Date are
authorized to be made either as seltiement payments or as authurized reimbursement pavments, and that ine details and circumistances of ail obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations,

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Conlract 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 Contraclor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and furlher agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Centract Form, 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 Depariment as
unacceptable, and additional negotiated terms, provided that additicnal negotiated terms will take precedence over the relevant terms in the RFR and the Conlractor'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.
AUTI-IB‘R%B‘;I\GNATURE FORTHE cclr\/ 7 éb 3 / 7 omzme SIGNATHRE FOR THE COMMDNWEALTH 8 2
ate: l:‘) ;f | X Date: ' ik A /
(Signature and Date Must Be ndwrw Af Time of Signature) v '(S' aturp and Date st Be Handwritten At Time of Signature)
Print Name: OTAA Q 0 lj Print Name: V p AY e “j.r
print ;LW ACLOU Ak Print Title Lo/ T
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

incorporated by reference herein.

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

https:/fiwww.macomplroller.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/bla):

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

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

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

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

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

MMARS Doc ID(s): FY21COAELONGMEADOWO00

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

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

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

__Collective Purchase (Attach OSD approval, scope, budget)

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

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

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

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

v Other Procurement Exception (Attach authorizing language, legislation with
specific exemption or earmark, and exception justification, scope and budget)

__ 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 (Aftach 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). $ 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; Payment issued within 20 days __ % PPD; Payment issued within 30 days __%
PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 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 fo the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This confract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

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

¥"_ 3. were incurred as of JULY 1, 20 20 , a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective Date are
authorized 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 info this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or 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 goveming performance of this Confract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, 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 negoliated 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
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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 anather form is not prescribed by regulation or policy. The Commanwealth deems void any
changes made on or by attachment (in the form of addendum, engagement lefters, contract forms or invoice terms) fo the terms in this published form or to the Standard Confract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Canditions 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:
https:/iwww.macomplroller.org/forms. Forms are also posted at OSD Forms: https:/iwww.mass.govllists/osd-forms,

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

(and dib/a): MMARS Department Code:

Legal Address: (W-9, W-4): 484 BROADWAY Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
EVERETT, MA 02149-3694

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

E-Mail: dale.palma@ci.everett.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419

Contractor Vendor Code: VC6000192088 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368

Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAEVERETT000000

(Note: The Address ID must e 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, Scape or Budget (Attach updated scape and budget)

Notice or RFR, and Responsg or_olhe_r 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 (Atiach any updates to BEOpeor budget) -
v Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and 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 Sacial
Services _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE aption): 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 sufficlent 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.)

v 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: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Confract obligations:
__1.may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of 20, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effeclive Date.

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the 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 Dale specified above, subject to any required
appravals. The Contractor certifies that they have accessed and reviewed all documents incarporated 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
upan 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 Cantractor 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.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Execufive Office for Adminisiration and Finance (ANF), and the Operalional 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:
hitps:/fwww.macomplroller.org/forms. Forms are also posted at OSD Forms: https:/lwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF FALL RIVER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W4): 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: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192090 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAFALLRIVER000D
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: __ , 20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or *no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
—Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Altach updated scope and budget)
Notice or RFR, and ReSpnnsg nr_o1he.r praciiramnt supporfing doctimentation) __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 lo scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or 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 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 percenlages are left blank, identify reason: _v"_agree to standard 45 day cycle __statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conlract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapler 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 prier 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 refurning this executed contract by no later than June 30, 2021.

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

¥_ 3. were incurred as of JULY 1, 2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as setilemeni payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
altached and incorporaled into this Contract. Acceplance of payments forever releases the Commonwealth from further claims related fo these obligations,

CONTRACT END DATE: Conlract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the 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 Slart 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 Massachuselts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonweallh 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.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptrofler (CTR), lhe Execulive Office for Administration and Finance (ANF), and the Operational Services
Division (OSD) as the default contract for all Commonwealth Depariments when another form is nat prescribed by regutation or policy. The Commonwealth deems void any changes
made on or by attachment (in the form of addendum, engagement letters, conlracl forms or invoice terms) o the terms in this published form or lo the Standard Contract Form
Instructions and Contractor Certifications, lhe Commonwealth Terms and Conditlons for Human and Social Services or lhe Commonwealth IT Terms and Conditions which
are incorporaled by reference herein. Additional non-conflicling terms may be added by Altachmenl. Conlraclors are required lo access published forms al CTR Fomms:
hitps:/lwww.macomplroller.org/forms. Forms are also posted at OSD Forms: htps://www.mass.govilists/osd-forms,

CONTRACTOR LEGAL NAME: TOWN OF FLORIDA COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): 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 Phone: 413-662-2811 | Billing Address (if different):
E-Mail: ﬂasaniurs.ﬂuﬁdanE@gmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191791 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAFLORIDA000000
(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) Enler Current Contract End Date Prior fo Amendment: ____,20___.

__ Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § . {or "no change”)

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

__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation
Nolice or RFR, and Response or other procurement supporting documentation)
__ Emergency Contract (Atiach justification for emergency, scope, budget)

__ Amendment to Date, Scope or Budget (Attach updated scope and budget)
__ Interim Contract (Attach justification for Interim Coniracl and updated 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 languageljustification and updated
specific exemption or eamark, 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 Condilions »” Commonwealth Terms and Conditions For Human and Social
Services __ Commonweallh IT Terms and Conditions

COMPENSATION: (Check ONE oplion): The Deparimenl cerlifies thal payments for aulhorized performance accepled in accordance with the terms of this Contracl will be supperted
in the state accounling system by sufficient appropriations or other non-appropriated funds, subject lo intercept for Commonwealth owed debls under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Altach delails of all rates, units, calculations, condilions or terms and any changes if rales or terms are being amended.)

¥ Maximum Obligation Contract. Enler fotal maximum obligation for total duration of this contract (or new tolal if Conlract is being amended). § 6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued lhrough EFT 45 days from invoice receipt. Coniraclors requesting accelerated paymenls must identify
a PPD as follows: Paymenl issued wilhin 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
% PPD. If PPD percenlages are left blank, identify reason: _v"_agree lo standard 45 day cycle __ stalutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequen! payments scheduled to support standard EFT 45 day payment cycle. See Prompl Pay Discounls Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribule a formula grant award lo the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapler 227 of the Acts of 2020. The award amount is delermined by a census-based allocalion of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies thal the funds will be used for COA aclivities, and will complele a final fiscal  report accounting for
how these granl funds were applied. All approved obligations incurred prior to the effective date of this agreement {for which payment obligations have been triggered) and are inlended
to be part of this agreement, are {o be funded from the total amount awarded under this agreement. This conlracl, once execuled by both parfies, will be Irealed as the sole invoice for the
maximum obligation of this confracl. COAs are responsible for retuming this execuled conlracl by no later than June 30, 2021.

ANTICIPATED START DATE: {Complete ONE oplion only) The Depariment and Conlraclor ceriify for this Contract, or Contract Amendment, that Conlract obligations:
1. may be incurred as of the Effective Date (lalest signalure date below) and no obligations have been incurred prior fo the Effeclive Date.
__ 2. may be incurred as of ,20___, adale LATER than the Effeclive Date below and no obligations have been incurred prior to the Effeclive Date.

¥_ 3, were incurred as of JULY 1,2020 , a dale PRIOR ta the Effeclive Date below, and the parfies agree that paymenls for any obligations incurred prior o the Effective Dale are
aulhorized lo be made either as settlement payments or as authorized reimbursement payments, and thal the details and circumslances of all obligations under this Conlract are
attached and incorporaled into this Contract. Acceplance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminale as of _JUNE 30 , 20 21, with no new obligations being incurred after this dale unless the Contract is properly amended,
provided that the terms of this Confract and performance expectations and obligations shall survive ils termination for the purpose of resolving any claim or dispule, for completing any
negotialed lerms and warranlies, to allow any close oul or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwilhstanding verbal or ofher representations by the pariies, the “Effective Date" of this Conlract or Amendment shall be the lalest dale that this Confract or
Amendment has been executed by an authorized signalory of the Conlractor, the Depariment, or a later Contract or Amendment Start Dale specified above, subjecl to any required
approvals. The Confractor cerfifies thal they have accessed and reviewed all documents incorporaied by reference as electronically published and the Contractor makes all cerfifications
required under {he Standard Conlract Form Instruclions and Conlractor Cerifications under the pains and penallies of perjury, and further agrees lo provide any required documenation
upon request lo support compliance, and agrees that all lerms governing performance of this Contract and doing business in Massachusefts are altached or incorporaled by reference
herein according to the following hierarchy of document precedence, {he applicable Commonwealth Terms and Conditiens, this Standard Coniract Form, the Standard Contract Form
Instructions and Conlractor Certifications, the Requesl for Response (RFR) or other solicilation, the Conlraclor's Respense (excluding any language stricken by a Department as
unacceplable, and additional negolialed lerms, provided that addilional negotiated lerms will take precedence over (he relevant terms in the RFR and the Contractor's Response only if
made using the process oullined in 801 CMR 21.07, incorporaled herein, provided (hal any amended RFR or Response terms resull in besl value, lower costs, or a more cosl effective
Conlract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AU{))REZING SIGNATURE FOR THE COMMONWEALTH
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

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

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

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

CONTRACTOR LEGAL NAME: CITY OF GARDNER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9,W-4): 95 PLEASANT ST STE17 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GARDNER, MA 01440-2630
Contract Manager: CLAUDE LEGER Phone: 978-6304067 | Billing Address (if different):
E-Mail: coa@gardner-ma.gov;cleger@gardner-ma.gov | Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192095 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAGARDNER000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT CR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment ____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$______. (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR Z.QD) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ET':’“DE ar RI;R, 3t"d T?ig:“:?"'}jgma? pr?owremen!suppomng t;m;r&e)ntahm) __Interim Contract (Attach justification for Interim Contractand updated scope/budge)
__Emergency Contrac ch justification for emergency, scope, bu
Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach .any updsiae scf);fe or budgel) ]
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Atach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this confract (or newtotal if Contractis being amended). $ 49,464.00.

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Deparfmentand Contractor cerﬁy for this Contract, or Confract Amendment, that Confract obligations:
__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.maybeincurredas of ___,20__, a date LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.
¥ _3.wereincurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incoporatedinto this Contract Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or cher representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by an authorized signatory ofthe Contractor, the Department, or a later Confract or Amendment Start Date specified above, subjectfo any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the 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 Massachusetis are attached or
incorporated by reference herein according o the following hierarchy of document precedence, the applicable Commonweath Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or othersolicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, ora more cost effective Confract

AUTHORIZING SIGI TURE FORTHE ON??CTOR 7 / 7 THORIZING SIGNA Y(RFORTHE COMMONWEALTH:
Date: '?I 6£ m b I — Date L/f \_&"ﬁ /

(S|gnature and B’ate Must Be Handwritten At Time of Signature) of Signature)

Print Name: Mcéc:/ J")l/_; Am PrintName

Print Title: f‘ff-vof Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF GOSNOLD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/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 Phone: 508-990-7408 | Billing Address (if different):
E-Mail: lombard47@gmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191800 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COACUTTYHUNK0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

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

__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: §  (or“no change”)

__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of 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) | yy4arim 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 ay updates to il budget) o

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

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or mew 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. IfPPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : This 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 cbligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

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

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

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

¥ _3.wereincurred as of JULY 1, 2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the 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, inveicing 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 Cenditions, 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 aver the relevant terms in the RFR and the Contractor’s Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUT&URIZING TgEATURE FOR THE CONTRACTOR: . AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: g
X: 16‘“" . Date: b 5 QDZ;\ X: )Q’J’ a0 C;?v‘Q-“‘L-L'GL"’ . Date: \© \1"‘1 [2 al|
\(Signal ure a‘nd Date Must Be Handwritten At Time of Signakure) d (Signatureland Date Must Be Handwritten At Time of Signature)

Print Name: j . Print Name: kere oA A Ve N
Print T Print Title: __ o, (CCEAT
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